
EXHIBIT A 
SUMMARY OF STUDENT IMMUNIZATION AND HEALTH REQUIREMENTS 

(DISTANCE STUDENTS SEE INFORMATION BELOW TABLE) 

 
 REQUIREMENT* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PATIENT CONTACT, WITH RISK 
OF EXPOSURE TO BLOOD OR 
POTENTIALLY INFECTIOUS 

BODY FLUIDS 

Allied Dental Track of BSHS – HST3, 
HS03, HSB5/XADX  

Dental Assisting – DNS4 

Dental Hygiene – DHS3  

Doctorate of Physical Therapy-South – 
PTD3 

Doctorate of Physical Therapy-North – 
PTE5  

Medical Laboratory Sciences – MLS2, 
MLS3, MLB5 

Masters in Health Sciences – CLS 
Track (upon beginning Graduate 

Project)  

Physician Assistant – PA05 

Respiratory Care –North – RCN3, 
ARC3, ACB5 

Respiratory Therapy –South – RT03, 
ART3, ATB5 

 Diagnostic Medical Sonography – 
DMS2, ADM3, ADB5 

Vascular Technology – VT02 

Nuclear Medical Technology – NMT2, 
ANM3, ANB5 

Diagnostic Imaging Technologies – 
DT02 

Radiology Assistant – RA05 

Immunization Checklist 

Immunization Record 

History & Physical Forms 

Hepatitis B Record 

Meningitis Form  

 

 

 

PATIENT CONTACT, WITH 
NO RISK OF EXPOSURE TO 
BLOOD OR POTENTIALLY 
INFECTIOUS BODY FLUIDS 

Coordinated Dietetics Track of 
BSHS – HST3, HS03, 

HSB5/XCDX 

Dietetic Internship – D102, D101 

Advanced Imaging Science Track 
of BSHS – HST3, HS03, 

HSB5/XIMX 

Psychiatric Rehabilitation-
(AS/BS) – PSR3, PRS3 

Clinical Nutrition (M.S.) – CN05 
(upon beginning clinical phase) 

 Doctorate of Clinical Nutrition –    
CNP5 (upon beginning clinical 

phase) 

Rehabilitation Counseling – 
PRC5 

 

Immunization Checklist 

Immunization Record 

History & Physical Forms 

Meningitis Form  

NO PATIENT CONTACT BUT 
RISK OF EXPOSURE TO BLOOD 
OR POTENTIALLY INFECTIOUS 

BODY FLUIDS (e.g., in labs or in 
research) 

Cytotechnology – CY02, CY03, CYB5 

 

 

 

 

Immunization Checklist 

Immunization Record 

History & Physical Forms  

Meningitis Form  

NO PATIENT CONTACT AND 
NO RISK OF EXPOSURE TO 
BLOOD OR POTENTIALLY 
INFECTIOUS BODY FLUIDS 

DPT Post-Professional – PTL5, 
PTU5 

Biology BA – BY01 

Biomedical Informatics 
(MS/Ph.D.) – BI05, BIP5 

Health Care Informatics – HI02 

Psychiatric Rehabilitation 
(MS/PH.D.) – PSR5, PRP5 

Professional Counseling 
Certificate – PPC2 

Health Information Management 
–HIM3    

 

Immunization Checklist 

Immunization Record 

History & Physical Forms 

Meningitis Form 

http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION-ck1.pdf
http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION_RECORD_GROUP_1and3.pdf
http://shrp.umdnj.edu/admissions/documents/HEP_B_RECORD.pdf
http://shrp.umdnj.edu/admissions/documents/MENINGOCOCCAL_INFO_RESPONSE_FORM.pdf
http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION-ck2-4.pdf
http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION_RECORD_GROUP_2and4.pdf
http://shrp.umdnj.edu/admissions/documents/MENINGOCOCCAL_INFO_RESPONSE_FORM.pdf
http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION-ck3.pdf
http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION_RECORD_GROUP_1and3.pdf
http://shrp.umdnj.edu/admissions/documents/MENINGOCOCCAL_INFO_RESPONSE_FORM.pdf
http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION-ck2-4.pdf
http://shrp.umdnj.edu/admissions/documents/SHRP-IMMUNIZATION_RECORD_GROUP_2and4.pdf
http://shrp.umdnj.edu/admissions/documents/MENINGOCOCCAL_INFO_RESPONSE_FORM.pdf


