Submitting Immunizations
and Health History

STEP-BY-STEP INSTRUCTIONS

VIRGINIA
TECH.



REQUIRED FORMS

Immunization History Packet

“Immunization History Form Part | and |l
*Tuberculosis Risk Screening
*Tuberculosis Testing (if applicable)

Download

forms at

healthcenter.vt.edu
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REQUIRED FORMS

ation Hi
Part | and Il |St0ry Form:

\mmunization History Form- part!|
COMPLETED BY INCOMING STUDENT OR PARENT/LEGAL GUARDIAN]

sudent Name _ e —
st Farst

Date of Birth: / / University 10%

Required for all students s

Term Entering: pral O Spring

street

studentCell Phone - - student Alternate Phone Numbel "

= Fill o
ut the top portion of this form —

Name
Last First

Address:

Sureet

Fhone Number: - - Wwork of cell Phone: - -

of students who will 2 under 18 years of age when arriving on campus.

To be compl eted by parents or legal guardians

The Virginia Tech schiffert Heaith Center has my permission 1o treat my mino? child i the event ofa medical emergency- virginio
schiffert antﬂdwhﬁwumhh"wwﬂmy muﬁmmgdlmim dgct-mhmizﬂm

pote: ___J——

HISTORY FORM AND
LL] SCREENING BE COMPLETED AND SUBMITTED 70 SCHIFFERT HEALTH CENTER.

1. pownload and print the |mmoni:amn History Ferm and have it completed and signed y a health care profesmnal. An

official immunization record from your doctor of another school will be accepted.

2. Please ensure you have compheted all required gections \isted prior 10 submission.
3. Log into the Healthy Hokies portal (NTES 1 fhealthyhokies ealthcentes yredu/) where you may upload and verlfy receipt
yand view immunization data in case you

I R G I N I A of the form |allow 5 working days for data entry after anticipated receipt date
are r.onucted about any deficiencles. you will B2 notified of any incomplete tequntemenu oy secure message-
. e the T Risk Screen n the portal. Al students are required 10 complete this quesnonnaire.
( : H g, |fyouare unable t0 upload you may mall or fax your documents- Visit
™ hrtpsy//healthcenies vt.edul

contact information.




REQUIRED FORMS

nH
artland Il Istory Form:

" Immuni '
unizations sectionto be

completed and si

he signed b :

CoglthfCare provider OR?/na |I|Censed
y of records signed anc(j: ude a

stamped b !
provider. y a qualified health

VIRG|
Yeen A

student Name:________,.-—-——‘M pOB: __J‘_J_‘___. University 10 “___
|mmunization History Form: partll
(TO BE COMPLETED AND SIGNED By HEALTH CARE PROVIDER]
A copy of the immunization record signed of stamped by 3 physician or designee, reglslered nurse, of health deparlment official
indicating the dates of administration including month, day and year of the required vaccines shall pe acceptable in View of
recording these dates on this form as long 3 the record i attached to this 'm. For more information about immunization
requlrements of exemption forms: NLLPS healthyhokies healthcenter vt.edu/

wﬁhﬂﬂ’ﬂ!l
jithin the last 10 V75

(OR tited mmﬁ"lmﬂll““v. Mmhh results.
’ O titer inGeating Tmanity. Must Sttach hab resuits.
P e

urnen Panleluruw accine (HPV)

fserogroun B Munmomcul\hmm
[ mens-4C [ Mene-fiot
aricells (2 doses, one

OVID-19 Vaecing
Please |ist dates wnd
the lines provided [C8

manufacture’ for each dose Of
phizer, Modema, e

\GRA required
Jisted on page 2

|f PPD Test is chosen, you must include the date placed,
read, and reading size-

testing result:
students from any country

ay results- Required
ust attach copY of report-

ocumentation.

= __J___JO__J i

ould receive education and treatment recommendations

www.vdh virginia_go v/tuberc ulosis

T8 disease of Latent TB infection

All students with a positive |GRA or TST and no SIENS of active disease on chest x-13y sh
for Latent Tubercolusis infection (LTBI). LTBI must be reported in WA: hittp:f

printed Name: pPhone:
Address:

signature: /’l pate: ___——



[ ] [ ] ) _
Please note: It is not sufficient to just upload your immunization record. Failure to enter immn
l I l I I l Home
p O a I n g u n I Z a I o n S Overall Clearance Status: () Satisfied

Items required for clearance:

o

" Log into the Healthy Hokies Portal. B
= Visit the Forms and Requirements
SeCt io n - :i::sges Immunization Records Update

ooooooooooooooooooo

= Each item listed is arequirement
for all students. o

= Complete each item listed by
clicking ‘Update’.

mmunization History Rubella Update

@ Log Out TB Risk Screen Update

o
E=]
L
[}
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REQUIRED FORMS

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.

VIRGINIA
TECH.

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

s Upload a readable 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.
s File name can not contain any special characters

Download Upload
o]

Status: Upload Required




REQUIRED FORMS

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

[ (] ome / Overall Clearance Status: {) Satisfied
Tu be rC u I OS I S S C ree n I n g o : Items required for clearance:

a

= Required for all students.

= Log in to the Healthy Hokies Portal. -~

Immunization Records Update

= Visit the Forms and Requirements =
section.

Update

= If you answer “yes” to any question, ...
you must complete Tuberculosis s
Testing and submit test results and === TR M
documents.

=

VIRGINIA
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REQUIRED FORMS

Tuberculosis Testing
"Only required if you e e

a n Swe r e d G Ye S » t O a n Tuberculosis testing result: IGRA required for Result: Test Method: | Date of Test/Placed: | Must attach copy of
students from any country listed on page 2. 0 - 0 ) 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):
questionsonthe Qreome Dm0 |
Chest X-ray results. Required only if Tuberculosis Testing | [] Positive [ Negative | Date of Test:
T I ] S [ Positive. Must attach copy of report.
u b e r C u O S I S C r e e n I n g Treatment for TB disease or Latent TB infection O completed | [JOngoing |Dates of treatment: Must attach documentation.
—J_J to_ /_ /
O r I I I 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 alicensed
health care provider

VIRGINIA
TECH.



Verifying Compliance

to be processed. | s
i s for your forms _ & Requireme
“Allow 5-7 busmersg\cllearya” Cloarance status in the Forms
“You can see you

' date
| aqi t meet defined
section. issing or do no

izati testhat are m

“Immunization da

| incomplete, e from health
parameters Vl\g” berE:;ll(ter?y Hokies Portal for correspondenc
“Please check you

center staff.

Please note: It is not sufficient to just upload Your immunization record. Failure to enrerimmunization dates will resyjt j

I izati Itin non-compliance wit h medical clearance re. quirements,
aaaaaaaaaaaaaaaaaaaaaa (P Satisfied

Items required for clearance:
Clea Stat, Detail
Consent for Treatment Com, Satisfied @
Health History @ Compliant Satisfied @

tis B Update Compliant ed @
nnnnnnnnnnnnnnn Records Con Satisfied @
M :::::: ;::o

cor e

TECH.
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