
As a prerequisite to matriculation or registration, the State University System of Florida requires all students born
after 1956 to present documented proof of immunity to MEASLES (Rubeola) and RUBELLA (German Measles).
Acceptable proof of immunity is as follows:

MEASLES:  Students can be considered immune to measles (rubeola) only if they have documentation of at least
one of the following:

1. Medical documentation of  immunization with TWO (2) DOSES of live measles virus vaccine on or after the
first birthday (and administered no less than 28 days apart).  Persons vaccinated with killed, or an unknown
vaccine, prior to 1968 must be revaccinated.  Persons born before 1957 may be considered to have had a natural
infection, and therefore do not need measles vaccine  (Immunization Form on reverse can be completed by
physician or documentation attached) OR,

2. Copy of laboratory (serologic) evidence of measles immunity (IgG rubeola titer) OR,

3. A written, dated statement signed by a physician on his/her stationery that specifies the date seen and stating
that the person has had an illness characterized by a generalized rash lasting three (3) or more days, a fever of
101° Fahrenheit or greater, a cough, and conjunctivitis, and, in the physician’s opinion, is diagnosed to have had
the 10 day measles (rubeola).

RUBELLA:  Students can be considered immune to rubella only if they have documentation as follows:

1. Medical documentation of immunization with live rubella virus vaccine on, or after, the first birthday (Immuni-
zation Form on reverse can be completed by physician or documentation attached) OR,

2. Copy of laboratory (serologic) evidence of rubella immunity (IgG rubella titer).

ADDITIONAL INFORMATION:

• If a student has no documentation of any doses of measles vaccine, vaccine should be given at the time of entry
and the second dose no less than twenty-eight (28) days later. It is recommended that both doses of measles
vaccine be given as a combined measles-mumps-rubella (MMR) vaccine.

• The documented date of immunization for both measles and rubella should indicate the day, month, and year.
However, only month and year will suffice if the month and year indicate that the immunization was given at
least 13 months after the month of birth.

• Temporary medical exemptions - must be submitted by the attending physician and must include reason for
exemption and duration of exemption.

• Religious exemptions - contact USF Student Health Services, 974-4056, for an application.
• Off-campus term and transient student exemptions - contact the Office of the Registrar, 974-2000.
• Immunizations and blood tests are available at USF Student Health Services, Tampa campus. Call

974-4056 for information. Contact Lakeland or St. Petersburg campuses for information on Immunization
Clinics.

PLEASE NOTE:  ALL FEMALES SHOULD BE AWARE THAT THEY SHOULD NOT BE VACCINATED
IF THERE IS ANY POSSIBILITY OF PREGNANCY

Student Health Services (SHS)
University of South Florida
4202 East Fowler Avenue, SHS 100
Tampa, FL  33620-6750
(813) 974-4056 - Immunization Department
FAX (813) 974-5888

ATTENTION ALL STUDENTS
THE RETURN OF THE INFORMATION ON THE REVERSE SIDE IS

MANDATORY FOR REGISTRATION!

UNIVERSITY OF SOUTH FLORIDA
Immunization Policy

SHS Imm “Imm Med Hx Txt” 04/08/05



MANDATORY
M

ED
IC

A
L 

H
IS

TO
R

Y
M

A
N

D
A

TO
R

Y
 F

O
R

 A
LL

 S
TU

D
EN

TS
 R

EG
A

R
D

LE
SS

 O
F 

A
G

E

La
st

 N
am

e
Fi

rs
t N

am
e

M
id

dl
e

St
re

et
 A

dd
re

ss

C
ity

St
at

e
Zi

p 
C

od
e

Ph
on

e 
N

um
be

r
B

irt
hd

at
e

A
ge

Fo
r w

hi
ch

 te
rm

 a
re

 y
ou

 a
pp

ly
in

g?
(c

irc
le

 a
 te

rm
 a

nd
 fi

ll 
in

 th
e 

ye
ar

)
Sp

rin
g

Su
m

m
er

Fa
ll

Y
ea

r

Fl
or

id
a A

dm
in

is
tra

tiv
e C

od
e R

ul
e 6

C
-6

.0
01

(5
) r

eq
ui

re
s e

ac
h 

st
ud

en
t, 

pr
io

r t
o 

re
gi

st
ra

tio
n,

to
 su

bm
it 

a 
m

ed
ic

al
 h

is
to

ry
 fo

rm
, p

ro
vi

de
d 

by
 th

e 
in

st
itu

tio
n 

an
d

SI
G

N
ED

 B
Y

 T
H

E 
ST

U
D

EN
T.

