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Hepatitis A
	Two doses are needed and should be given at least six months apart. 
	



	
	Hepatitis B
	One of the following is required: 3 vaccinations OR positive surface antibody titer (lab report required) If series is in process, submit documentation of first vaccine completed within the last 6 months and new alerts will be created for you to complete the series. If titer is negative or equivocal, a booster is required.
	

	
	TB Skin Test  
	Documentation of a  TB test.   If positive results, you must provide ALL the following: positive TB test, chest x-ray lab report, and physical exam stating you are cleared for patient contact. If preventive therapy was given, provide a copy of that as well. The renewal date will be set for 1 year.
	Renewal Date

	
	Tetanus, Diphtheria & Pertussis (Tdap)
	Substitute 1-time dose of Tdap for Td booster; then boost with Td every ten years. 
	Renewal    Date

	
	Measles, Mumps and Rubella (MMR)
	One of the following is required: 2 vaccinations OR positive antibody titer for all 3 components (lab report required) If any titer is negative or equivocal, 1 booster vaccine is required. All immunizations must be documented on the healthcare provider letterhead. 
	

	
	Varicella (Chicken Pox)
	One of the following is required: 2 vaccinations OR positive antibody titer (lab report required). If the titer is negative or equivocal, 1 booster vaccination is required prior to the beginning of clinical or provide documentation of disease from a healthcare provider.  
	

	
	Influenza Vaccine
	Needs to be taken in the fall of the year of enrollment.
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