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Immunization History Packet

* Immunization History Form Part | and Il
= Tuberculosis Risk Screening
= Tuberculosis Testing (if applicable)
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REQUIREDFORMS

Uploading Immunizations

= Log in to the Healthy Hokies Portal.

= Visit the Forms and Requirements
section.

= Each item listed is a requirement
for all students.

= Complete each item listed by
clicking ‘Update’.
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Health History

HepatitisB

Rubella

TB Risk Screen
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REQUIREDFORMS

Uploading Immunizations

= For each required immunization, you will
find information about accepted
vaccination dates in the blue box.

= Upload an image of your document. If
you have original documentation, you
may add this here. Otherwise, you may

upload the Immunization History Form:
Part Il.

= Enter the date the shot was given and
select the type of vaccine administered.
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Tetanus / Diphtheria / Pertussis

This compliance can be satisfied by one Td or Tdap vaccine within 10 years prior to arrival at Virginia Tech.

Immunization Record Upload Needed

+ Upload areadable immunization record with your full name and date of birth on each page.
s Accepted upload formats in Portrait mode are: gif, jpg. png, pdf.
* File name can not contain any special characters

Download Upload
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Please note: It is not sufficient to just upload your immunization record. Failure to enter imn

[ [ ] Home / Overall Clearance Status: () Satisfied
Tu be rC u I o S I S S C ree n I n g o : Items required for clearance:
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= Required for all students.

= Log in to the Healthy Hokies Portal. -

Immunization Records Update

= Visit the Forms and Requirements s
section.

Measles Update

Update
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you must complete Tuberculosis ot
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documents.
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Tuberculosis Testing
Onlyrequired ITyou - L e ]
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students from any country listed on page 2. O . 0 _J__ result for IGRA or PPD.
. If PPD Test is chosen, you must include the date placed, Positive IGRA Date PPD Read: Reading size (in mm):
questions on the S R i
Chest X-ray results. Required only if Tuberculosis Testing | [] Positive [0 Negative | Date of Test:
—I— l | L4 S L4 Positive. Must attach copy of report.
u e rC u O S I S C re e n I n g Treatment for TB disease or Latent TB infection [ completed | [JOngoing |Dates of treatment: Must attach documentation.
Form i v

All students with a positive IGRA or TST and no signs of active disease on chest x-ray should receive education and treatment recommendations
for Latent Tubercolusis Infection (LTBI). LTBI must be reported in VA: http://www.vdh.virginia.gov/tuberculosis

= To be completed and
signed by a licensed
health care provider
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VerifyingCompliance
= Allow 5-7 business days for your forms to be processed.

= You can see your Overall Clearance status in the Forms & Requirements
section.

= Immunization dates that are missing or do not meet defined date
parameters will be marked incomplete.

= Please check your Healthy Hokies Portal for correspondence from health
center staff. o ———
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