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Ottawa University Prelicensure BSN Health Status Form 
 

Please Note: Students are responsible for any costs associated with immunization, titers, and/or physical exam. Please 

remember to provide your immunization records so that your health care provider is able to certify that the proper 

immunizations have been given. 

To be completed by student: 

Name (please print):     DOB:    

Address:       

City:   State:   Zip Code:   

Immunization Record Date/Other 

Measles, Mumps and Rubella (MMR) Dose #1:   Dose #2:   
 

OR Titer Date & Result:  

Tetanus/Diphtheria/Pertussis (Tdap) 
Immunization must be current (within the past 10 
years). Td is not acceptable. 

Date given:   

Varicella (Chicken Pox) Dose #1: Dose #2: 

OR Titer Date & Result: 

 

 
Hepatitis B 

Titer Date & Result:   

 
OR student signs an appropriate declination form (please submit 
form with this document). 

Updated Proof of TB Skin Test 
Evidence of TWO negative skin tests within the last 12 months 
OR one negative quantiferon gold blood test within the last 12 
months is required. 

A screen for tuberculosis via evidence of a TB skin test result 
annually. If this is positive, a follow up test is required. All 
previous reactors will be required to have a chest x-ray and/or 
evidence of treatment, and annual screening. 

 
Date & Time of PPD #1 Testing: ____________Result: POS/NEG 

 
Date & Time of PPD #2 Testing: ____________Result: POS/NEG 
 
OR 
 
Date of Quantiferon Gold Testing:  Result: POS/NEG 

REQUIRED PHYSICAL EXAMINATION 
Physician/provider statement: I have examined this student and have found no evidence of abnormal findings or limitations. 
By my signature, I certify the immunization dates listed above. 

Assessment abnormalities or limitaitons, if any:   ___________ 

 _____________________________________ 

______________________________________________________________________________________________  

Provider Address City State  Zip   

Phone  

 
Signature  Date  
(Licensed Physician, Registered Physician Assistant or Advanced Practice Registered Nurse) 

*If an immunization is contraindicated for medical reasons, students are required to file documentation of medical contraindication, and specific 

requirements may be waived. 

Please Note: Some clinical facilities may require other health requirements in addition to those of the Ottawa University Nursing Program (such as a seasonal 

influenza vaccine). Students must maintain clinical compliance in order to be placed in clinical settings.  


