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Immunization Form
THIS FORM MUST BE UPLOADED INTO MAGNUS
Date: ___/___/____                                 

 Name: ______________________________________________________
Z Number: ___________________       

 Academic Program: ____________________________________
Student Attestation: I confirm that the information provided on this form is the most recent and accurate information.  I understand that I am solely responsible for making sure I have all immunizations needed, they are current each year, and that any costs associated with it are my responsibility.

Student Signature: __________________________________________________________
*The following immunizations need to be provided once (at initial submittal).
They need to be updated yearly or you need to watch the expiration date and revise these sections annually as needed.

 If you choose/need the Hepatitis B Waiver, write, “waiver” in the box and make sure to provide the waiver form with this health form.

PLEASE SUBMIT A COPY OF LAB RESULTS, HEALTH RECORDS OR HEALTHCARE PROVIDER VERIFICATION.
	VACCINE
	DATE (S)
	RESULT (S)

	Varicella
	
	

	Hepatitis B

(or waiver)
	
	

	MMR

(Measels, Mumps or Rubella)
	
	

	Influenza

(or waiver)
	
	

	Tdap (w/in 10yrs)
(Tetanus)
	
	


______________________________________________


_____________________________

NAME OF HEALTH CARE PROVIDER
  (PRINT)



 FLORIDA LICENSE

	OFFICE ADDRESS (STAMP)


_____________________________________________

SIGNATURE OF HEALTH CARE PROVIDER

The Christine E. Lynn College of Nursing is dedicated to Caring: advancing the science, practicing the art, studying its meaning and living it day-to-day
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