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TUBERCULOSIS RISK ASSESSMENT 
Tuberculosis risk assessment is required of all students, based upon guidelines of the American College Health Association and the CDC. 
The Tuberculosis Risk Assessment form must be completed by the student on the Wellness Center Patient Portal.  If any of the questions 
are answered “yes”, the student’s healthcare provider must complete the TB Screening form. If the student meets the high-risk criteria, the 
following testing is indicated. Previous negative TB testing: a tuberculin skin test (TST) is required. Previous positive TB testing or BCG 
inoculation: Interferon Gamma Release Assay (IGRA) or T-spot blood test report is required. If results are positive, then a chest x-ray 
report is also required. 

MEDICAL HISTORY FORM 
All students are required to complete the medical history form located on the Wellness Center Patient Portal. 

  
Wellness Center 
The following list is an aid to guide you with completing the health requirements.  
 REQUIRED HEALTH INFORMATION: 

IMMUNIZATION RECORD OR COMPLETED FORM - Documentation must be provided in English. 

Dickinson College’s Pre-Arrival Arrival Policy is in effect to protect the health and well-being of the entire campus community. 
All incoming students are required to submit immunization documentation that complies with the College’s requirements. Students 
must enter the immunization information on the Patient Portal and a healthcare provider must complete and sign the Immunization Record Form 
or submit their healthcare provider’s immunization record to verify the information entered online. Statements such as “received as a child”, 
“records not available”, or “up to date” ARE NOT ACCEPTABLE. Students who have not completed the immunization requirements 
will not be able to move in into their housing assignment directly upon arrival on campus. 

 
VACCINE  REQUIRED VACCINATION SCHEDULE DOCUMENTATION REQUIRED 

 

Measles, Mumps, Rubella Two doses of MMR at least 28 days Provider-verified documentation of (MMR) 
(MMR) apart after 12 months of age. vaccine dates or positive serologic test 

demonstrating immunity. 
 

 

Tetanus, Diphtheria, Pertussis One dose of Tdap within the past 10 years Provider-verified document of vaccine date. 
(TDAP) regardless of interval since last Td booster. 

Varicella Two doses of varicella vaccine at least 
12 weeks apart if vaccinated between 
1-12 years of age and at least 4 weeks 
apart if vaccinated at age 13 or older. 

Provider-verified documentation of vaccine 
dates, history of illness, or positive serologic 
test demonstrating immunity. Parental- 
verified history of illness is acceptable. 

 

Meningocccal 
Quadrivalent 

Initial dose of conjugate vaccine: 
11-12 years of age. Booster dose: 
If initial dose < 16 years. 

Provider-verified documentation of 
vaccine date(s) or signed waiver. 

Hepatitis B Series of three doses of vaccine 
(given at 0, 1-2 mo., and 6-12 mo) 
Alternatively, 2 (given at 0 and 4-6 mo). 
vaccinated between 11-15 years of age. 

Provider-verified documentation of vaccine 
dates or positive serologic test 
demonstrating immunity 

 

 

 
OPTIONAL HEALTH INFORMATION: 

 

Completed Health Forms should be uploaded to the 
Wellness Center Patient Portal: 
https://dickinson.studenthealthportal.com 
DEADLINE DATE: JULY 1 FOR FALL SEMESTER 
                                 JAN 2 FOR SPRING SEMESTER 

PHYSICAL EXAM/SUMMARY OF CARE 
A physical exam or summary of care is optional. You may submit a completed physical exam report or our physical exam form. It is also 
recommended that students with a chronic illness submit a summary of care from their specialist or primary care provider. 

https://dickinson.studenthealthportal.com/
https://www.dickinson.edu/download/downloads/id/14502/tb_screening_provider_form.pdf
https://dickinson.studenthealthportal.com/
https://dickinson.studenthealthportal.com/
https://www.dickinson.edu/download/downloads/id/13723/immunization_record_form.pdf
http://www.dickinson.edu/info/20243/wellness_center/1579/health_forms
http://www.dickinson.edu/info/20243/wellness_center/1580/meningitis_information_and_waiver
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdickinson.studenthealthportal.com%2F&data=05%7C01%7Cgrahamb%40dickinson.edu%7C5d1059f830a743020dc508dbe47faf12%7C6232b05576b94c139b88b562ae7db6fb%7C0%7C0%7C638355009269572008%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hYKDTDtzlvenhSOlC%2FUaGkRVanT8yu0kDPpruMiL%2BvI%3D&reserved=0
http://www.dickinson.edu/downloads/download/3534/physical_exam_form
https://www.dickinson.edu/download/downloads/id/13793/continuum_of_care.pdf
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YOU SHOULD HAVE YOUR COMPLETED IMMUNIZATION RECORD FORM WITH YOU PRIOR TO 
NAVIGATING THE PORTAL. EITHER AN IMMUNIZATION RECORD FROM YOUR PROVIDER OR 
OUR IMMUNIZATION RECORD FORM IS ACCEPTABLE. 

Your health forms will not be complete until verified by the Wellness Center staff. Notifications 
regarding your health forms status will be sent by email to your Dickinson email. 

The following are step by step instructions on how to navigate the Dickinson Health Portal: 
 
Step 1. Log into the Wellness Center Health Portal using your Dickinson Email address and password: 
https://dickinson.studenthealthportal.com 

 
Step 2. Navigate to the “My Forms” section of the portal and select “Immunization History” 

 
Step 3: Complete the Immunization History form using the Immunization Record Form provided by your provider (or 
our form Immunization Record Form ). Type your Name and Date to sign form where prompted and press submit. 

 
Please note, statements such as “received as a child”, “records not available”, or “up to date” ARE NOT 
ACCEPTABLE. Students who have not completed the immunization requirements will not be able to move in into 
their housing assignment directly upon arrival on campus. 

https://www.dickinson.edu/download/downloads/id/13723/immunization_record_form.pdf
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdickinson.studenthealthportal.com%2F&data=05%7C01%7Cgrahamb%40dickinson.edu%7C5d1059f830a743020dc508dbe47faf12%7C6232b05576b94c139b88b562ae7db6fb%7C0%7C0%7C638355009269572008%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hYKDTDtzlvenhSOlC%2FUaGkRVanT8yu0kDPpruMiL%2BvI%3D&reserved=0
https://www.dickinson.edu/download/downloads/id/13723/immunization_record_form.pdf
http://www.dickinson.edu/info/20243/wellness_center/1579/health_forms
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Sample Portal Immunization History Form 
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Step 4: Complete the medical history form under “My Forms”. 

 
Step 5: Complete the TB Risk Assessment Form located under My Forms. If you answer, “yes” to any of the 
questions, please follow applicable instructions under Step 6. 
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Sample Portal TB Risk Assessment Form 
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Step 6: TB High Risk, if you answered “yes” to any of the TB risk questions, you meet the high-risk criteria. Please 
have your healthcare provider complete the TB Screening form (circled above) and upload it using “Document Upload. 
If you were not identified as TB High Risk while completing the Immunization History Form, please skip to Step 6. 
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