Pl
ea

se
 c

om
pl

et
e 

th
e 

fo
llo

w
in

g:

D
o 

yo
u 

ha
ve

 a
ny

 h
ea

lth
 p

ro
bl

em
s o

r 
co

nc
er

ns
 o

f w
hi

ch
 U

SF
 S

tu
de

nt
 H

ea
lth

 S
er

vi
ce

s
sh

ou
ld

 b
e 

aw
ar

e?
Y

es
N

o

If
 y

ou
 w

is
h 

to
 re

ce
iv

e 
ca

re
 fo

r t
he

 a
bo

ve
 p

ro
bl

em
s o

r c
on

ce
rn

s a
t U

SF
 S

tu
de

nt
 H

ea
lth

Se
rv

ic
es

, i
t i

s y
ou

r r
es

po
ns

ib
ili

ty
 to

 m
ak

e 
a 

fo
llo

w
-u

p 
ap

po
in

tm
en

t a
nd

 to
 p

ro
vi

de
co

pi
es

 o
f p

er
tin

en
t m

ed
ic

al
 re

co
rd

s a
s n

ec
es

sa
ry

. A
 c

om
pl

et
e 

he
al

th
 h

is
to

ry
 w

ill
 b

e
ob

ta
in

ed
 a

t t
he

 ti
m

e 
of

 y
ou

r f
irs

t v
is

it.
YO

U
R

 S
IG

N
A

TU
R

E
 IS

 M
A

N
D

A
TO

R
Y!

YO
U

 W
IL

L 
B

E
 U

N
A

B
LE

 T
O

 R
E

G
IS

TE
R

 I
F 

YO
U

 F
A

IL
 T

O
C

O
M

P
LE

TE
, S

IG
N

 A
N

D
 R

E
TU

R
N

 T
H

IS
 F

O
R

M
 T

O
 U

SF
 S

TU
D

E
N

T
H

E
A

LT
H

 S
E

R
V

IC
E

S.

M
ed

ic
al

 C
on

se
nt

 (f
or

 m
in

or
s)

:  
I g

ra
nt

 p
er

m
is

si
on

 fo
r e

m
er

ge
nc

y 
m

ed
ic

al
 tr

ea
tm

en
t

in
cl

ud
in

g 
im

m
un

iz
at

io
ns

 a
nd

 h
os

pi
ta

liz
at

io
n 

to
 b

e 
re

nd
er

ed
 to

 m
y 

m
in

or
 c

hi
ld

.

IM
M

U
N

IZ
A

T
IO

N
 F

O
R

M

R
EQ

U
IR

ED
 IM

M
U

N
IZ

A
TI

O
N

S 
PR

IO
R

 T
O

 R
EG

IS
TR

A
TI

O
N

.
A

s a
 p

re
re

qu
is

ite
 to

 m
at

ri
cu

la
tio

n 
or

 r
eg

is
tr

at
io

n,
 th

e 
St

at
e 

U
ni

ve
rs

ity
 S

ys
te

m
of

 F
lo

ri
da

 r
eq

ui
re

s a
ll 

st
ud

en
ts

 b
or

n 
af

te
r 

19
56

 to
 p

re
se

nt
 d

oc
um

en
te

d 
pr

oo
f

of
 im

m
un

ity
 to

 M
E

A
SL

E
S 

(R
ub

eo
la

) a
nd

 R
U

B
E

L
L

A
 (G

er
m

an
 M

ea
sl

es
). 

