Georgia State University
CERTIFICATE OF IMMUNIZATION for Summer and Fall 2007 only

Retain a copy of the completed form for your records.
STUDENT INFORMATION

Student ID: Nation of Birth:
Name: Date of Birth: / /
Last First Middle
Address:
City: State: Country: Zip Code:
Your age on the 1% day of class at GSU: First term of enroliment (circle one): Summer 2007 Fall 2007
Student Signature Phone #:

IMMUNIZATION INFORMATION (See the reverse of this form for specific immunization requirements)

DATE OF POSITIVE
DATE DATE DATE
VACCINE MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY ((I:_c')b‘pE;//ifE:-\;(t?Lrngolg E\éIQDlIJElNRcéED)
MMR 1 /o / /
Measl
easles 1 / / / /
Mum
umps 1 I I
Rubell
ubella 1 /o / /
Varicella Date of Disease
[ /)
Tetanus-Diphtheria | (Most recent date)
(DTP, DTaP, Tdap, or /A
Td within 10 years)
Hepatitis B 2 Type Series:
/I /A O 2 Dose Series
O 3 Dose Series
Meningococcal 3 ;o /o
1—Not required if born before 1957. 2—Only required of students who are 18 years of age or younger at time of expected matriculation.

3—Recommended for certain students but not required
PERMANENT OR TEMPORARY IMMUNIZATION EXEMPTION
O This student is exempt from the above immunizations on the ground of permanent medical contraindication.

O This student is temporarily exempt from the above immunization until / /

CERTIFICATION OF HEALTH CARE PROVIDER (This information is required)
Name: Signature:

Address: Medical Office Stamp:

Phone: Date: / /

EXEMPTIONS

Check the appropriate box, sign, & date if you are claiming exemption of the immunization requirement for one of the following reasons:

O | affirm that Immunization as required by the University System of Georgia is in conflict with my religious beliefs. | understand that | am subject to
exclusion in the event of an outbreak of a disease for which immunization is required.

Student Signature: Date: / /

O | declare that | will be enrolling in ONLY courses offered by distance learning. | understand that if | register for a course that is offered on-campus or at
a campus managed facility this exemption becomes void and | will be excluded from class until | provide proof of immunization.

Please indicate semester of online classes: Summer 2007 Fall 2007

Student Signature: Date: / /

Mailing address: GSU Clinic, PO Box 3996, Atlanta, GA 30303-3081 Phone: 404-651-1171
In Person: 147 Sparks Hall, 33 Gilmer Street SE Fax: 404-651-1238




Do not use this form for Spring 2008 or subsequent semesters.
Please see new Board of Regents Immunization requirements located at:
www?2.gsu.edu/~wwwuhs

Immunization Requirements Georgia State University Students for Summer and Fall 2007
YOU MUST COMPLETE THE REQUIREMENT BEFORE ATTENDING CLASSES!

ALL STUDENTS,
REGARDLESS OF AGE
OR BIRTHPLACE

Tetanus/Diphtheri
a shot or Tdap
shot (TD) within
the last 10 years

is required.
STUDENTS BORN IN TD plus [J Proof of immunity to | See other age categories for Hepatitis B
THE U.S.A. on 1/1/1966 Varicella requirements.
OR LATER, AND ALL (chickenpox) and
FOREIGN-BORN MMR required.
STUDENTS
STUDENTS BORN IN TD required Proof of immunity to | Proof of immunity to Proof of immunity to
THE U.S.A. on 12/31/65 Varicella NOT Hepatitis B NOT MMR required if born
OR EARLIER required. required. 1/1/1957 or later.
STUDENTS 18 YEARS | TD plus (] Proof of immunity to | Proof of immunity to Hepatitis B is ALSO
OR YOUNGER ON Varicellaand MMR | required.
FIRST DAY OF required, plus [J
CLASSES
STUDENTS 19 YEARS | TD plus (] Proof of immunity to | Hepatitis B vaccination is strongly
OR OLDER ON FIRST Varicellaand MMR | recommended, not required.
DAY OF CLASSES required.
STUDENTS BORN on Tetanus/Diphtheri | No longer need to No requirement for Proof of immunity to

12/31/1956 OR
EARLIER

a shot or Tdap
shot (TD) within
the last 10 years
is required.

prove MMR
immunity.

Hepatitis B.

Varicella required if born
outside the U.S.A.

STUDENTS WHO LIVE
IN UNIVERSITY
HOUSING

Tetanus/Diphtheri
a shot or Tdap
shot (TD) within
the last 10 years
is required.

See other age
categories for

Varicella and MMR

requirements.

See other age
categories for
Hepatitis B

requirements.

Vaccination against
Meningitis is strongly
recommended; required
to sign a form (in the
Housing Contract)
regarding your
awareness of the risk of
Meningitis infection.

Records of your shots may be requested from schools you have previously attended, county health department records, military

records, or your physician. If you are unable to locate your shot records, but are certain that you had the shots, we

recommend blood tests (titers) instead of repeating the shots. If the titer shows you are immune, then you have proven
immunity. If the titer shows you are NOT immune, you will need shots. Tetanus/Diphtheria proof is by shot record only

(no titers accepted for this part of the requirement).

» Allow 6 business days from the time your immunization record is received for processing, posting, and releasing

PLEASE SUBMIT YOUR RECORDS EARLY!

immunization holds.
* Incomplete or unacceptable records may take up to 14 business days due to correspondence time requesting
corrections from you.

Mailing address: GSU Clinic, PO Box 3996, Atlanta, GA 30303-3081
In Person: 147 Sparks Hall, 33 Gilmer Street SE

Phone: 404-651-1171
Fax: 404-651-1238




