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Please carefully read the details below regarding the documentation you must provide in order to register for classes.

1. Historv and physi ; must be within six (6) months of matriculation (first day of beginning your classes at
WesternU).

2.  Serum blood titer reports: must be drawn within gsne (1) year of matriculation and show you are immune against

measles, mumps, rubella, varicella and Hepatitis B. Immunization records and/or “had the disease” alone will not be
accepted for these diseases. You must submit serum titer lab results that include reference ranges, along with your
immunization records. These records must show, at minimum, your name, the name of the vaccine and the date of
administration.
a. Your healthcare provider MUST ORDER THE FOLLOWING titers to meet this admission requirement:

1. Hepatitis B Surf AB QN (only Quantitative results will be accepted, must include reference range numbers)

The lab results for the following can be either Qualitative (QL) or Quantitative (QN).
2. Measles AB IGG, EIA

3. Rubella Antibodies, [gG

4. Mumps Antibodies, [gG

5. VaricellalgG AB

6. Rabies titer (applies to Veterinary Medicine students only): must be a Rapid Fluorescent Focus Inhibition Test
(known as a RFFIT) and ONLY if you have previously received the rabies vaccine series of three (3) shots at least
two (2) years before matriculation. Please note this is the only rabies titer we will accept.

b. Based upon your health history or current health status, if a particular immunization is medically (temporarily/permanently)
contraindicated, a signed letter from your licensed healthcare provider attesting to this contraindication will be
acceptable. However, you will still be responsible for obtaining the immunization clearance as soon as your temporary
health issue is resolved. You will not be cleared to start any clinical rotations without this clearance.

3. Hepatitis B vaccine series: if you have initiated the Hepatitis B vaccination series prior to starting classes, but have not
yet completed the series of three (3) injections, registration for your first semester of classes will not be delayed, if you
submit documentation showing you have started the Hepatitis B vaccination series. However, you will need to submit
proof of receiving the 2" and 3™ vaccine as soon as they have been received. You must also provide a Hepatitis B Surf AB
QN titer, that was drawn at least 30-days after your 3™ vaccine.

4. Tetanus/Diphtheria/Acellular Pertussis (Tdap) booster: we require one documented Tdap booster within the

last 10 years. An immunization record is required for this vaccination.

5.  Tuberculosis (TB) clearance: YEARLY REQUIREMENT NOTE: If you need to have the 2-step (meaning 2
separate) PPD skin test, they pust be gt least 10 davs apart or they will not be accepted. 1f you are on the Pomona
campus, you can obtam your 2™ PPD skin test durmg the first week of classes at the Patient Carc Center Pharmacy on
the east end of campus. [tis vour 4
before it expires. The only acceptable TB clearance is one of the followmg

a. Tuberculin Skin Test (commonly known as a PPD): PPD results must be read 48- to 72-hours after

administration and the results must indicate millimeters of induration and not simply “negative” or “positive.” The
form must be dated and signed by a licensed healthcare provider or it will not be accepted.

b. IGRA lab test: reports cannot be more than 6 months from date of matriculation and must indicate gualitative

results. This blood test is valid at WesternU for four (4) years, however students must also submit a completed,
signed and dated TB Symptoms Health Screening checklist form on a yearly basis to the Student Health Office.

c. Chest x-ray: If you have a prior history of latent TB infection (LTBI) as determined through a tuberculin skin test
(PPD) or a blood test (IGRA), a licensed healthcare provider must provide a signed, written report that shows you do not
have active TB disease. If you were treated with medication for LTBI, the name, dosage, duration, and date of completion
must also be included. If a chest x-ray was required for TB clearance, a copy of the actual radiology report and a completed
TB Symptoms Health Screening checklist form must accompany your health clearance documents. Please note
that the chest x-ray cannot have been taken more than g-gonths prior to the start of your matriculation (first day of class),
this way it is valid for four (4) years.

Prior history of active pulmonary TB: a licensed physician must provide a signed, written report that muest show you have
completed, or are in the process of completing, all required therapy. The report must include the name of the medications,

dosages, frequency of administration, andtotal doses received. If you have completed the therapy, the report must state this fact,
including the date the treatment was completed. If your treatment is still in process, the report must state when it is expected to
be completed. Additionally, a chest x-ray report is required for admission clearance. You must provide a copy of the actual


















