Immunization History Form

The Student Health Center at J. F. Oberlin University requires all newly enrolled students to provide documentation

showing that their immunizations against Measles, Rubella, and Chickenpox are up-to-date

. This form must be

completed by a physician and be submitted to J. F. Oberlin University along with other application documents. We

require A-1 or A-2 x2doses and B x 2doses.
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Student name(Please Print) :
E LA

Last: First: Middle:

Date of Birth: Gender:

Required Immunizations for ALL students: Measles and Rubella Please choose A-1 or A-2

R FEUAEZ REEM: REHIXE. HEEA-18A-2,

DA - 1: MR(Measles & Rubella) x 2doses or MMR(Measles & Mumps & Rubella) x 2doses

Please write the date you received MR immunizations on the left OR the date you received an MMR immunizations on the right.

MR #1 / / MMR #1 / /
or

MR #2 / / MMR #2 / /

| |A - 2: Measles x 2doses & Rubella x 2doses or lab titer

Please write the date you received immunizations on the left OR the date you received an antibody test to confirm your immunity on the right.

Measles -2 doses or test date

Measles #1 / / Antibody Test Date / /
or

Copy of lab report must
Measles #2 / /

Rubella -2 doses or test date

be attached

WAZHE LA AR B S ED

Rubella #1 / / Antibody Test Date / /
or
Rubella #2 / / Copy of lab report must be attached
IR b HAh R A S B
Required Immunizations for ALL students: Chickenpox
R ZEVFEZREREEMN: KE
| |B: Chickenpox x 2 doses / test date
Chickenpox #1 / / Antibody Test Date / /
or

. Copy of lab report must
Chickenpox #2 / /

If you cannot receive immunizations , please state the reasons.

MR EZ LR HERN, HESHER.

be attached

W BRI I B

Provider verification: To the best of my knowledge, the above information is accurate:

ENFEY ERATA, L5 B HIER.

Physician's signature: Date:

Name and address of clinic:

J. F. Oberlin University Student Health Center
Phone: 81 42 797 5419 / Fax: 81 42 797 0790
3758 Tokiwamachi, Machidashi, Tokyo, Japan 194 0294



