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Tel: (212) 443-1199

Name: School:
Fi rs t  M. l .

Date of Birth:
Month Dav Year

Last

Universi ty l .D. Number:
(9-dig i t  Student l .D.  Number)

* Persons born before January l, 1957, are exempt from this requirement & do not need to submit this form.

TO BE IN COMPLIANCE, YOU MUST HAVE BOTH ITEMS IN SECTION A...

A: M.M.R. (Measles, Mumps, Rubellal lf given instead of individual immunization.

1st Dose: lmmunized on or after first birthday, AND on or after January 1 , 1972
2nd Dose: lmmunized 15 months after birth or later, AND at least 28 days after first dose

.. .OR ONE EACH OF THE FOLLOWING: B, C, AND D.
Check appropriate items and enter dafes.

B: MEASLES (Rubeola)
1._ Had the disease, confirmed by office record
2._ Has report of adequate immune titer - MUST SUBMIT COPY OF LAB REPORT
3.__ Dose 1: lmmunized on or after f irst birthday AND on or after January 1, 1968

AND
Dose 2: lmmunized '15 months after birth or later AND at least 28 days after f i rst dose

C:  MUMPS
1._ Had the disease, confirmed by office record
2._ Has report of adequate immune titer - MUST SUBMIT COPY OF LAB REPORT
3._ lmmunized on or after f irst birthday AND on or after January 1, 1969

D: RUBELLA (German Measles)
1._Has report of adequate immune titer - MUST SUBMIT COPY OF LAB REPORT
2. lmmunized on or after f irst birthday AND on or after January 1, 1969
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Signature:

Provider Name (MD, NB RN):

Date:

Healthcare

Telephone:

Provider Stamp or Office Stamp for Address:

Lic #:

New York University Student Health Genter
726 Broadway, 3rd & 4th Floors . New York, NY 10003 . 212-443-1000 'www.nyu.edu/nyuhc
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RETURN FORM TO:
NYU Student Heal th Center. lmmunizat ion Record Services.726Broadway,3rd Floor,  Sui te 347. NewYork,  NY 10003

Tel: (212) 443-11 99 . www.nyu.edu/health/vaccine

New York State Public Health Law 2167 requires that all college and university students enrolled for at
least (6) semester hours or the equivalent per semester, or at least four (4) semester hours per
quarter, complete and return this form.

Check one box and sign below

I have (for studenls under the age of 18: My child has)'.

had the meningococcal meningi t is immunizat ion (Menomune") wi thin the past 10 years.

Date received:

read, or have had explained to me, the information regarding meningococcal meningit is disease.
|  (my chi ld) wi l l  obtain immunizat ion against meningococcal meningi t is wi thin 30 days from my
private health care provider or NYU Student Health Center, Allergy and lmmunology
Services.

read, or have had explained to me, the information regarding meningococcal meningit is disease.
I understand the risks of not receiving the vaccine. I have decided that | (my child) wil l  re! obtain
immunizat ion against meningococcal meningi t is disease.

New York University Student Health Genter
726 Broadway, 3rd & 4th Floors . New York, NY 10003 . 212-443-1000 . www.nyu.edu/health

Month Day Year

Signature:
Student /  Parent or Guardian Month Day Year

Print Student's Name:

Date of Birth: | | Universi ty l .D. Number:
(9-dig i t  Student l .D.  Number)

Student's Email  Address:

Student's Mail ing Address:

City: State: _Zp:

student's Phone Number: (- )- (- )  --
Local Permanent
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Frequentlyasl<ed questions about...

Meningococcal Meningitis

What is  meningococcal  meningi t is?
Meningococcal disease is a severe bacterial infect ion of the bloodstream or meninges (a thin l ining covering
the brain and spinal cord).

Who gets rneningococcal disease?
Anyone can get meningococcal disease, but i t  is more common in infants and chi ldren, For some col lege
students, such as freshmen l iving in dormitories, there is an increased r isk of meningococcal disease.
Between 100 and 125 cases of meningococcal disease occur on col lege campuses every year in the United
States; between 5 and 15 students die each year as a result of infect ion, Other persons at increased r isk
include household contacts of a person known to have had this disease and people travel ing to parts of the
world where Meningit is is prevalent.

How is  the meningococcus germ spread?
The meningococcus germ is spread by direct close contact with nose or throat discharges of an infected
person. Many people carry this part icular germ in their nose and throat without any signs of i l lness, while
others may develop serious symptoms.

What are the symptoms?
High fever, headache, vomit ing, st i f f  neck and rash are symptoms of meningococcal disease. Among people
who develop meningococcal disease, f i -15% die, in spite of treatment with antibiot ics. Of those who l ive,
permanent brain damage, hearing loss, kidney fai lure, or chronic nervous system problenrs can occur.

How soon do symptoms appear?
Symptoms may appear 2-10 days after exposure, but usually occur within 5 days.

What is the treatment for meningococcal disease?
Antibiot ics. such as Penici l l in G or Ceftr iaxone, can be used to treat people with meningococcal disease.

ls there a vaccine to prevent meningococcal meningit is?
Yes, safe and effect ive vaccines are avai lable, Menomuneo is 85% to 100%
effective in preventing 4 kinds of bacteria (serogroups A, C, Y W-135) that
cause approximately 70% of the disease in the United States. The vaccine
is safe, with mild and infrequent side effects such as redness and pain at the
inject ion site last ing up to 2 days. After vaccination, immunity develops
within 7-10 days and remains effect ive for approximately 3-5 years.

A longer-last ing meningit is vaccine, Menactraru, has recently become
available and offers protection for up to 10 years. As with any vaccine,
vaccination against meningit is may not protect 100% of al l  susceptible
indiv iduals ,

Where can I get more information?
Contact your family physician or visi t  our web site at
www.nyu.edu/health/vaccine. Additional information is also
avai lable on the web sites of the New York State Department of Health
(www.health.state.ny.us), the Centers for Disease Control and Prevention
(www.cdc.gov) and the American College Health Association
(www.acha.org).

Vaccines are available at
NYU Student Health Center

Al lergy,  lmmunology &
Travel Medicrne Services

on a walk- in basis.

MMR -  $50
Mening i t i s  -  $100

Tuesday 10arn-12pmt

Wednesday 10am-12pnt:
2pm-5prn'

Thursday 10am-12pt-n.
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