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UNIVERSITY OF HAWAI'I MAUI COLLEGE - HEATIH CLEARANCE FORIVI
Student lnslructions! I )

2)
3)

4l

Phvsicion /Clinic lnstructions: I )

Complete box I by lilling in your personol informotion.
lnformotion in boxes 2 & 3 must be completod by o phyricion/clinic in the Uniied Stoles.
Heolih cleorqnces must be submitled before regielrotion {or ALL new, tronsfer ond reluming sludenls or
regislrotion will not be ollowed.
By filling out this form, you outhorize TB tesl results/required voccinolion informotion to be senl to rhe
University of Howoii college system.
Complete boxes 2 & 3. Be sure lo sign ond slomp eoch seclion you complete,

Box l: STUDENT INFORMATION

Nqme UH Number or Usernome
losl Nqme Firsl Nome

Moiling Address City Stofe 

- 

Zip

Emoil Address Doylime Phone

TUBERCULOSIS CTEARANCE REQUIREMENTS

Box 2: Physicion's/Clinic's Use Only: *Pleose chqck:creening form on bqck

I have evaluated the individual named above using the process set out in the DOH TB Clearance Manual dated 210l17 and determined
that the individual meets State of Hawaii criteria for TB Clearance as detined in section 'l'l-164.2-2, Hawaii Administrative Rules.

Screening for posl-secondory schools (I8 Doatmenl A or E)

D Negative TB risk assessment
tr Negative test for TB infection
tr Positive test for TB infection, and negative chest X-ray

Signature or Unique Stamp of Practitioner:_
Printed Name of Practitioner:

Healthcare Facility

Date:

Note: This TB clearance provides a reasonable assurance that the individual listed on this form was free from tuberculosis disease at
the time ofthe exam. This form does not im an uarantee orI rotection from future tuberculosis risk for the individual listed

MEASIES MUMPS RUBELIA (MMR) CIEARANCE REQUIREMENTS (One of the followinql:
Proof of one dose of the Meosles (Rubeolo) voccine, ond one dose of Meosles/Mumps/Rubello (MMR) voccine, OR

Proof of lwo doses of the Meosles/Mumps/Rubello (MMR) voccinolions, Of,

Positive Meosles Mumps Rubello (MMR) lgG blood iest report if studenl hod diseoses, or ii voccines were odminislered, bul no

record is ovoiloble (Physicion in the United Stores must review ond sign report below),OR

Student wos born before 1957.
Note: Voccines should be one month qport, given on or ofler Jonuory l, 1968; ond/or otter lhe sludenl's first biahdoy

DATE OF IIVIIVIUNIZATION

#2#rVACCINE
MMR RequiredMeosles OR

Mumps Meoslet Rubello
(MI\iR)

Prinled Nome & Title Dole Telephone No.

MD, APRN or RN Signoture Olficiol StomP

tr SOAHOLD D GOAMEDI MR TB By/Dote'
UH Number:

fhislormmoyberciectedilirisno,lullycomPletedqndtig4gdinbolhseclionsbyonllD'DO'.APRN'orPA'in,heUnite
your rPour., Por.nt, i, il:tt)i' tt o '"pyTtg 

cord or lob reporl is ottocfied' lften no rignoJurc it rcquire
d Stotes (other thon

d.

Rev dlc 04/19//18

Birthdote / /

Box 3: Physicion's/Clinic's

Use Only:

ITER TESI '''' "

photocopy of ihe Posiliv6

(M,{R}.

lhe MD or

Test Results for



FOR Att NEW STUDENTS: Complete this TB Risk Assessmenl (circle Yes or No) ond hove your US licensed
Heollhcore Provider sign compleled form.
FOR RETURNING or TRANSFERRING SIUDENIS: Submit o copy of the TB cerfificote done on or ofter oge 16.

Yes* No 'l . Do you hove o cough thot hos losted for 3 weeks or longer?

Yes* No

Yes* No

5. Do you hove o heolth problem or do you plon to be on medicol treotment thot moy offect the
immune system? lncludes HIV/AIDS, orgon tronsplont, treotment with TNF-olpho ontogonist (ex:
Humiro, Enbrel, Remicode) or steroid medicotion for o month or longer.

2. Whot country were you born in? List Country:

3. Hove you lived in or troveled to (for 4 or more weeks) o country othe? lhdn the United Stotes?
List country:

Yes* No

IF THE ANSWER TO AtI OF THE ABOVE QUESIIONS IS NO, HAVE YOUR U.5. LICENSED HEATTHCARE
PROVIDER SIGN FORM. GO ON TO PART 11 REQUIRED MEASTES (RUBEOLA), MUMPS, AND RUBEIIA (GERMAN
MEASTES) OR MrVlR.

TIF THE ANSWER 15 YES TO ANY OF THE ABOVE QUESTIONS THE FOIIOWING IS REQUIRED:

o Hove o Tuberculin skin tesr (TST) OR Tuberculosis blood test (QFT, T-Spot) doner
o Testing musl be done by o U.S. licensed heohhcore provider (M.D., D.O., N.D., A.P.R,N., or P.A.) ond

within ONE yeor prior to initiol oltendonce.
o The TST interpretotion should be bosed on mm of indurotion os well os risk foctors. Negotive ond 4

doys reodings ore NOT occepled. A positive TB skin test requires o chest x-roy, A posilive or
borderline IGRA tes, requires o chesl x-roy.

o lf the test wos done in o foreign country, o U.S. licensed heolthcore provider musl document the U.S.
stote ond number in which they ore licensed AND the TB lest solution used musl be FDA opproved,
either Tubersol or Aplisol

. UPON COTVIPLEIION OF PART l, hove your US Licensed Heollhcore Provider sign form qnd GO ON TO
PART ll: REQUIRED: MEASLES (RUBEOIA), MUMPS, AND RUBEILA (GERMAN MEASTES).

TB (PPD-Montoux) o Tubersol or nAplisol Dote given: ote reod: _Resuhs (in mm): _
IGRA: oQFT or oT-Spot Dote: Result{circleone): Negotive Positive Borderline lndeterminote/lnvolid

Ciiy 5lcte

Signoluro

Zip Code

D.te
Ndm. of Phyricion/H.olthcd'. Provid.r u.s. Stols & li.anse numb.? (*TB donc in For.ign Country)

Yest No

4. At ony time, hove you been oround someone who wos sick with fB diseose?
Do not circle "Yes" if exposed only to someone wilh o positive TB skin lesl (lotent TB infection)

CHESI X-RAY (if TST or IGRA is positive) Dore x-roy token: _ Results:


