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Health Report
Welcome!
Massachusetts law requires all university students to provide documentation of 
immunity to Hepatitis B, Measles, Mumps, Rubella, Meningitis, Tetanus, Diphtheria, 
and Varicella.

1. Please complete the information requested below.
2. Sign the consent form.
3.  Have your primary care clinician complete the state-mandated  

immunization documentation form on the back. 
4.  RETURN the completed form to University Health and Counseling Services 

by mail or fax to 617.373.2601 by the deadlines listed.

LaST NaME (PLEaSE PRiNT)  fiRST NaME  MiDDLE iNiTiaL

HoME aDDRESS STREET CiTy STaTE  ZiP CoDE CoUNTRy  
 

DaTE of BiRTH (MM / DD / yyyy)    CELL PHoNE NUMBER 
 

fEMaLE q    MaLE q                UNDERgRaDUaTE q     gRaDUaTE q              DaTE of ENTRy To NoRTHEaSTERN___________________________     MajoR__________________________              
 

 

PaRENT/gUaRDiaN NaME   PaRENT/gUaRDiaN TELEPHoNE   PaRENT/gUaRDiaN E-MaiL  
 

EMERgENCy CoNTaCT NaME  TELEPHoNE  RELaTioNSHiP 

 

 

CoNSENT foR TREaTMENT
i give University Health and Counseling Services (UHCS) of Northeastern University permission to treat me for medical/psychiatric conditions while i am 
a student at the University.

STUDENT NaME (PLEaSE PRiNT)          SigNaTURE           DaTE 

(Must be signed by parent if student is under 18 years of age upon arrival at Northeastern University)
 

PaRENT/gUaRDiaN NaME (PLEaSE PRiNT)              SigNaTURE 
 

RELaTioNSHiP    DaTE  
 

Rev. 4/12
Please retain a copy of this form for your records. Please print carefully and legibly. 

University Health and Counseling Services
135 Forsyth Building
Northeastern University
360 Huntington Avenue
Boston, MA 02115

617.373.2772 (voice)
617.373.2601 (fax)
617.373.5973 (TTY)

DEaDLiNES
june 30, 2012, for UNDERgRaDUaTE STUDENTS entering the 
University in fall 2012.
December 1, 2012, for UNDERgRaDUaTE STUDENTS entering 
the University in spring 2013.
gRaDUaTE STUDENTS must return the form no later than a month 
before entering the University.



Required Record of immunity
faiLURE To MEET THiS REqUiREMENT WiLL RESULT iN DENiaL of ENRoLLMENT.
The following is the documentation of immunity required by Massachusetts college immunization laws and Northeastern University. Month, day, and year 
of administration are required for all vaccines.
 
1. HEPaTiTiS B series of three: the 2nd at least one month after the 1st, the 3rd at least two months after the 2nd and four months after the 1st.** 

 

1ST  ____________________  aND  2ND  ____________________  aND  3RD  ____________________ 

oR    PoSiTiVE TiTRE    1ST  ____________________  

 

2. TWo (2) MMR (MEaSLES/MUMPS/RUBELLa)*   1ST  ____________________   aND   2ND  ____________________ 

oR

TWo (2) MEaSLES* 1ST  ____________________  aND   2ND  ____________________  oR   PoSiTiVE TiTRE   ____________________   

aND 

oNE (1) MUMPS* 1ST  ____________________  oR   PoSiTiVE TiTRE  ____________________     

aND 

oNE (1) RUBELLa* 1ST  ____________________  oR   PoSiTiVE TiTRE  ____________________  

 

*Since 1968, after twelve months of age, thirty days apart if two doses are required.

3. MENiNgiTiS: MENaCTRa  ____________________ oR  MENoMUNE  ____________________ 

PLEaSE NoTE: The Commonwealth of Massachusetts permits students to decline the meningitis vaccine. The declination form is online at www.northeastern.edu/uhcs/forms/index.html.

4. TETaNUS/DiPHTHERia/PERTUSSiS WiTHiN TEN yEaRS PRioR To REgiSTRaTioN  ____________________

5. VaRiCELLa series of two at least 28 days apart**

1ST  ____________________  aND  2ND  ____________________ 

oR    PoSiTiVE TiTRE  ____________________   oR   HX DiSEaSE  ____________________

** Positive Hepatitis B and Varicella titres required from all Bouvé College of Health Sciences students.

Clinician’s Signature  

 

NaME (PLEaSE PRiNT)   SigNaTURE   DaTE 
 

aDDRESS    TELEPHoNE  

LaST NaME                           fiRST NaME  MiDDLE iNiTiaL 

DaTE of BiRTH (MM / DD / yyyy)  

MM / DD / YY

MM / DD / YY MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY

MM / DD / YY MM / DD / YY
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