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e ALL items on the compliance checklist
must be complete, or initiated, in order to
start the program. Some exceptions may
be considered:

o Ex.If you need to start a series, e.g., Hep
A, you will need to have your first dose
before matriculation.

o Ex. If you have a negative Hep B SAb
Titer, you can still start the program, but
you will require a booster immediately,
followed by a second titer in 4-8 weeks.

e Students will be expected to update their
Influenza vaccines every fall during the
program. You do not need to submit a
previous vaccine.

e Please start collecting documentation of
compliance checklist items. You will be
given further instructions on uploading your
documents before matriculation.

e |f you have any questions, please email.
o PharmD Students: OCEE@sullivan.edu
o PA Students: Professor Duffy at
nduffy@sullivan.edu

Thank youl!

COMPLIANCE CHECKLIST

Hep A Series
: Hep A #] : Twinrix #1
: Hep A #2 el : Twinrix #2
| Twinrix #3
Hep B Series —
: Hep B #1
") HepB#2 -or- ; Heplisav-B #
: Hep B #3 | Heplisav-B #2

Hep B Surface Antibody Titer
D Hep B Titer must show immunity™

*Immunity = "Reactive,” "Immune,” "Positive,” or >10mIU/mL

MMR
— MMR #1 D
- -Or- :
MMR Titer
—) MMR #2
Varicella

Varicella #1
D —Or= D Varicella Titer
D Varicella #2

Tdap
D Tdap or Td booster within 10 yrs

Tuberculosis Screening (on or after 4/1 of Matriculation Year)

] IGRA -or- One-step TB Skin Test

e/

] Chest X-ray

Nt *If personal history of TB or positive TB test
Other

~) Fit for Duty Form

e’/

") Health Insurance Attestation Form

e’/

COVID-19 Vaccine is NOT required to matriculate,
but some clinical sites may require it.

***Please note all student health requirements for vaccinations and/or
titers are subject to change based on CDC recommendations.
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