
 
 
 

UA College of Medicine Immunizations for Visiting Medical Students 
2011 - 2012 

 
 
 
Student Name COM Class 

Student Mailing Address DOB 

Student Home School Phone 

 
Measles/Mumps/Rubella - Immunization and follow up titers required 

Two vaccinations 
(at least one since 12/31/1979) 

MMR #1   date ________     

MMR #2   date ________             

Verified _______ 

Verified _______

Hepatitis B - Immunization and follow up titer required 
Three vaccination series 
 

1st injection date  ___________ 

2nd injection date ___________ 

3rd injection date  ___________ 

Verified _______ 

Verified _______ 

Verified _______

Hep B Antibody Quantitative Titer Date _____________           Result _________ Verified _______

Additional vaccination in response 
to negative/equivocal titer result  

Immunization date(s)  ____________________ 

Repeat titer date ________  Result _________      

Verified _______ 

Verified _______

Tuberculosis Screening 
Annual TB skin test Date________  Result ____________     Verified ______

 

 
 

 
Health Provider’s Signature:            


