Clark University Health Services
Graduate Immunization Record

Legal Name (Last, First): Preferred Name:
Date of Birth: (MM/DD/YYYY) Sex assigned at birth: Gender: Year Entered:
Pronouns: / / Cell Phone: Clark ID #: Home Country:
Clark Email: Address:
I REQUIRED VACCINES | DATES GIVEN
Measles, Mumps, Rubella: 2 doses MMR MMR
Dose 1 12 months of age or after, Dose 2 at least 28 days after Dose 1 OR MM/DD/YYYY Dose 1 / / Dose 2 / /
MMR immune serology (titer) accepted (attach lab documentation) OR Lab documentation attached / /
Result:

March 2024



