
 

 

M E M O R A N D U M to the healthcare provider 

 
STUDENT HEALTH SERVICES 

University of California San Francisco 
 
 
TO:  Healthcare Provider 
 
FROM: Henry J. Kahn, M.D. 

Director, Student Health Services  

DATE: March 5, 2002 

RE:  Immunization requirements for entering UCSF students 

 

 
The patient presenting you this memo has been newly admitted to the University of California, San 
Francisco.  Students are required to submit proof of having received the following:  

! First two of three shots for Hepatitis B, positive Hepatitis B surface antibody, or 
evidence of prior infection, 

! Varicella - two doses of vaccine or positive titer, 
! Measles - two doses of vaccine (measles or MMR) or positive titer, 
! Mumps - one dose of vaccine (mumps or MMR) or positive titer, 
! Rubella - one dose of vaccine (rubella or MMR) or positive titer. 
! TB skin test within 3 months prior to entering school or a recent chest x-ray (absent 

INH therapy). 
 
Your signature, verifying that all services listed above have been provided, is requested as proof that 
the student is in compliance with all requirements.  For services not administered by your office, the 
patient has been instructed to provide you written documentation for verification purposes. 
 
The patient will have filled in all immunization dates on the form titled: 
 

"UCSF Student Health Service: Immunization Form 2002" 
 
Please review the information on this form for accuracy and completeness.  PLEASE DO NOT SIGN the 
form unless all requirements have been met.  As a health sciences campus, students will be in high-risk 
situations for exposure to communicable diseases such as Hepatitis B and tuberculosis.  It is essential to 
protect both the student and their patients that immunization standards are met.   
 
Thank you very much for your assistance.  If you have any further questions, please call UCSF Student 
Health at 415) 476-1281. 
 
 
 
 
 
 
 
** NOTE:  History of disease (including varicella) is not sufficient.  Immunization or titer is required. 
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