L

THE ﬁ Student Health Service

UINIVERSITY 4189 Westlawn
OF lOoWA lowa City, lowa 52242-1100
319-335-8370 Fax 319-335-7247
www.uiowa.edu/~shs
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Director, Student Health Service

The Student Health Service, in cooperation with The University of lowa Hospitals and
Clinics, has developed a pre-entrance and periodic health screening program for all
students following a health science curriculum. This program is to protect students,
patients, and hospital staff members through the prevention and/or early detection of
communicable diseases.

Medical information and test results are kept confidential. You are responsible for
any costs incurred for immunizations and/or special tests. Complete the following
three forms (enclosed) and return them to the Student Health Service:

Pre-entrance & Periodic Health Screening Consent form
¢ Signed by you and submitted before your initial enrollment in classes.

Medical History form
e May be completed by you but must be validated by your physician;

e Pay special attention to the second page (“section F) regarding
Immunizations and screening tests.

Health Evaluation (physical)
e Complete within the year before you enroll in classes.
e May be done at the Student Health Service or by your physician.

Thank you in advance for your cooperation in this important health endeavor.

1/06

The Student Health Service is Accredited
by the Joint Commission on Accreditation
of Healthcare Organizations



