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.

MEMAZRE PASTBEEERFTEMAFZNBZEREMONRZ, NZHIKESEEEMIER. ERISHIBEEST RS A B,
HEEAMBZ RGN —ERREIMERKE., (MUA - BUA - KEOFHEEZN TR, COEMCKIDMAEZREL LT
ZEW)
Student name(Please Print) :
FEA:

Last: First: Middle:

Date of Birth: Gender:

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

FRAEZERTIEZNEEIEMN: REIRE. (RTOFELCHERFHHIERE : RUALELUA)

EmiA : MR(Measles & Rubella) x 2doses or MMR(Measles & Mumps & Rubella) x 2doses

7 or Measles x 2doses & Rubella x 2doses
Please write the date you received an MR immunizations on the left OR the date you received an MMR immunizations
on the right. (MR:FE+RYEDOF > DEERGEIC. MMRIREZE+RZ+HTEAHEDIOF > oEERFA(ICEALTSIZE
W )

MROOF > % 2BHEE, FI2EMMRDUF > Z2BIEE. FREFAEDITF> - REDOF 2 2E D DEEOVTNANBE.

MR#ELTTTTTTTTTT A /A L or Measles #1 / /

o
MMR#1 / / . gMeasIes #2 / /

MR #2 / / gRubeIIa #1 / /

or :

MMR A2 ; / iRubeIIa #2 / /

Required Immunizations for ALL students: Chickenpox
FREZFELTIEZIEEIET: KE (RTOFECLERFHIEE : KE)
i iB: Chickenpox x 2 doses / test date

Chickenpox #1 / /

................................................................................................

Chickenpox #2 / /

{ ~iC: If you have no immunization(s) record or are currently affected, please take an Antibody Test

) and attach the result of the test. If the result shows that you do not have an antibody(ies),

please receive an immunization(s) and write down the date you received on A: and B:.

EEMERRERBR DREE, WRERAARERS. RELRENGS, WRMARIEDRHT LRA - BRIESIEMAM, (8
ERROBRVA, BEULTLSARRAREEZITRERRERMTUTSEZV., FFEDRVWARIEEEZ(TEERZA - BICiE
BUTSEZW, )

Measles FRKUA, Antibody Test Date / /
Rubella B UA, Antibody Test Date / /
Chickenpox 7Kf& Antibody Test Date / /

If you cannot receive immunizations , please state the reasons.
METEESZ LREEIEMN, WESHEBH, (FPHIEEEZ(T3CEHNTETRVNEA. TOEBAZRALTEZY)

Provider verification: To the best of my knowledge, the above information is accurate:
AAEAERFAMN, ERERIER, (LEABZMALEY)

Physician's signature: Date:

Name and address of clinic:

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



