REPORT OF PHYSICAL EXAMINATION
Physician: (A) Please review the student’s Report of Medical History (Page 1), comment on all positive answers. (B) Administer a physical examination, complete
this page, sign, then RETURN TO THE VINCENNES UNIVERSITY STUDENT HEALTH CENTER. The health information and physical exam must be done within last
12 months, and is required for all health occupations and child care majors. The health information provided will be used as history for purposes of treatment
and/or ongoing health care.

Mr.
Mrs. -
- Mir:s LAST NAME (Print) FIRST NAME MIDDLE NAME (MAIDEN)
The “College Immunization Law” (1C20-12-71) requires immuniations as specified below for all matriculating students. Age He|ght We|ght
REQUIRED IMMUNIZATIONS Uncorrected Vision: Far R 20/ L 20/ Near R L
(You must fulfill these requirements prior to the first day of classes)
MMR Vaccination Corrected Vision:  Far R 20/ L 20/ NearR __ L
vaccine 1 / /
Must have two dates Month Day vear | ContactLenses __ Yes __ No  Blood Pressure Pulse
vaccine 2 [ / Are th b lities of the followi tem? Describe fully bel Y N
-or- Vonth Day Vear I-lre dere any abnormalities of the following system? Describe fully below es | No
ea
Measles (Rubeola) Immunity - Must have 2 doses live measles vaccine. Eyes (Other than Acuity)
vaccine 1
Month Day Year Ears
vaccine 2 / / Nose
Month Day Year Throat

Both doses must be given after 1967 AND the first on or after the first birthday and the

doses must be separated by at least 30 days. Respiratory

or Cardiovascular/Hematological
Date of physician-diagnosed measles disease / / Gastrointestinal
or Month Day Year Dental
Has an immune titer (specify date of test) / énta
or Month Day Year Genitourinary
Born before January 1, 1957 - vaccine not required Hernia
Rubella (German Measles) Immunity - Must have one dose: Musculoskeletal
(Vaccine must be on or after first birthday). / / Metabolic/Endocrine: Anomaly History
o Month Day Year | I'Neuropsychiatric
Has an immune titer (specify date of test) / / Skin
Month Day Year | |ls there loss or seriously impaired
i [ ?
Born before January 1, 1957 - vaccine not required Yes function 9f any paired organs?
Is the patient now under treatment for:
Mumps Immunity - Must have one of the following: Immunized with vaccine (a) Serious medical condition?
(must be on or after first birthday) / / b) Seri tional dition?
or Month Day Year (b) Serious emotional condi |orT. .
Date of physician-diagnosed mumps disease / / Do you have any recommendation regarding
_ or Month Day ~ Year | |the care of this student?
Has an immune titer (specify date of test) / / — P
Month Day Year Are you the patient’s regular physician?
or _ _ Recommendations for physical activity:
Born before January 1, 1957 - vaccine not required —Yes (Physical Education, Intramurals and Varsity Sports)
Unlimited Limited Explain:

Tetanus, Diphtheria or Tdap - Booster dose of Td given v;ithin the Ias/t 10 years

Month Day Year | Medical Contraindication Statement:

RECOMMENDED IMMUNIZATION

"y X . . . . I izati traindication:
Hepatitis-B (Series or waiver required for Health Occupations majors). mmunization Gontraindication

Dose 1 —_——
Month Day Year . none yes
Dose 2 / / If yes, give reasons
Month Day Year
Dose 3
Month Day Year
Meningococcal Vaccine / /
Month Day Year PHYSICIAN’S SIGNATURE
ADDRESS
PPD (mantoux within the past 6 months (tine or monovac not acceptable) TELEPHONE NUMBER DATE OF EXAM
Date Given Date Read
Results (mm induration) PRINT PHYSICIAN LAST NAME
CXR required if applicable: Date of CXR Results Health Services

Vincennes University ® 1002 North First Street ¢ Vincennes, IN 47591
Phone No. (812) 888-4277  Fax No. (812) 888-5524




INDIANA COLLEGE IMMUNIZATION POLICY

If you are an international student planning on enrolling at Vincennes University, you need to
make an appointment to see your family doctor before you come. You must provide
documentation proving that you have all the required immunizations and bring that with you to
show the VU school nurse. Please take this letter with you to the doctor.

All students who enroll in Vincennes University are required by state law to follow this
immunization policy — (IC 20-12-71-9). This includes all students who:

e physically attend classes at the Vincennes main campus
e are enrolled at Vincennes University as full-time students

To be in compliance with the immunization law, ALL full-time students must provide
documentation for the following:

e Tetanus and Diphtheria (“Td”) toxoid vaccine which has been administered within the
past ten years. Documentation must include day, month and year of vaccination.

e Asingle booster dose of “Tdap” (tetanus, diphtheria, and pertussis) in place of the “Td,”
if they have completed the recommended childhood vaccine series of “DTaP/DTP.”

e Meningitis vaccination or a signed meningitis risk acknowledgement waiver on file with
the immunization records.

Students born after January 1, 1957 shall provide documentation for the
following :

e Tetanus/diphtheria (Td) booster within the past 10 years OR:

e Single booster dose of “Tdap” if interval at least 2-5 years since last “Td” booster

e Measles (two doses of live measles vaccine after the first birthday; or immune titer)
e Mumps (vaccine after the first birthday; or physician documentation of the disease)
e Rubella (vaccine after the first birthday; or immune titer)

Religious or medical contraindication exemptions must be filed with the Vincennes University
Health Office.

Students will submit documentation of the required immunizations in the first week of
beginning school.

Official immunization documents from a physician or clinic must be completed in English, and
must list the day, month and year of each of the required vaccinations.

Please note: students who do not meet the immunization law requirements will not be allowed
to enroll in classes at Vincennes University.
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