WSU HEALTH SERVICES
CHECKLIST

*FAILURE TO SUBMIT THE HEALTH FORM WILL RESULT IN A REGISTRAION HOLD*

REQUIRED FORMS

[1Health Form- Students must fill out the first page and the top of the
second page. Please be sure to include your emergency contact.

[JTuberculosis Risk Questionnaire
e Please answer all 7 questions.

e If you answer yes to one or more of the questions you will need to
have a TB test (see back of the TB form). University policy states
that TB tests must be completed in the US.

[1Physical Exam*- The physical must be within 15 months of classes
beginning.

CdImmunization Record*- Please see Pre-Entrance Medical
Requirements for a detailed explanation of the required
immunizations. If titers have been done please submit documentation
of the results.

[JCopy of Health Insurance Card

Submitting your Health Forms

1. You may leave your forms in our secure mailbox outside of Health Services
located in Sheehan Hall.
2. Faxto- 508-929-8075
Email to health_services@worcester.edu
4. Mail forms to: Worcester State University
Health Services
486 Chandler Street
Worcester, MA 01602

w

*If you submit documents from your Health Care Provider, you are still required to turn in the
student portion of the WSU Health Form and the Tuberculosis Risk Questionnaire.
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