NAVAL HOSPITAL STUDENT ROTATION

STUDENT PACKET/CHECK OFF LIST
STUDENT NAME:                                                                         
SCHOOL:                                                                          

PROGRAM OF STUDY:

______Preceptor Letter from school
______Signed Civilian Trainee Agreement Addendum 
______Student Information Form / Emergency Contact 

______Background Investigation Request Form 

______Student Immunization/Screening Requirements Form (records attached)

       _____ Statement of Varicella Immune Status Form    

       _____ Varicella (Chickenpox) – record of two vaccines or titer with positive reading
        


       _____ Measles/Mumps/Rubella (MMR) – record of two vaccines and/or titer

       _____ Hepatitis B – Record of three vaccines and titer

       _____ Hepatitis B Declination (if required) –only if no HEP B titer was done

       _____ Tetanus (TD) OR Tetanus/Diphtheria/Pertussis (Tdap) – within 10 years

       _____ Tuberculosis – Record of two current PPD’s with negative reading 

       _____ Tuberculosis/Reactor – Record of chest x-ray within 1 year 
AND a note from physician clearing student to work. 


       _____ Latex screening questionnaire (two pages)
                   _____ Influenza vaccine – Record of current influenza vaccine

       _____ Ophthalmology students only – Record of current eye exam
______Copy of current license and/or certification(s) if required
______Copy of current BLS and/or CPR certification 

______ Military Access Control System form – this is for base access  
By checking off each item you are indicating that your student packet is completed and all required documents are attached. Failure to submit all required documents in your student packet will delay your rotation start date. Student packet must be submitted two weeks prior to student start date. Any student packets received after the two week deadline will need to make arrangements to reschedule their rotation.
