D Immunization/Exemption Certificate for International Students
UNIVERSITY Measles and Mumps

OF OREGON

Student information (please print):

Name: (Surname, First, Middle):
Date of Birth: Student’s UO ID #:

Mailing Address (street and number):

City: State/Province:
Country:
Cell Phone: Email:

Record of 2 doses of:
[ ] Measles (rubeola) vaccine

[ ] Mumps vaccine
[ ] MMR (measles, mumps, rubella) vaccine.

o Patient received the first dose of vaccine after his/her first birthday. Date:
o Patient received the second dose of vaccine at least 30 days after the first dose. Date:

MEDICAL STATEMENT: (Must be signed by a doctor)

| certify that the student named above has fulfilled the Measles and Mumps Requirement for the State of Oregon
based on:

[] History of measles (rubeola) disease (month/year)

[] History of mumps disease (month/year)

[ ] Immune titer (blood test) shows immunity to measles (rubeola) (month/year)
(Attach copy of immune titer determination)

[ ] Immune titer (blood test) shows immunity to mumps (month/year)
(Attach copy of immune titer determination)

MEDICAL EXEMPTION: (Must be signed by a doctor)

I certify that the Measles (rubeola) and Mumps vaccines are contraindicated for the student named above based on
the following medical condition(s):

Physician’s name (please print)
Signature:
Phone:

Date: Doctor’s or Clinic’s Stamp:

You may send information by ONE of the following ways:

/

< Mail an attachment of records to:  Measles/Mumps Coordinator
1232 University of Oregon
Eugene, Oregon 97403-1232

+« Fax an attachment of records to: Measles/Mumps Compliance 1-541-346-2747

+« Email an attachment of records to: Measles/Mumps Compliance uhcmeasl@uoregon.edu

Immunization-Exemption for International Students — Measles and Mumps: 4/11/08:JDC, PLM, SLW/kmb

UNIVERSITY HEALTH CENTER - Appointments & After Hours Nurse: 346-2770
Web: http: // healthcenter.uoregon.edu
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