GRADUATE STUDENT HEALTH REQUIREMENTS CHECKLIST

IMPORTANT! Be sure to submit your completed health information by
July 15th (fall enroliment) /35y gy 1 5th (spring enroliment) - gty dents who fail to submit required documentation
are prohibited from attending classes, living on campus and/or practicing/playing a D-1l sport!

M Log into your Assumption College Student Portal (you should receive your log-on information at
orientations or over the summer/winter breaks). Once on your Student Portal page, please click on the link to the
Student Wellness Portal. You will be automatically directed to the Wellness Portal without having to log-in again. If
you are not directly logged into the Wellness Portal, on the Wellness Portal site, use your Assumption College
username and password to log in:
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Once logged into the Student Wellness Portal, you will need to do the following:

M Input the dates of your immunizations using the "immunization" section. You MUST input your
immunization dates in this section as well as upload a copy of your immunization record, signed by your medical
provider or a printout from that office, in the “upload" section.

#2Logol [FITIEEEIEENEIRENIEN & Abigail (Abby) Testpatient x

# Home & My Chart ff) Appniutme Insurance i Forms & Messages M E:hu‘al

The information listed below is the immunization information that Student Wellness Services has on file for you.

You must also upload any documents from a medical provider that verify your immunization dates and/or test reults in the "upload” section
(you can take a picture or scan them in)
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|Zl Complete and submit all required forms using the “forms” section. **Please note that if you answer
“YES” to any question in the TB risk questionnaire, you must have a tuberculosis test. Results should be entered in
the “immunization” section and uploaded.
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Required Health Information

TB Risk Questionnaire %
Please answer all of the questions. If you answer "Yes" to ANY question, a tuberculin skin test (PPD) or a quantiferon/ TB Gold
blood test will be required. Enter your results in the "Tuberculosis” section at the bottom of the "immunization” section.

Athletics Forms

Consent for Disclosure of Protected Healt Info
Student-Athletes must complete and submit this form to Student Health Services.

Download Forms

Immunization printable form
Print this form and bring to your medical provider's office if they cannot provide you with a printout.

Immunization Waiver Form

The State of Massachusetts only permits waivier from required immunizations for religious or medical reasons. If you are
waiving immunizations, please print and sign this document, attach supporting documentation and upload it to the "uploads”
section.

Meningitis Waiver Form

| Upload your documentation (scan or take a photo) using the “upload” section
e ALL GRADUATE STUDENTS MUST upload a copy of your immunization record from your medical provider
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Instructions:

PLEASE MAKE SURE YOUR NAME AND DATE OF BIRTH ARE ON ALL SUPPORTING DOCUMENTATION!

ALL UNDERGRADUATE STUDENTS MUST uplead a copy (back and front) of your HEALTH INSURANCE CARD
ALL STUDENTS MUST upload a copy of your IMMUNIZATION RECORD frem your medical provider

If you recived a titer (bloodwork) instead of an immunization, please upload the lab reports here

If you answered "YES" to any questions on the Tuberculosis Risk Questionnaire in the "forms" section, please upload your TB test results here
(PPD/Mantoux or Quantiferon TB Gold)
If you had a POSITIVE TB test result, please upload your chest x-ray report (not the actual x-ray) here

Browse to your file. It must be smaller than 30 MB. Scan in black and white, or at a setting of 150 DPI to achieve a smaller file. OR take a picture with
your phone. Click Upload.

Documents available to be uploaded:
Back Of Insurance Card
Chest X-Ray: Negative
Chest X-Ray: Positive
Front Of Insurance Card
Hepatitis B Titer
Immunization Record
Immunization Waiver
Mealses Titer
Meningitis Waiver
Mumps Titer

Rubella Titer

Waricella Titer

Choose document you are uploading:



M ALL Graduate students taking 6 credits or more must enroll or waive the Student Health

Insurance Plan provided by Assumption College. This is handled through the Finance Office/Student Accounts.
Please contact them with any questions regarding the student health insurance plan.
Phone: 508-767-7412 Web: http://www.assumption.edu/finance/student-health-insurance

Questions? Contact Brenda Torres at btorres@assumption.edu or 508 767-7507
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