
                                                          UCONN HEALTH 
SCHOOL ENTRY HEALTH EXAM REQUIREMENTS  

INSTRUCTIONS FOR INCOMING MEDICAL STUDENTS 
Welcome to UConn Health! 
 
• All incoming students MUST have a school entry health exam within 6 months of the first day of 

launch. This exam can be completed by any licensed MD, DO, or duly authorized Advanced Prac�ce 
Prac��oner. If you would like to complete this requirement at UConn Occupa�onal Health Services, 
please call 860-679-2893 for an appointment. To beter serve you, for any communica�ons with 
Occupa�onal Health Services, always indicate that you are a Medical Student, entering in August 
2024. 

o If you choose to complete your requirements with UConn Occupa�onal Health Services, 
your insurance will be billed for your visit(s), immuniza�on(s), and test(s).  

o If you need an es�mate of cost, please call 860-679-5101 to speak with our billing specialists. 
• Atached is the Immuniza�on Documenta�on Form which MUST be completed and signed by 

any licensed MD, DO, or duly authorized Advanced Prac�ce Prac��oner . Addi�onally, the Health 
Ques�onnaire for Incoming Students must be completed and signed by the student.  

o If comple�ng these requirements at UConn Occupa�onal Health Services, please 
bring the above-men�oned forms to your appointment. Also, bring any available 
immuniza�on documenta�on, including childhood vaccines. 

o If comple�ng these requirements outside of Uconn Occupa�onal Health Services, 
email the completed forms to SOMFormsReview@uchc.edu. 

 
VACCINATION AND IMMUNIZATION REQUIREMENTS: 

 
• HEPATITIS B- Please provide documenta�on of a complete primary series PLUS a post-

vaccina�on Hepa��s B Surface An�body �ter indica�ng immune status. If nega�ve/not 
immune, please refer to any licensed MD, DO, or duly authorized Advanced Prac�ce 
Prac��oner for revaccina�on recommenda�ons.  

• Measles/Mumps/Rubella, Varicella- Please provide documenta�on of two doses of 
each vaccine. Titers should be done only if vaccina�on history is unknown or incomplete. 
If �ters are done, please provide copies of lab reports, and, if not immune, follow 
revaccina�on recommenda�ons.  

• Tetanus- Please provide documenta�on of a TDap or Td vaccine dated within the past 10 
years. 

• Tuberculosis- Please provide documenta�on of two TB skin tests dated within the past 
12 months, OR one IGRA (Quan�FERON) blood test dated within the past 12 months. If 
TB tes�ng is posi�ve, please provide a copy of your most recent chest x-ray report.  If 
you have ever been treated for ac�ve TB, documenta�on of treatment is required.  
Documenta�on of prior treatment for latent TB is not required.  
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