Complete history and PE REQUIRED REQUIRED REQUIRED REQUIRED 
 

Hepatitis B - serology; and 3 doses of 
vaccine (at least one dose prior to any 
activities with any risk of exposure) or 
serologic proof of immunity 

SEROLOGY REQUIRED 
 

VACCINE OR PROOF OF IMMUNITY 
REQUIRED 

 
POST-VACCINATION SEROLOGY 

REQUIRED 

 
VACCINE OR PROOF OF 
IMMUNITY REQUIRED 

VACCINE OR PROOF OF IMMUNITY 
REQUIRED 

 
POST-VACCINATION SEROLOGY 

REQUIRED 

 
VACCINE OR PROOF OF 
IMMUNITY REQUIRED 

TB Testing 
 

REQUIRED 
 

REQUIRED 
 

REQUIRED 
 

REQUIRED 

Measles – 2 doses of vaccine or 
serologic proof of immunity 

REQUIRED REQUIRED REQUIRED REQUIRED 

Mumps – 1 dose of vaccine or 
serologic proof of immunity 

REQUIRED REQUIRED REQUIRED REQUIRED 

Rubella – 1 dose of vaccine or 
serologic proof of immunity 

 
REQUIRED 

 
REQUIRED 

 
REQUIRED 

 
REQUIRED 

Influenza – annual dose of 
vaccine in the fall 

REQUIRED REQUIRED REQUIRED IF LOCATED IN      ANY 
PATIENT-CARE FACILITY  

RECOMMENDED FOR ALL 
OTHERS 

REQUIRED IF LOCATED IN 
ANY PATIENT-CARE FACILITY 

RECOMMENDED FOR ALL 
OTHERS 

Varicella – 2 doses of vaccine or 
serologic proof of immunity 

REQUIRED REQUIRED REQUIRED IF LOCATED IN ANY 
PATIENT-CARE FACILITY 

RECOMMENDED FOR ALL 
OTHERS 

REQUIRED IF LOCATED IN 
ANY PATIENT-CARE FACILITY 

RECOMMENDED FOR ALL 
OTHERS 

Tetanus-diphtheria-pertussis – 
primary series plus Tdap booster 
after 2 years since last Td booster 
or since DPT primary series 

REQUIRED REQUIRED REQUIRED IF LOCATED IN ANY 
PATIENT-CARE FACILITY 

RECOMMENDED FOR ALL 
OTHERS 

REQUIRED IF LOCATED IN 
ANY PATIENT-CARE FACILITY 

RECOMMENDED FOR ALL 
OTHERS 

Polio – Primary 3-dose series of 
vaccine or booster dose(s) 

RECOMMENDED RECOMMENDED RECOMMENDED RECOMMENDED 

Meningococcal meningitis –  1 
dose of vaccine 

REQUIRED IF RESIDING IN 
UNIVERSITY STUDENT HOUSING 

REQUIRED IF RESIDING IN 
UNIVERSITY STUDENT 

HOUSING 

REQUIRED IF RESIDING IN 
UNIVERSITY STUDENT HOUSING 

REQUIRED IF RESIDING IN 
UNIVERSITY STUDENT 

HOUSING 

Students in the following Distance Learning programs, who do not come onto a UMDNJ campus or take part in clinical experiences, are 
required to provide HEALTH IMMUNIZATION RECORD FOR WEB-BASED STUDENTS.  
Health Services Management Track of BSHS – HS03, HST3, HSB5/XHME,  

Health Sciences (M.S.) – MHS5 (except MSHS-CLS students doing a Graduate Project – refer to above), Health Sciences (Ph.D.) – HSP5 

Health Systems (M.S.) – MSS5 

Psychiatric Rehabilitation Web Based Track – PSR5 
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