ASSUMPLION  GrADUATE STUDENT HEALTH REQUIREMENTS CHECKLIST
University
IMPORTANT! Be sure to submit your completed health information by July 15t (fall enroliment) 7
January 15t (spring enroliment) - gty dents who fail to submit required documentation are
prohibited from attending classes, living on campus and/or practicing/playing a D-Il sport!

M Log into your Assumption University Patient Wellness Portal (you should receive your log-on
information through the Slate portal after depositing). Once on the Assumption University Student Portal page,
please click on the link to the Patient 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, use your Assumption
University username and password to log in at https://assumption.medicatconnect.com/
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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.
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Students: Please enter all the dates for your iImmunizations below.

If you have any questions regarding immunizations plaase message:
Brenda Torres - Graduate Students
David Dinh » Undergraduates (available June 1st - August 1st)
or Maureen Barbale - Undergraduates (available Aug 1st - June 1st)
using the messaging function on this portal.
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Students from out of stabe must sedact each blue talb balow b entar immunization dates. Documentation of these dates will also nead to ba uploaded to
the UPLOAD tab For students that grew up in Massachusetis and had all immunzations administered in Massachusetis, please just submit a copy of
your immunizabon record 1o the UPLOAD tab

The information listed below is the immunization infarmation that Student Weliness Senvices has on file for you

You must also upload any decuments from a medical provider that verify your immunization dates and/or test results in the “uplead™
section (you can take a picture or scan tham in)


https://assumption.medicatconnect.com/

M 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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1. Required Forms for 1st Year & Transfer Students

Consent for Treatment %
This form must be signed by the student, or by their parent/guardian if the student is under 18.

Health Information Form
Please complete the information to the best of your ability.

Protected Health Info%¥
Please review our "Notice of Privacy Practices™ and complete this form for Use and Disclosure of Protected Health Information.

TB Risk Questionnaire %

Flease complete this screening form to help determine potential exposure to tuberculosis, This form is required of all
students.

|ZI Upload your documentation (scan or take a photo) using the “upload” section

e ALL STUDENTS MUST upload a copy of your immunization record from your medical provider or online
patient portal.
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Instructons;

PLEASE MAKE SURE YOUR MAME AND DATE OF BIRTH ARE ON ALL SUPPORTING DOCUMENTATICN!

ALL STUDENTS MUST upicd & copy of your IMBUNIZATION RECORD from yoor madcsl irovider (redusie ehd urd]nedte)

& ALL FULL TIME UNDERGRADUATE and GRADUATE STUGEMTS MUST uoload & copy (Back &l hond) of wour HEALTH INSURARCE
CARD
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M ALL students must enroll or waive the Student Health Insurance Plan provided by
Assumption University. 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
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