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NOTE: All screenings MUST have your name, pirth, and c@htact information of the
provider/facility providing the services

Tuberculosis

*Required for all students residing at an address
outside of the U.S. at the time of application

(see image to right)

e Submit a Chest X-Ray report and quantitative lab report, ensure you submit only the report
and not an image of the x-ray NOTE: All screenings MUST have your name, date of birth, and
contact information of the provider/facility providing the service

*Hepatitis B is recommended, you may decline by
following the steps below OR provide proof

e To decline the Hepatitis B vaccines, log'onto OASIS, MyBullsPath, or
check the box on the USF Medical History form

e You can submit proof of immunity for Hepatitis B by either providin
3 vaccine dates OR

e A quantitative lab report showing results and reference ranges
NOTE: All screenings MUST have your name, date of birth,

e To decline the Meningitis vaccine, log onto OASIS, MyBullsPath, or
check the box on the USF Medical History form
e Meningitis vaccine must be given after your 16" birthday

e
Medical History Form

Have your healthcare provider complete the USF Medical History

This form is designed to assist student complying with USF Policy 33-002 an



https://usf.app.box.com/v/usfpolicy33-002
https://usf.app.box.com/v/usfpolicy33-003

