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New York State Post-Secondary Health Requirement
Measles, Mumps, and Rubella (MMR)

New York State Public Health State Law 2165 requires that students born on or after January 1, 1957 taking six or more semester hours (likely to apply to all RGGS Comparative Biology PhD Program students) provide documentation of their immunization to measles, mumps and rubella (MMR).before their first term of study.

For information on measles, mumps and rubella please see the attached Vaccine Preventable Disease Fact Sheets on measles, mumps and rubella provided by the New York State Department of Health.
Meningococcal Meningitis

New York State Public Health Law 2167 requires that students receive information about meningococcal meningitis and the vaccine that protects against most strains of the disease that occur on campuses. Students must certify their vaccination decision with the Administrative Director of the Richard Gilder Graduate School before matriculation.

For information on meningococcal meningitis please see the attached Vaccine Preventable Disease Fact Sheets on meningococcal disease provided by the New York State Department of Health.
Other Immunizations

Students should consider immunization against hepatitis B (three-dose series), varicella (chicken pox), tetanus and diphtheria, in addition to routine childhood immunizations. Other immunization may be appropriate to consider prior to undertaking international field work (see http://wwwn.cdc.gov/travel/default.aspx) 

Certificate of Immunization

Proof of immunity includes certificate of immunization signed by a physician or health care provider which specifies type of vaccine and dates administered or date of disease diagnosis.

Acceptable proof of immunization:

· Richard Gilder Graduate School Immunization Form (attached)

· Copy of your certified immunization record provided by your health care practitioner

· Student health record from your previously attended school

Vaccine Requirements:

2 doses MMR vaccines (MMR1 and MMR2)

· 1st dose administered between 12- 15 months of age or later

· 2nd dose administered more than 30 days after 1st dose but after 15 moths of age

Or

2 live doses of measles vaccine or history of illness documented by physician

· 1st dose administered between 12- 15 months of age or later

· 2nd dose administered more than 30 days after 1st dose but after 15 moths of age

1 live dose of rubella vaccine or history of illness documented by physician

· Administered after 1 year of age

1 live dose of mumps vaccine

· Administered after 1 year of age

Or

Serological proof of measles, rubella and mumps antibodies

· Copy of lab report must be submitted

Exemption

Proof of immunization may be exempt for students born before January 1, 1957, religious and/or medical reasons.

· Medical Exemption- a written and signed documentation from your physician detailing the reason for exemption must be submitted

· Religious Exemption- documentation specifying the reason for exemption must be submitted

Immunization Form

Immunization form must be filled out and signed by your health care provider and submitted no more than 30 days after the first day of class.  Please make a copy of this form for your records and return to the RGGS Administrative Director.
To Be Completed By Student
	Date:     
	Graduation Year:     
	Date of Birth:     

	Last Name:     
	First Name:     
	MI:     

	Contact Information

	Permanent Address:     

	

	City:     
	State:     
	Zip Code:     

	Country:     

	Home Tel:     
	Cell Phone:     

	Email:     


To Be Completed By Healthcare Provider

	Section 1: MMR (Measles, Mumps, Rubella)

	Vaccine
	Specification
	Date (month/day/year)

	1st Dose of MMR
	Administered between 12- 15 months of age or later
	     


	2nd Dose of MMR
	Administered more than 30 days after 1st dose but after 15 moths of age
	     


	Section 2: Individual Immunization (please fill out accordingly

	1st Dose of Measles
	Administered between 12- 15 months of age or later
	     

	2nd Dose of Measles
	Administered more than 30 days after 1st dose but after 15 moths of age
	     

	History of Measles Illness
	
	     

	Serological Testing of Measles Antibodies
	Lab report must be submitted
	     

	1 Dose of Mumps
	Administered after 1 year of age
	     

	History of Mumps Illness
	
	     

	Serological Testing of Mumps Antibodies
	Lab report must be submitted
	     

	1 Dose of Rubella
	Administered after 1 year of age
	     

	Serological Testing of Rubella Antibodies
	Lab report must be submitted
	     


	Healthcare Provider Name:      

	Healthcare Provider Stamp:



	Office Tel:     
	License Number:     

	Healthcare Provider Signature:
	Date:


Meningococcal Vaccination Response Form

 New York State Public Health Law 2167 requires that all college and university students enrolled for at least six (6) semester hours or the equivalent per semester, or at least four (4) semester hours per quarter, complete and return the following form to the Administrative Director of the Richard Gilder Graduate School; this typically will apply to all RGGS students. 
	Print Student’s Name:
	     

	Student’s DOB:
	     
	
	

	Telephone Number:
	     
	Email:
	     


Check one statement and sign below.

I have (for students under the age of 18: My child has):
 FORMCHECKBOX 
 had meningococcal meningitis immunization within the past 10 years.
Date received:      (Please provide proof of immunization signed by your health care provider)
(Note: If you (your child) received the meningococcal vaccine available before February 2005, called Menomune™, please note this vaccine's protection lasts for approximately 3 to 5 years. Revaccination with the new conjugate vaccine, called Menactra™, should be considered within 3-5 years after receiving Menomune™.)

 FORMCHECKBOX 
read, or have had explained to me, the information regarding meningococcal meningitis disease. I (my child) will obtain immunization against meningococcal meningitis within 30 days from my private health care provider.

 FORMCHECKBOX 
read, or have had explained to me, the information regarding meningococcal meningitis disease. I understand the risks of not receiving the vaccine. I have decided that I (my child) will not obtain immunization against meningococcal meningitis disease.
	Signature:
	
	Date:
	

	
	(Parent/Guardian’s Signature if under the age of 18)
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