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HEALTH REPORT 

FOR 

TEXAS STATE UNIVERSITY-SAN MARCOS HEALTH PROFESSIONS STUDENT 
 

 

Name______________________________________________________________________ 

Address____________________________________________________________________ 

Telephone__________________________ Birth date________________________________ 

Blood Pressure______________________ 

 

            Date Initial 

IMMUNIZATIONS:                Series Completed                        Booster Date 

 

Poliomyelitis (OPV or IPV)        ______________                        ______________ 

Mumps       ______________          ______________ 

Measles       ______________          ______________ 

Tetanus                                       ______________                        ______________ 

TB Test (PPD)      ______________          ______________ 

 Chest X-Ray?       No      Yes  ____________________________________ 

Hepatitis B Series*              ______________          ______________ 

 

*Students declining this series must sign and attach Declination Form. 

 

I have examined _______________________________________________ 
     student’s name 

and find him/her to be free from the above listed diseases. 

 

 

Other Comments: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

____________________________   ____________________________________ 

Date                             Physician Signature 

____________________________________ 

       Address 

____________________________________ 

 

 

 

     

 

 



Addendum B1 

 

Hepatitis B Vaccine Declination 

 

I understand that due to my occupational exposure to blood or other potentially infectious 

materials I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been 

given the opportunity to be vaccinated with hepatitis B vaccine, at my own expense. 

However, I decline Hepatitis B vaccination at this time. I understand that by declining 

this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the 

future I continue to have occupational exposure to blood or other potentially infectious 

materials and I want to be vaccinated with hepatitis B vaccine, I can initiate the 

vaccination series. 

 

 

_____________________________  __________________________ 

      Signature of Student               Date 

 

MMR Vaccine Declination 

 
Adults born after 1957 should receive at least one dose of measles vaccine unless they have 
already had measles and are immune. (This vaccine can also be given as measles mumps 
rubella (MMR) vaccine or measles rubella (MR) vaccine.) Those at increased risk of getting 
measles — college students, international travelers and health care workers — should receive 
two doses, provided they are given no less than 1 month apart. 

More than 95% of the people who receive a single dose of MMR will develop immunity to all three 
viruses. A second gives immunity to almost all of those who did not respond to the first dose. 

Note: Pregnant women should not receive the MMR vaccine. Also, pregnancy should be avoided 
1 month following the receipt of the measles vaccine and 3 months following the MMR vaccine. 

 

I understand that I may be at risk of contracting a measles, mumps or rubella infection 

due to my occupational exposure. I have been given the opportunity to be vaccinated with 

the MMR vaccine, at my own expense. However, I decline the vaccination at this time. I 

understand that by declining this vaccine, I continue to be at risk of acquiring these 

infections. 

 

 

_____________________________  __________________________ 

      Signature of Student               Date 

 


