
College of Medicine Student Health & Immunization Requirement Checklist (2023-2024) 
The following immunizations are required to be documented and on file with the College of Medicine 

in order to participate in clinical activity. 

1. Measles (Rubeola)
a. Immunity must be confirmed by titer, including a copy of lab results

Note: If results are Negative or Equivocal, re-immunization is required 
2. Mumps

a. Immunity must be confirmed by titer, including a copy of lab results
Note: If results are Negative or Equivocal, re-immunization is required

3. German Measles (Rubella)
a. Immunity must be confirmed by titer, including a copy of lab results

Note: If results are Negative or Equivocal, re-immunization is required

Note: If results are Negative or Equivocal, re-immunization is required 

8. Varicella Zoster (Chicken Pox)
a. Immunity must be confirmed by titer, including a copy of lab results

Note: If initial titer does not confirm immunity, re-immunization is required
9. Annual seasonal Flu shot

10. 9-Panel Drug Screen (Chicago Only)

College of Medicine Administrative Document Compliance Checklist 

1. Copy of current Insurance Card

2. Copy of CPR Card (completed during TTC) 

11.Respirator Fit Test (M3 and M4 year only)
a. Completion documented, with size and model

12.COVID-19 Immunization and Booster (affiliate based)
a. Pfizer-BioNTech (2 Series)
b. Moderna (2 Series)
c. Janssen (J&J) (1shot)

Novavax (1shot)

4. Tetanus , Diphtheria, Pertussis
a. One-time Tdap is required.  Either Tdap or a tetanus/diphtheria booster must have been within 

the last 10 years.
5. Polio

a. Three primary series immunization OR date of immunization or date of last booster
6. 2 Step Tuberculin Skin Test

a. 2 Step or Quantiferon-Gold Test, at pre-matriculation, followed by annual re-testing:
i. Quantiferon-Gold Test, recommended by affiliate Hospitals

b. If TB Positive, Baseline Chest X-ray required, including a copy of X-ray report
i. Completion of TB questionnaire required

7. Hepatitis B
a. Immunity must be confirmed by HepB surface antibodies, inclued a copy of lab results
b. If HepB Antibody results are Negative, MUST provide titer and lab results for HepB Surface 

Antigen 

d.



3. SSN & DOB Release form
4. UIMC Confidentiality Agreement form
5. OSHA/Universal PrecautionsTraining
6. Professional Liability (Medical Malpractice), coverage amount provided upon verification of

University registration.
7. HIPPA Training (Hospital Manual: M1 year)
8. Mandatory Hospital Administrative forms upon request.

Please note, no immunization can expire while on a rotation. All immunizations must be updated 
at least four weeks prior to the start date of the rotation. Health requirements are not considered 
met for clinical activity if any immunization expires during the rotation. Hospital sites will not 
clear a student if they cannot guarantee current immunizations. Sites may cancel students
or remove them from clinical activity if these requirements are not met by the four week mark.

http://chicago.medicine.uic.edu/cms/one.aspx?objectId=9368839�



