UNIVERSITY OF LOUISVILLE IMMUNIZATION COMPLIANCE FORM FOR
GME RESIDENTS AND FELLOWS


   
1.  PLEASE ATTACH COPIES OF ALL SUPPORTING DOCUMENTATION SUCH AS AN OFFICIAL CERTIFICATE OF IMMUNIZATION, A PHOTOCOPY OF AN IMMUNIZATION CERTIFICATE AND/OR LAB REPORTS FOR ALL TITERS (BLOOD WORK).  
2. RETURN MATERIALS YOUR PROGRAM COORDINATOR.
3. FAILURE TO COMPLY MAY RESULT IN SUSPENSION FROM YOUR PROGRAM OF STUDY.
Call 502-852-2708 for any questions regarding your immunization records or requirements

	OFFICE USE ONLY
	REQUIRED
	TELL ME MORE ABOUT THIS
	DEADLINE

	
	TDAP
	1 Adult Tdap VACCINE (Tetanus, Diphtheria, Pertussis)
	DUE BY APRIL 11

 

	
	MMR
	Documentation of serologic immunity OR 

2 MMR vaccines (2 doses Measles, 2 DOSES Mumps and one dose  Rubella if administered separately)
	

	
	HEPATITIS B
	3 Doses Vaccine followed by a Hepatitis B Surface Antibody titer reported with a quantitative value  
	

	
	VARICELLA
	2 doses vaccine or positive antibody titer. Indeterminate titers require one dose vaccine.
	

	
	BASELINE AND ANNUAL TB TESTING IS REQUIRED
	No previous TST or your testing has elapsed >14 months-   Complete two TSTs, at least one week apart.

No prior history of positive TST
-Proof of two annually consecutive TSTs:  one within 90 days of your start date, OR
-Interferon Gamma Release Assay (IGRA) (Quantiferon TB Gold or T-spot) within 90 days of your start date.

Prior history of (+) TST or IGRA, or active TB

-Provide documentation of positive test results, medication treatment, and latest Chest x-ray report.

-If you received the BCG vaccine and your first or second TST were “positive” you will need to obtain an IGRA blood test.

-Complete TB Questionnaire (TBQ) upon starting and on an annual basis.
	

	
	HEPATITIS A (recommended)
	2 Doses vaccine
	

	
	PENDING VACCINE DOCUMENTATION
	You will be contacted by e-mail once documents are reviewed and additional documentation may be requested by Campus Health Services. 
	DUE BY 

JUNE 1

	
	SEASONAL INFLUENZA
	Vaccine is required but not available until Fall.  You will be notified regarding its availability.  Free to all residents and fellows.  
	





STUDENT/EMPLOYEE # ____________________________ 			SOCIAL SECURITY #:  _________________





NAME: _______________________________________________________        	BIRTH DATE:   ___/___/____


	LAST                                  FIRST                                MIDDLE


ADDRESS: _____________________________________________________ 	PRIMARY CONTACT # _____________________


	   STREET                                           CITY, STATE          ZIP CODE 





PREFERRED EMAIL ADDRESS:  _____________________________________  	PROGRAM COORDINATOR: ____________________





RESIDENT/FELLOW  SPECIALTY:  ____________________________________    








