
UNIVERSITY OF NEBRASKA  
Pre-Enrollment Health Requirement  

 

 
 

 NU Student ID Number:  

  Date Of Birth  

  
       

Last Name:

First Name: Middle Initial:

 _____/_____/_________

LOCAL ADDRESS
Street 1: Street 2: City: State: Zip: Phone Number:

(          )           -

REQUIRED IMMUNIZATIONS FOR ALL UNIVERSITY OF NEBRASKA STUDENTS:  
� Students not actually taking classes on campus (distance students) do not need to complete the form until a class is taken on campus.  

� All new students born on or after January 1, 1957 must complete this form. All UNMC students, regardless of age, must complete this portion of the form. 

� Attach a copy of previous immunizations (ie. school immunization record or from your healthcare provider).  

MMR Series: 
 MMR #1 (Must be after 1st birthday and 01/01/1968)  MMR #2 (No sooner than 28 days after first dose) 

- OR - 
Show immunity to (Rubeola) measles, mumps, and rubella through a titer (blood test). Copies of the tests are required and must be attached to this form.  

 

 ____/____/______  ____/____/______

Measles (Rubeola) titer ____/____/______

Required by UNMC and UNK students only 

Mumps titer  ____/____/______ Rubella titer  ____/____/______

REQUIRED BY UNIVERSITY OF NEBRASKA MEDICAL CENTER (including Dental College and College of Nursing):  
� The following vaccinations are recommended, but not required, by the campuses at UNK, UNL, and UNO.  

Hepatitis B Series: 

- AND/OR -  
 Positive antibody titer (copy of test required)  

Chicken Pox/Varicella Series: 

- OR -  
 Positive antibody titer (copy of test required)  

Polio Vaccination: 

Polio (last date in series) ____/____/______

Tetanus/Diphtheria/Pertussis Vaccination: 

(Tdap within last two years for UNMC students)

(Must have received Td or Tdap within the last 10 years)
 ____/____/______

 Hepatitis B #1  ____/____/______  Hepatitis B #2  ____/____/______  Hepatitis B #3  ____/____/______

 ____/____/______

 Chicken Pox/Varicella #1  ____/____/______  Chicken Pox/Varicella #2  ____/____/______   

 ____/____/______

RECOMMENDED IMMUNIZATIONS, BUT NOT REQUIRED, BY THE UNIVERSITY OF NEBRASKA:  
HPV Series: 

Hepatitis A&B Series: 

Hepatitis A Series: 

Meningococcal: 
 Meningococcal  

 HPV #1  ____/____/______  HPV #2  ____/____/______  HPV #3  ____/____/______

 Hepatitis A&B #1  ____/____/______  Hepatitis A&B #2  ____/____/______  Hepatitis A&B #3  ____/____/______

 Hepatitis A #1  ____/____/______  Hepatitis A #2  ____/____/______   

 ____/____/______

REQUIRED OF INTERNATIONAL AND UNIVERSITY OF NEBRASKA MEDICAL CENTER STUDENTS (UNMC):  
(And UNK students at risk)  

� All new international students are required to have a PPD Mantoux (TB) test done at the University of Nebraska when they arrive on campus. 

� If your PPD test is positive or you have a history of positive PPD, you will be required to have a chest x-ray.  

FOR UNMC STUDENTS:  Negative Reading  Positive Reading 

If you have a positive reading, attach a copy of the follow-up:  
 Date TB Skin Test Administered  Date TB Skin Test Read  

 ____/____/______  ____/____/______

 ____/____/______  ____/____/______

University of Nebraska-Lincoln
University Health Center

1500 U Street

Lincoln, NE 68588-0618 Form 800 02/2008

___________________________________________________________________________________________________________________ 
Signature of Parent or Student. A Signature of a Licensed Health Care Provider is required for UNMC students. Date

___________________________________________________________________________________________________________________ 
Printed name of person above Title 



CONSENT FOR MEDICAL TREATMENT 
 
 
Please Print Student's Name:____________________________________________________________________ NU ID#____________________________  
 
