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Immunization Requirements (Hospital)
Office Administration Health Services OFAH
2025-2026

Student Name: ___________________________________		Student No. ______________________

Immunization Requirements/Testing
Immunizations are required for placements in hospital settings. Book an appointment with your Physician/Walk-In Clinic/Health Care Practitioner.
Detailed Immunization:									Completed/dated:
· Measles, Mumps & Rubella (blood titer/serology)					_____________
· Varicella (blood titer/serology)							_____________
· Flu 										_____________
· Hepatitis B (or blood titer/serology)						_____________
· Tuberculosis Skin Test (2 step with dates)						_____________
· Covid 19 – fully vaccinated* if relevant (confirm depends on 
Hospital)										_____________
If you have no record of immunizations have serology (blood test) titers completed first to determine immunity. See immunizations noted above with serology indicated. 
Hospital onboarding system may have their own forms for completion wait until receiving onboarding information to have documentation completed for proof of immunizations.

Health Care Provider Signature or Stamp _________________________________________________
Additional Context for Immunizations
Test indicated by the term serology is an antibody titer to detect the presence of measures the number of antibodies within a person’s blood.
-Measles, Mumps & Rubella (if serology/titer needed, copy of laboratory test report) 
-Varicella (if serology needed, copy of laboratory test report)
-Td booster (routine childhood immunizations) Booster required every 10 years
-Seasonal Flu Shot (every year in November/December)
-Hepatitis B (serology titer, copy of laboratory test report) 
-Tuberculosis Skin Test 2 step (ask your doctor to document all TB dates given, dates read & induration results within the last 12 months) 
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