
Health Sciences- Respiratory Care 

Immunizations and Tests 
Required by State Law/Clinical Facilities 

 
Name: ________________________________________ CC ID#:  ________________________ 
Program: ______________________________________Date of Birth: ___________________ 
 

Measles (Rubeola):  Those born on or after January 1, 1957, must show proof of either: 

A.  Two doses of measles vaccine on or after 
      their first birthday and at least 30 days 
      apart  OR 
*See note.       

 
     Date #1 ______________  Date #2 ______________ 

   (mm/dd/yy)                         (mm/dd/yy) 
 

B.   Record of physician-diagnosed measles



 


