Please return form to:

Upload on studyabroad.olemiss.edu

F
Name >
Last First Middle 17,]
Social Security No. Date of Birth -1
=
Home Address ( ) >
No. and Street City and State ZIP Telephone z
Next of Kin ¢ ) m
Home Telephone
. -~
Address « ) o
No. and Street City and State pai Business Telephone ”
=
o
Personal History (Please comment on positive answers under remarks.) ~
HAVE YOU HAD? Yes No Yes No : Yes No
Measles Scarlet Fever Kidney Dis
Genman Measles Migraine Headaches Rheumatic Fever
Mumps Head Injury Heart Murmur
Chicken Pox Asthma Joint Disease '_'l
Allergies Surgery Joint Injuries A
Penicillin Appendectomy Back Problems ﬂ
Serum Tonsillectomy Stomach Ulcer =
Foods Hernia Repair “Mono” >
Other Other Anemia E <
m
Remarks or additional information (Any special requests for privileges such as access to undesignated parking areas
should be stated here with a letter attached from your physician.)
=
Signature of Student Date o
o
F
m
If a student is under the age of 18 at the time of enrollment at The University of Mississippi, a parent must sign giving 4
permission for treatment at Student Health Services. E
m

Signature of Parent

(over)

Date
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-



The University of Mississippi

Certificate of Compliance

To Be Completed by Physician or Health Care Provider

All students born after January 1, 1957, must show proof of two (2) Rubella, two (2) Rubeloa and
two (2) Mumps shots after first birthday (given usually in form of MMR). This must be received
prior to registration.

Name
Last First Middle Student ID Number
E Mail Address Date of Birth
15T MMR Vaccination 2N° MMR Vaccination
Month Day Year Month Day Year
or Rubeola, Rubella, And Mumps may be Given instead of MMR immunizations.
Vaccine 1* Vaccination 2™ Vaccination
Rubeola
Month Day Year Month Day Year
Rubella Month Day Year Month Day Year
Mumps
Month Day Year Month Day Year

or Proof of immunity may be provided through serologic testing, or from record of having all of the diseases:
o Serologic confirmation of immunity to Rubeola. Copies of lab results must accompany form.
o Serologic confirmation of immunity to Rubella. Copies of lab results must accompany form.

Serologic confirmation of Mumps. Copies of lab results must accompany form.

Had Rubeola (red measles). attach office records

Had Rubella (German measles). attach office records

Had Mumps. attach office records.

Medically contraindicated because of pregnancy, allergy to vaccine, immune compromised, etc.

0 0000

List Reason(s). if temporary, when can the vaccination be

given.

Other recommended BUT NOT required immunizations

DT/DTaP Last Date Polio Last Date Hepatitis B Series 1st Date
Meningitis Date Varicella Date 2nd Date
3rd Date

Signature of Health Care Provider:

Address Telephone No.
All documentation must be singed by a physician or authorized health care Place
provider and accompanied by an office stamp with address. Stamp

24515-6/11



