
READ CAREFULLY

1. Complete as much of the top section on page 2 as you can before visiting your physician.

 • Records must be documented in black ink and all corrections must be signed.

 • All immunization dates must include month, day and year of administration.

2. Make sure to read page 3 concerning meningococcal disease and new vaccine recommendation(s).

3. Ask your physician or your county health department to bring your immunizations and tuberculin skin test up to date if  

 necessary. Please refer to www.immunize.nc.gov/schools for more information regarding state requirements.

 Keep in mind that:

  • All required immunizations listed (including tetanus immunization within the past 10 years) are mandatory for enrolling  

   at Meredith.

  • A tuberculin skin test within 1 year prior to your enrollment at Meredith is also required. Please have your tuberculin skin test  

   read before submitting this form.

  • Immunizations that are required pursuant to NC state law:

     • All students: Three doses of Tetanus/Diphtheria toxoid; one of which must be Tetanus/Diphtheria/Pertussis.

 • Students born in 1957 or later: 2 Measles (Rubeola), 2 Mumps, 1 Rubella

 • Students born before 1957: 2 Measles (Rubeola) and 2 Mumps or proof of immunity by titer with lab report.  

  Rubella is NOT required for students 50 years of age or older.

 • Students born after 7/1/1994: 3 Hepatitis B doses

 • If immunizations are unavailable, you may submit a titer for proof of immunity, attach with the lab report.

 • Immunization Records can be obtained from:

    • Your pediatrician’s or family physician’s office

    • Your high school transcript

    • The local department of health

    • Records from previous college/university

    • CDC: http://www.cdc.gov/vaccines/recs/immuniz-records.htm

4. Ask your physician to review the information you provided and to complete and sign the remainder of the

 form. Make sure that he/she:

  • Reviews the immunization history and updates all necessary immunizations.

  • Signs the middle of the page certifying your medical history and immunizations.

5. Check your medical form for completion, sign and mail to the address above prior to registration. Questions regarding this  

 form should be directed to Heath Services at (919) 760-8535 or healthcenter@meredith.edu.

6. Health Insurance. Students in the following categories are required to take action on Meredith’s Student Health Insurance   

 Portal (meredith.edu/health-services/student-health-insurance#toc): Licensure Only, Pre-Health, International, Study Abroad,   

 and Dietetic Interns. If no action is taken, students will automatically be enrolled and charged. 
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Carefully read this page, then 
complete page 2 and return to:

Meredith College 
Graduate Programs
3800 Hillsborough Street 
Raleigh, NC 27607-5298

NOTE: Please submit the Student Medical Form prior to registration.  Students will be withdrawn from the College 30 days 
after classes begin if the form has not been submitted or if immunization requirements have not been met. 
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Graduate Student Medical Form
Instructions for Completing Medical Form



Physical Activity?  Unlimited  Limited
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Graduate Student Medical Form
Report of Health Evaluation

Last Name                        First Name                                    MI                                                    Date of Birth 

Immunizations—ALL students must complete

Height Weight BP Pulse Temp.

Vision R 20/ L 20/ Corrected  Hearing (Gross) R L

Are there abnormalities of the following systems?  

Explain:

Is this student now under treatment for any medical and/or emotional condition?  Yes  No

Explain:

Print Name of Physician, Physician Assistant or Nurse Practitioner    Date                             Signature of Physician, PA or NP

Office address         Area Code/Office Telephone

Ensure all required immunizations are listed (according to NC State Law)

Make sure the physician completes and signs this form

Make sure your Tuberculin (PPD) test is current (within 12 months)

Read about meningococcal disease and vaccine

Make a copy for your records

If required, complete insurance waiver online. See page 1.

STUDENT MEDICAL FORM 3Checklist

Physical Examination (All students under age 23, including transfers): 
TO THE EXAMINING PHYSICIAN:Please review the student’s medical history, immunization history, proof of PPD, and then complete the 
examination and general comments portion of this form.

(*If Titers are necessary, please attach lab report)

Verified by Physician or Health Department Stamp (Mandatory)                                                                                          Date

The North Carolina 
Immunization Law requires 

that students entering college 

present to the school authorities 

immunization certification. 

Please note that if this require-

ment is not met, dismissal from 

school 30 days after registration 

is mandatory under the law.

Please Do Your Part 
to make sure you have the 

minimum immunizations required 

before sending in your form. 

