Certificate of Immunization

According to Oregon law, every entering SOU student born on or after January 1, 1957 and
taking at least 12 undergraduate or 9 graduate credits must show proof of immunity to rubeola
(hard measles). You may do so if you can document either (1) having had measles disease or
(2) having had two vaccinations against measles on or after your first birthday and at least one

SOUTHERN month apart or (3) having had a second measles vaccination in or after December 1989. You
OREGON may have to get a measles vaccination now and choose alternative number 3 above in order to
UNIVERSITY satisfy the requirement. If you do not provide needed proof of immunity to measles you will

not be allowed to register for classes at SOU for any term succeeding the current one. You may
be exempted from this requirement for religious or medical reasons (see below).

SOU is an equal-opportunity, affirmative-action institution committed to cultural diversity and
compliance with the Americans with Disabilities Act.

Please complete this form.

Last Name First Mi Date Of Birth
Social Security Number Country Of Birth Telephone
Local Address City State Zip
Mailing Address City State Zip
Section |

Please check this line if you were born before January 1, 1957.
Please check this line if you had rubeola (hard measles). Complete Section Il on reverse side.

Please check this line if your religious beliefs prohibit your being vaccinated. Please note: In
the event of a measles outbreak you may be denied access to the campus for your protection
as well as that of others.

Please check this line if it would be medically unsafe for you to receive a measles vaccination (e.g., preg-
nancy, anaphylactic reaction to eggs, immunocompromised state, etc.). Complete Section 11l on reverse side.

Section Il (Either of the following will fulfill the requirement.)
= If you received two doses of measles vaccine on or after your first birthday at least 30 days apart, place dates here:
Date of first dose: Date of second dose:

month year month year

= If you do not know the date of your first measles vaccination, but had your second measles vaccination in or after
December 1989, place the date here: Date of second dose:

month year

Signature of student verifying that you have read both sides of this paper in its entirety and that the information
you have supplied is correct.

Signature of Student Date

____ Please check here if you had a rubeola titre, showing that you are immune to measles. Enclose a copy of the titre.

Questions? Please call toll free in Oregon for the SOU Student Health and Wellness Center: (800) 482-7672.
Out of state, please call (541) 552-6136 (a toll call).
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Section Il

Physician or nurse practitioner’s confirmation of measles disease:

The person named on the reverse of this paper had measles on (date).

Signature of physician/nurse practitioner or check here if
a signed statement from physician/nurse practitioner is enclosed

Physician or nurse practitioner’s confirmation of medical exemption:

The person named on the reverse of this paper has , acon-
dition which would make it unsafe for him/her to receive a measles vaccination.
Signature of physician/nurse practitioner or check here if a

signed statement from physician/nurse practitioner is enclosed

Place
Stamp
Here

STUDENT HEALTH AND WELLNESS CENTER
SOUTHERN OREGON UNIVERSITY

1250 SISKIYOU BOULEVARD

ASHLAND, OREGON 97520-5090



