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Important Health Information

To: All New Health Sciences Students

From: Ann Laros, M.D., Interim Medical Director
Lisa James, RN, MSN, Interim Administrative Director

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
sciences 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 under applicable privacy regulations. 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
e Signed by you and submitted before your initial enrollment in classes and periodically thereafter.

Medical History form
e May be completed by you but must be validated by your physician;
e Pay special attention to the second page 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 preventive health endeavor.
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