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MMR COMBINED VACCINE
If born after 1/1/57, two (2) doses of LIVE 
vaccine: #1 no more than four (4) days prior to 
first birthday, #2 at least 30 days after first dose.

OR

MEASLES  (2 doses required)

hysician documentation of having the 
disease are acceptable in lieu of vaccine.

MUMPS (2 doses required)

If born after 1/1/57, two (2) doses of 
LIVE vaccine given after first birthday. 

hysician documentation of having the 
disease are acceptable in lieu of vaccine.

RUBELLA (1 dose required)

If born after 1/1/57, one (1) dose of LIVE 
vaccine given after first birthday. 

T
 Must have proof 

of vaccination within last 10 years.

VARICELLA
Two vaccines

HEPATITIS B

Series of three (3) vaccines 

ANNUAL TUBERCULOSIS SCREENING

MEASLES  
Positive titre with numeric result 

MUMPS  
Positive titre with numeric result 

RUBELLA  
Positive titre with numeric result 

Positive titre with numeric result 
VARICELLA

HEPATITIS B
Positive titre with numeric result 

OR

OR

OR



PHYSICAL EXAMINATION 
DDate of Physical Exam:

STUDENT NAME: SSTUDENT ID:

Gender: Blood Pressure: Allergies:

Date of Birth: Pulse:

Height:

Weight:

CLINICAL EVALUATION (Check each item in proper column or enter NE if not evaluated)

System Normal Abnormal Notes/Details

1. Neurologic

2. Cardiac

3. Respiratory

4. Gastrointestinal

5. Genitourinary

6. Musculoskeletal

7. Skin

Additional Comments:

Clearance to care for patients across the life span:  Yes No

Comments:

My signature confirms that I have examined the above named individual and found him/her to be in satisfactory physical condition to 
care for patients across the lifespan.

Signature of Heath Care Provider and Credential:  _____________________________________________________________

Name of Provider:  _________________________________   Phone:  ______________________  Date:  _______________
(Print)



Clinical Practice Experience 

sign this page.

_____________________________________________________________________________________
Print Name 

_____________________________________________________________________________________
Signature 

_____________________________________________________________________________________
Date 


