NORTHSIDE HOSPITAL

IMMUNIZATION REQUIREMENTS FOR STUDENTS AND FACULTY

VACCINATION REQUIREMENTS EXEMPTION LOCATIONS
e 2 Doses (Pfizer, Monovalent Medical/Religious
CoVvID Moderna) OR Declination All Campuses
o 1 Dose (J&J, Bivalent) Allowed
¢ Proof of vaccination (2-Dose or 3- Declinati
HEP B Dose Series) OR Zﬁg\‘,\?e'c‘;” All Campuses
¢ Positive titer
During Flu Season inati
INFLUENZA J Declination All Campuses
(October 1t — March 31%) Allowed
¢ Proof of vaccination (2 Doses) OR
¢ Positive titers for Rubella &
MMR Rubeola (Measles) OR
(I born AFTER 1957) | ® Proof of one MMR vaccine & one Not Allowed All Campuses
Rubeola (Measles) vaccine OR
¢ Proof of one MMR vaccine & a
positive titer for Rubeola (Measles)
¢ Proof of one MMR Vaccine OR
¢ Proof of Positive Titer for Rubella Not Allowed All Campuses
(If born BEFORE 1957) | (German Measles) OR
¢ Proof of one Rubella Vaccine
Tdap « One lifetime dose
(No Dtap) e Tetanus, Diphtheriaand Not Allowed All campuses
(valid for life, no Pertussis (TDAP)
expiration)
¢ Negative QFT/T-Spot < 24 mos OR
. e Negative 2-Step TB skin Test (1st
TB (Negative) step within 12 months & 2nd step Not Allowed All Campuses

(15t time at NSH)

within 60 days of start date)
o Valid for 24 months
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IMMUNIZATION REQUIREMENTS FOR STUDENTS AND FACULTY

VACCINATION

REQUIREMENTS

EXEMPTION

LOCATIONS

TB (Negative)
(Returning to NSH)

e Clear TB symptom screening

e Complete Northside Annual
TB Questionnaire

Not Allowed

All
Campuses

TB (Positive)

Past or New Exposure
e Documented positive TB Result,
e Clear TB symptom screening

¢ TB clearance letter from DPH or
PCP recommendation indicating
the date of last clear CXR which
should not be older than 3 years.

Not Allowed

All Campuses

Varicella

¢ Proof of vaccination (2-Dose) OR

e A Positive titer

Declination
Allowed

All Campuses
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