Se
e

re
ve

rs
e 

si
de

 fo
r 

co
m

pl
et

e 
im

m
un

iz
at

io
n 

po
lic

y.
Pr

oo
f i

nc
lu

de
s t

hi
s f

or
m

 p
ro

pe
rl

y 
co

m
pl

et
ed

, s
ta

m
pe

d,
 a

nd
 si

gn
ed

 b
y 

yo
ur

 p
hy

sic
ia

n,
 O

R
, h

ea
lth

de
pa

rt
m

en
t r

ec
or

ds
, d

oc
to

r’
s r

ec
or

ds
, o

r 
sc

ho
ol

 r
ec

or
ds

 a
tta

ch
ed

 to
 th

is 
fo

rm
. R

et
ur

n 
to

 S
tu

de
nt

H
ea

lth
 S

er
vi

ce
s, 

U
ni

ve
rs

ity
 o

f S
ou

th
 F

lo
ri

da
, 4

20
2 

E
. F

ow
le

r 
A

ve
., 

SH
S 

10
0,

 T
am

pa
, F

L
 3

36
20

-
67

50
 (F

A
X

 #
81

3-
97

4-
58

88
).

A
N

Y
 D

O
C

U
M

EN
TA

TI
O

N
 L

IS
TE

D
 B

EL
O

W
 M

U
ST

 B
E 

SI
G

N
ED

 B
Y

 A
PH

Y
SI

C
IA

N
 O

R
 A

U
TH

O
R

IZ
ED

 H
EA

LT
H

 C
A

R
E 

PR
O

V
ID

ER
 A

N
D

A
C

C
O

M
PA

N
IE

D
 B

Y
 A

N
 O

FF
IC

E 
ST

A
M

P.
IN

C
O

M
PL

E
T

E
 F

O
R

M
S 

W
IL

L
 N

O
T

 B
E

 A
C

C
E

PT
E

D
!

   
 F

ir
st

 V
ac

ci
na

tio
n

Se
co

nd
 V

ac
ci

na
tio

n
M

on
th

   
   

D
ay

   
   

  Y
ea

r
 M

on
th

D
ay

Y
ea

r

M
on

th
D

ay
Y

ea
r

   
 R

ub
el

la
 T

ite
r

(G
er

m
an

 M
ea

sl
es

)
R

ub
eo

la
 T

ite
r

   
 (M

ea
sl

es
)

M
on

th
   

  D
ay

   
   

  Y
ea

r
M

on
th

   
   

D
ay

   
   

  Y
ea

r

Fo
r 

of
fic

e 
us

e 
on

ly
:

Fo
r 

of
fic

e 
us

e 
on

ly
:

Po
si

tiv
e 

tit
er

s (
Ig

G
 b

lo
od

 te
st

s)
 m

ay
 a

ls
o 

be
 su

bm
itt

ed
 a

s p
ro

of
 o

f
im

m
un

ity
 in

 li
eu

 o
f v

ac
ci

na
tio

ns
. C

op
ie

s o
f l

ab
 re

su
lts

 m
us

t a
cc

om
pa

ny
 th

is
fo

rm
.

M
M

R
 (M

ea
sl

es
-M

um
ps

-R
ub

el
la

) m
ay

 b
e 

gi
ve

n 
in

st
ea

d 
of

 in
di

vi
du

al
im

m
un

iz
at

io
ns

.

R
ub

eo
la

(M
ea

sl
es

)

R
ub

el
la

(G
er

m
an

 M
ea

sl
es

)

Fi
rs

t M
M

R
Se

co
nd

 M
M

R
 M

on
th

   
 D

ay
   

   
   

Y
ea

r
   

M
on

th
D

ay
  Y

ea
r

Ph
ys

ic
ia

n/
A

ut
ho

ri
ze

d 
Si

gn
at

ur
e

D
at

e
O

ff
ic

e 
A

dd
re

ss
 S

ta
m

p

Pa
re

nt
/G

ua
rd

ia
n 

Si
gn

at
ur

e
D

at
e

St
ud

en
t S

ig
na

tu
re

D
at

e

St
ud

en
t I

D
#:

A
ll 

do
cu

m
en

ts
 su

bm
itt

ed
 b

ec
om

e 
th

e 
pr

op
er

ty
 o

f U
SF

 a
nd

 w
ill

 n
ot

 b
e 

re
tu

rn
ed

 to
 th

e 
se

nd
er

 o
r 

fo
rw

ar
de

d 
to

 a
no

th
er

 in
st

itu
tio

n.
   

   
   

   
   

   
   

 08
/0

8/
05

  U


