
 
 

IMMUNIZATION HISTORY & VERIFICATION for SHADOWING 
 
 
All individuals who have the potential to come into contact with patients are at risk of exposure 
to infectious diseases and are also at risk for transmitting infectious diseases to patients.  
Working in a hospital requires health care workers to be current on many vaccinations. As you 
proceed with a career in health care, it will be important to keep a file of your immunization 
records. Schools and health care employers will require this information. 
 
History of immunity/ immunization for the following communicable diseases is required 
for shadowing at Bryan Medical Center: 
 

 Mumps, Rubella, Rubeola (MMR)* 

 Varicella** or past history of chickenpox 

 Hepatitis B 

 Influenza (Required September 1 – April 30; vaccination must be received at least two 
               weeks before shadowing dates that fall within the required period.) 

 Negative tuberculin (TB) skin test or follow-up care for previously positive TB skin test  
 (Required to be completed within the last 2 years.) 

 DPT/ TDap (Diptheria, Pertussis, Tetanus) 

 
 
By signing this form, I verify that I meet the history of immunity/ immunization 
requirements above.   

 
 
Job Shadowing Application Signature: ____________________________ Date: _____________ 
 
Parent/Guardian signature (if under the age of 18): ___________________ Date: ____________ 
 
NOTE: In addition to this form, formal documentation of immunization from either your school 
transcripts or your physician’s office may be requested. 

 
* Mumps, Rubella, Rubeola (MMR): Received two doses of live vaccine with the first dose administered on or after the first 

birthday and the second dose administered no earlier than one month (28 days) after the first dose or lab blood serologic 
evidence of immunity. 

 
** Varicella: Received two doses of live vaccine with the first dose administered on or after the first birthday and the second 

dose administered no earlier than one month (28 days) after the first dose or lab blood serologic evidence of immunity. 


