m@ TEXAS TECH UNIVERSITY

JP Student Health Services Official Immunization

Requirement

Congratulations on your admission to Texas Tech University!

All entering students at an institution of higher education are required to show proof of an initial meningococcal vaccination
or a booster dose during the five-year period prior to enrolling. They must get the vaccine at least 10 days before the
semester begins. The following options are available for you to meet this requirement:

A. You may upload your records to the Student Health Immunization Record Upload Center
https://www.ttuhsc.edu/student-health/record-portal.aspx

B. You may bring a copy of your immunization record to Red Raider Orientation to give to SHS personnel during
registration. We will keep the record.

C. You can have your healthcare provider complete Part Il of this form.

D. If you have not had your Meningitis Vaccine, you may get this immunization at Student Health Services on

campus for a fee. Please call 806.743.2848 for an appointment during the first week of class.

Failure to meet this requirement by the 5th week of your first semester will result in a block on your
records, preventing registration for the following semester.

To be completed by student.

Texas Tech ID Number: R __

Date of Birth: Month ____ Date Year Enrollment: Term Year
Name:
Please Print (Last) (First) (M.1)

Mailing Address:

Immunization Record Part |

(must be included to be acceptable)

To be completed by the health care provider.

PHYSICIAN OR OTHER HEALTH CARE PROVIDER VERIFICATION: Part I
Full name of Health Practitioner who administered the vaccination:
Date of the administration of the bacterial meningitis vaccination: / /
Month Date Year
By signing this form, | certify that the information provided is true and accurate. Specifically, | certify the

following:

Health Practitioner Signature
or Designee Signature: Date

| am a Health Practitioner authorized by law to administer an immunization or that | have legal
designation to complete and sign this form on behalf of a Health Practitioner authorized by law to
administer an immunization.

The individual who administered the bacterial meningitis vaccination to the student named above is or
was a Health Practitioner authorized by law to administer an immunization.

The bacterial meningitis vaccination was administered to the student named above by the Health
Practitioner named above and on the date provided above.

The Texas Public Information Act, with a few exceptions, gives you the right to be informed about the information that Texas Tech University
collects about you. It also gives you the right to request a copy of that information and to have the University revise any information that is
incorrect. You may request to receive this information by contacting the office possessing such information.

Medical, personal or military waivers may be requested. Waivers will require documentation and will be reviewed by the Immunization Review
Board. If denied, you will be required to receive the meningitis vaccination. For more information, please call Student Health Services at
(806) 743-2848.

Visit our website www.depts.ttu.edu/studenthealth.

IMPO RTANT: Make acopy of this form for your personal records. 2018


https://www.ttuhsc.edu/student-health/record-portal.aspx

