

     College of San Mateo Dental Assisting 

      

    Immunization & Lab Tests Sheet
Before you begin working or training in a health care setting, such as Dentistry, there are specific tests & immunizations that are required by law. These are both for the safety of the patient and your own health.  This form must be completed by a medical professional and returned to the instructor of the class by the due date given in class.
Student’s name: _______________________________




Required Immunizations and Lab Tests
PPD Skin Test or Chest X-ray

Date________Results___________

Tetanus-Diphtheria



Date________Results___________

MMR (Measles/Mumps/Rubella)

Date________Results___________

Hepatitis B……..3 Dose Series

Date________Date_____Date_____

Varicella or Titer



Date: _______ Titer: ____________

The Seasonal Flu Vaccine and the H1N1 Vaccine are mandatory during the student’s participation in the dental assisting program due to their role as a health care provider.  When these vaccines become available, students are required to receive them. The student is required to submit a separate verification form noting the date and location where each vaccine was given (form provided by the Dental Assisting Program).





For documentation, please attach test results, aforementioned records, and dated signature of attending physician.

Date




Signature of Reviewing Medical Professional

Required Physical Evaluation
Physical Evaluation Statement by Healthcare Provider:
College of San Mateo Dental Assisting student, ____________________, has been seen in my office for a Physical examination.  To my knowledge, this student has no physical or mental health problems that would interfere with the completion of the Dental Assisting Program at CSM or adversely affect the health and safety of the public.  The student has up-to-date immunizations and is healthy.  
Date



Signature of Physician or Nurse Practioner
