
VACCINE DOSE 1 DOSE 2
RECOMMENDED FOR STUDENTS � 23 YRS. OF AGE: meningococcal vaccine for serogroup B 

MenB-4C (Bexsero®) or __/__/__ __/__/__

MenB-FHbp (Trumenba®) __/__/__ __/__/__ 

VACCINE DOSE 1 DOSE 2 Alternative to MMR vaccine: 

Measles-Mumps-Rubella 
2 doses given on or after 1st birthday 

TUBERCULOSIS SCREENING:

EXEMPTION FROM REQUIRED IMMUNIZATIONS:  

REQUIRED FOR STUDENTS LIVING IN CAMPUS HOUSING (recommended for any student � 23 yrs. of age):

REQUIRED FOR NURSING AND ALLIED HEALTH STUDENTS (recommended for all students):

RECOMMENDED STUDENTS � 26 YRS. OF AGE:

Human Papilloma Virus (HPV) 
 

___/___/___  ___/___/___  ___/___/___ 

HEALTH CARE PROVIDER (PRINT NAME): ________________________________________________    DATE: ________________________ 

HEALTH CARE PROVIDER SIGNATURE: __________________________________________________  PHONE: ________________________ 

HEALTH CARE PROVIDER ADDRESS: __________________________________________________________________________________

MEDICAL: 

 
__/__/__  

 

 
__/__/__  
 

 Signed Meningitis Immunization Waiver Form –  
upload in Student Health portal or email to 
studenthealth@salisbury.edu.

U.S. CITIZENS/PERMANENT RESIDENTS: 


