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Student & Resident Immunization Requirements 2008 - 2009
1. Tetanus Diphtheria (TD) and/or Tetanus-Diphtheria Acellular Pertussis (TDaP): (1) dose of
TD within the last ten years and TDaP if last TD is more than two years old ago.
2. Varicella (Chicken Pox):

a. Serological proof of immunity, or
b. (2) two doses of vaccine followed by serological titer

3. Hepatitis B:
a. (3) doses of vaccine followed by a titer 4-8 weeks following third dose
b. Serological proof of immunity
¢. Documentation of chronic active Hepatitis
4. Tuberculosis Skin Test:
a. (1) negative Mantoux skin test within last 12 months (reported in millimeters)
b. (2) Mantoux skin test (reported in millimeters) at least 2 weeks apart but not more than 12
months apart if history of BCG (Tuberculosis immunization)
c. Ifhistory of (+) PPD or active tuberculosis, please provide documentation of positive test,
treatment, if any and latest CXR report.
d. If (c) applies, you will need to complete a TB Questionnaire annually in place of a TB skin
test.

NOTE: BCG recipients are still required to obtain PPD testing as recommended by the
Centers for Disease Control (CDC).

5. Measles (Rubeola):

a. (2) doses of vaccine given at least 30 days apart or
b. Serological proof of immunity

6. Mumps:

a. (2) dose of vaccine or
b. Serological proof of immunity

7. Rubella:

a. (1) dose of vaccine or
b. Serological proof of immunity

8. Influenza: Annual vaccine available in mid-October each year

You MUST provide documentation of all immunizations and tests to meet the immunization requirements.
The Director of the HSC Campus Health Services will review any cases requiring special attention.
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