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Immunization Checklist 

The information must be legible. Please note this list may change in the future, per the 
requirements of our clinical partners. 

 Tdap (Tetanus, diphtheria and pertussis within the last 10 years) 

 Measles: Two doses or serologic confirmation of immunity 

 Mumps: Two doses or serologic confirmation of immunity 

 Hepatitis B: Complete series or serologic confirmation of immunity 

 Varicella: Two doses or serologic confirmation of immunity 

 Meningitis: Booster is needed within the last 5 years 

 Rubella: One dose or serologic confirmation of immunity 

 Seasonal flu vaccine: per year 

 COVID-19 optional 

 Annual Influenza vaccine 

 TB Testing: Negative test results. Documentation of no active disease. 
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