Refer to www.immunize.nc.gov/

schools.
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Vaccine Series Date Series Date Series Date Booster Date *Titer Date

DTP (Date of series required) #1 #2 #3 #4

Tdap (Booster within ten years required) required

Polio (required if under 18 years of age) #1 #2 #3

Hepatitis B (required if born after 7/1/94) #1 #2 #3

Measles (Rubeola) on or after 1st birthday #1 Booster required: #2

Mumps #1 Booster required: #2

Rubella (German measles) #1

Meningococcal (recommended) See page 3  

Gardasil - HPV (recommended) #1 #2 #3

Varicella/Chicken Pox (recommended) #1 #2
Tuberculin (PPD) Test                  Date given

(required within 12 months)       Date read

Required

Results mm induration

Chest x-ray, if positive PPD                   Date Results - Attach copy of the report

Treatment, if applicable                         Date

System Yes No System Yes No
1. Head, Ears, Nose, Throat 9.  Musculoskeletal

2. Eyes—Fundi 10. Metabolic/Endocrine

3. Respiratory 11. Neurological

4. Lymphatic 12. Skin

5. Cardiovascular 13. Psychiatric

6. Gastrointestinal Describe fully any above abnormalities

7. Hernia

8. Genitourinary

General Comments (diagnosis, recommendation, etc.)
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Important Information about Meningococcal Disease

Neisseria menigitidis is the bacterium responsible for meningococcal disease. This particular bacterium can live unnoticed in 

individuals (“carrier state”) with no symptoms. Occasionally, the bacteria will invade the bloodstream or other body tissues and 

cause meningococcemia, meningitis, pneumonia or pharyngitis (sore throat). Individuals who have had close, intimate contact with 

a “carrier” or with an individual who has one of these illnesses may become infected with the bacteria also. Even if treated promptly, 

meningococcal disease may progress rapidly and cause serious medical problems including death.

Meningococcal disease incidence has decreased since 2000, and incidence for serogroups C and Y, which represent the majority 

of cases of vaccine-preventable meningococcal disease, are at historic lows. However, the peak in disease among persons aged 18 

years has persisted, even after routine vaccination was recommended in 2005. Freshmen, particularly those who live in residence 

halls, constitute a group at modestly increased risk of meningococcal disease relative to other persons their age. (Other undergraduate 

students wishing to reduce their risk of meningococcal disease can also choose to be vaccinated.)

There are two vaccines against N. meningitidis available in the United States, Menveo by Novartis; and Menactra by Sanofi Pasteur. Both 

vaccines can help to prevent 4 types of meningococcal disease (types A, C, Y, and W-135). 

There are two serogroup B meningococcal vaccines that have been licensed by the Food and Drug Administration (FDA): Bexsero® 

and Trumenba®. These vaccines are recommended routinely for people 10 years or older who are at increased risk for serogroup B 

meningococcal infections.

These vaccines may also be given to anyone 16 through 23 years old to provide short term protection against most strains of 

serogroup B meningococcal disease; 16 through 18 years are the preferred ages for vaccination. For best protection, more than 1 

dose of a serogroup B meningococcal vaccine is needed. The same vaccine must be used for all doses. Ask your health care provider 

about the number and timing of doses.

For more information on Meningococcal Disease, please go to the CDC website at http://www.cdc.gov/meningitis/bacterial.html.

A Meredith student who chooses to receive the vaccine should get it from their family physician or local health department. The  

vaccine is available at Wake County Department of Health and Human Services.

MENINGOCOCCAL VACCINE RECOMMENDATION, as of May 10, 2016

Most students received one meningococcal vaccine at age 11 or 12. Originally this was thought to provide protection to students 

throughout their high school and college years. Recent research has found that persons immunized at age 11 or 12 might have 

decreased protective immunity by ages 16 – 21 years, when their risk for disease is greatest.

Meningococcal Meningitis Vaccine Booster: A booster dose is now recommended for those 16 years of age who received the initial 

dose at age 11-12. If the initial dose was given at 13-15 years, the booster dose should be given at 16-18 years of age. If the initial 

dose was given age at 16 years or older, no booster is needed, except where there is continuing risk. Beginning in July 2020, an 

additional booster for 12th graders will be required by the state of North Carolina.

Please check with your physician to see if a meningitis booster is needed before coming to Meredith.

For more information on this latest recommendation please refer to the following CDC web address. 

http://www.cdc.gov/vaccines/vpd-vac/mening/default.htm
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