The University Student Health Center at the University of Nebraska-Lincoln provides preventive health care, treatment for illness or injury, laboratory, radiology, 
psychological services, and health education.  
As the parent or legal guardian with the authority to consent on behalf of the minor student listed above, I hereby give my consent for the minor to seek medical 
care and receive treatment as deemed necessary by the medical providers at the University Health Center, University of Nebraska-Lincoln. This consent will be 
valid until the minor reaches the age of 19.  
Informed Consent: Should the minor have a condition or injury that requires more than routine office treatment, the medical provider will contact me. The medical 
provider responsible for the medical care will explain to me the procedure or treatment to be performed, the general nature and extent of the risks involved in such 
procedure and the alternative methods, if any. However, treatment will not be delayed if any emergency exits.  
Exceptions: Consent is not legally needed for minors to seek treatment for sexually transmitted disease, reproductive health, drug or alcohol abuse, or 
emergencies.  
 
Signature:____________________________________________________________________________________ Date____________________________  

Signature of Parent/Guardian (REQUIRED)  

 

EXPLANATION OF HEALTH REQUIREMENT: 
Measles Immunization 
UNL requires proof of immunity to measles of new or re-entering students prior to enrollment. The dates of two (2) MMR (rubeola 
measles, mumps, rubella) vaccinations or a blood test showing antibodies against rubeola measles is required. Attach a photocopy of 
your previous immunizations (i.e. records provided by your school, healthcare provider, or public health department.) All 
immunizations dates and test must include the month, day, and year. 
 
Graduate Students: If you were previously enrolled at UNL, you do not need to complete this form unless contacted by the 
University Health Center (UHC). 
 
Distance Students: Students not actually taking classes on campus (distance students) do not need to complete the form until a 
class is taken on campus. If you receive letters indicating non-compliance, please call (402-472-7412) or email 
(UNLhealthrequirement@unl.edu) and clarify your student status. 
 
    I am a full-time UNL employee on city or east campus. 
Full-time UNL Employees: You may be eligible for exemption from the rubeola measles immunity requirement. Please mark the 
appropriate box above and return it with a copy of you Allocation Confirmation printout to the UHC either in person, mail, or fax. (For 
assistance with the printout, call Human Resources at 472-3101.) Enrollment information currently available to the UHC can not 
identify full-time employees among the entire group of new or re-entering students. To avoid a hold on future registrations, please 
sent the requested information to UHC. 
 

Tuberculosis Screening (International Students and UNMC Students) 
University of Nebraska requires all new international students and UNMC students to have a PPD (Mantoux) tuberculosis skin test. 
International students will be required to have the PPD test when they arrive on campus. UNMC students will be required to show a 
PPD test within the last 6 months prior to arriving on campus. UNMC of Omaha students will be tested at time of orientation if not 
previously completed. UHC require students to make an appointment for PPD test by calling 402-472-5000. The cost of PPD testing 
is the responsibility of the student, not the University. 
 
 

UHC OFFERS MEASLES IMMUNIZATION: 
The staff at the UHC is available to provide new students with a MMR (rubeola measles) vaccination or rubeola titer blood test. Call 
UHC at 402-472-5000 to schedule an appointment. 
 
 

RETURN THE FORM: 
Once you have completed this form, return it to the UHC one of the following ways to avoid a hold being placed on your registration: 

 
 
If you have any questions regarding the UN Pre-Enrollment Health Requirement, call (402) 472-7412. 
 
 
The University of Nebraska-Lincoln does not discriminate based on gender, age, disability, race, color, religion, marital status, veteran's status, national, or ethnic origin, or sexual orientation. 

 

Deliver it to the UHC, room 209 
Bring it with you at New Student Enrollment Orientation 
FAX it to the UHC (402) 472-8010 
Mail it to:  

University Health Center 
Attn: Health Requirement 
PO Box 880618 
1500 U Street 
Lincoln, NE 68588-0618  


