
THE UNIVERSITY OF TENNESSEE AT CHATTANOOGA  
SCHOOL OF NURSING 

PROOF OF PHYSICAL EXAMINATION AND IMMUNIZATIONS 
 

A medical history and physical exam is required prior to entry in to the nursing clinical courses.  
Immunizations and tuberculin skin tests must be completed and/or updated as necessary, and records of 
these immunizations must be retained in UTC Student Health.  Students are responsible for returning this 
form to the School of Nursing after it has been completed at student health.  A blue supplemental form is 
available for reporting subsequent updates (new TB skin test, vaccine series completion, etc) to the School 
of Nursing.  It is the student’s responsibility to submit these forms to the SON as needed. 
 
           PHYSICAL EXAM   
 
_______________________________ was examined in UTC Student Health on ________ and is able to 
attend nursing clinical courses with no restrictions. The physical examination form issued by the 
UTC School of Nursing has been completed in full and will remain on file along with proof of 
necessary immunizations and tuberculin skin tests in student health for the duration of the 
student’s tenure in the School of Nursing. 
 
____________________________________________________________ _______________________________ 
                Signature of clinician                     date 

 
           TUBERCULIN SKIN TEST  
 
The result of a tuberculosis skin test or chest x-ray  is on file in UTC Student Health. 
 
A new skin test is needed by _____________________________. 
 
Please notify Dr. Kay Lindgren (425-4646) if student converts to a positive result. 
 
____________________________________________________________ _______________________________ 
                Signature of clinician                     date 

 
            Other requirements 
 
The following forms have been completed and will remain on file in UTC Student Health 
throughout the student’s tenure at UTC. 
 

          Hepatitis B Vaccine or waiver (check here if series not completed ) 
 

          Varicella Vaccine or waiver (check here if series not completed ) 
 

          Rubella vaccine or titer 
 

          Tetanus vaccine (expires ____________________________ ) 
 
 
____________________________________________________________ _______________________________ 
                Signature of clinician                     date 
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