ORU STUDENT HEALTH IMMUNIZATION REQUIREMENTS

chicken pox disease (Yes/No)

ORU REQUIREMENTS # REQUIRED STATUS
DtaP/DTP/DT/TD ((dip/tet series) (tetanus within last ten years) 5+

IPV/OPV (polio series) (Childhood immunizations. Not required after 4+

the age of 18 except for foreign travel.

MMR Series 2*t

TB Skin Test (within 1 year prior to start of semester) 1*+

Must be read and notated 48-72 hours after test is administered.

Hep B Series 3*t

Meningococcal 1*+

Completed Medical Assessment with your physician’s signature or 1t

stamp.

Certification of Varicella vaccination (1) (recommended) or had Varicella Chicken Pox

STUDENT HEALTH OFFICE
* Required for part-time students. Email: studenthealth@oru.edu

1 Required for full-time students.

| 918.495.6341

| 918.495.6274 fax
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