Medical History & Immunization Form
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Medical History & Immunization Form

DO NOT WAITate,incomplete,or inaccurate information will prevent course registration.
Submit dficial documents at least three (3) weeks prior to orientation/course registration.

Basic Instructions:
O Include the student’s universityp# on all correspondence. Print all student information legibly. (hame, phone, etg.

0O An official Englistranslation is required for angfficial documentsnot in the English language
0O Upload documents through one of the following avenu&gmissions portaMy Bulls Path portadr Web Submissions

OKEEP A COPY FOR YOUR RECORDS.
OFINAL STEP: After 7 days, check your status on your OASIS Account (oasisindfaduapnitor your USF emdir updates.

Unable to submit onlin@ Fax or mail to the campus you will bettending.
Tampa or Sarasota Campus
Student Health & Wellness Center
4202 East Fowler Avenue, SWC310
Tampa, FL 33626750

Phone: (813) 9740560r Fax: (813) 9745888
Contact us

S. Pekersburg Gimpus
Wellness Center
140 7 Ave South, SLC2200
Saint Petersburg, FL 33701
Phone: (727) 8784220r Fax: (727) 873193
stp-immunizations@usf.edu

Section A: Information about Required Immunizations

MMRVacdne —Reyuired for studentsborn atter Dec.
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https://secure.vzcollegeapp.com/usf/
https://www.usf.edu/orientation/reservation/dashboard.aspx#https://admissions.usf.edu/myBullsPath
http://form.jotformpro.com/form/32133984690964
http://oasis.usf.edu/
https://form.jotform.com/212995896332167
http://www.cdc.gov/vaccines/hcp/vis/vis-statements/hep-b.html
https://www.cdc.gov/vaccines/hcp/vis/vis-statements/mening.html



