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IMMUNIZATIONS DUE: 
Spring Semester due: December 1st              Summer Semester due: April 1st 
Fall Semester due: July 1st               Winter Semester due: Oct 1st 
 
 

Name: __________________
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Name: _________________________________________________Date of Birth ____________ 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
Health Care Provider Signature/Stamp (REQUIRED): 
 
______________________________________    _________________________ 
Signature of Health Care Provider     Date 
 
______________________________________    _________________________ 
Printed/Typed Name of Health Care Provider    Telephone Number 

Tuberculin Testing 
Tuberculosis testing is required within one year prior to 
UNE start date. Either a TB blood test (QuantiFERON®-

TB Gold or T-SPOT® TB) OR a 2-step PPD (TST) are 

acceptable.  
                  If you check A or B below 
An Annual Tuberculosis Symptom Assessment is 
required http://www.une.edu/studentlife/shc 
A- [  ] Prior positive tuberculin skin test  
B- [  ] History of latent TB 
Record antibiotic therapy, if taken: 
Start Date: ______________ 
Date of Completion: _____________ 
Date of chest X-ray (attach report): _______________ 
                   
 
 

TB Blood test results- circle results and 
upload lab report to Medicat 

Positive 
Negative 
Intermediate  

Two-Step Tuberculin Skin Test 
Step 1 

http://www.une.edu/studentlife/shc
https://une.medicatconnect.com/

