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UCONN HEALTH 
INCOMING MEDICAL STUDENTS  

INSTRUCTIONS FOR PRE-PLACEMENT EXAM 

 Student Health Services welcomes you to UCONN Health. To better serve you, for any 
communication with Student Health Services always indicate that you are a Medical Student/Class 
of 2026.

 All incoming students MUST have a pre-placement physical exam with Student Health Services 
before beginning classes. These appointments can be scheduled by calling 860-679-2893. These 
appointments fill up quickly so make your appointment soon!

 Attached is the Immunization Documentation Form which MUST be completed and signed by a 
licensed health care provider. Please bring the completed form with you to your appointment. Also, 
bring any available immunization documentation, including childhood vaccinations, to your 
appointment.

 If you cannot provide immunization documentation, any required vaccination administration or 
laboratory testing will be done at your appointment.

 Also included in this packet is a Health Questionnaire for Incoming Students. Please complete 
the form and bring it with you to your appointment. 

VACCINATION and IMMUNIZATION REQUIREMENTS: 

 Measles, Mumps, Rubella and Varicella
o We require documentation of two doses of each vaccine. Please provide dates of each

vaccination. Titers should be done only if vaccination history is unknown or incomplete.
If titers are done, please provide copies of lab reports

 Hepatitis B
o We require documentation of the primary 3-dose series PLUS a post-vaccination

Hepatitis B Surface Antibody titer demonstrating immunity. Please provide dates of
vaccination, and lab reports showing the date and result of the immune titer.

 Tuberculosis
o We require documentation of 2 TB skin tests within the last 12 months, or a single

Quantiferon Gold blood test within the last 12 months. Additional TB skin testing
may be required at your pre-placement physical exam. If you had a positive TB skin test
in the past, provide a copy of your most recent chest x-ray report.

 Tetanus, Diphtheria, and Pertussis
o We require that you be up to date on this vaccine. Please bring documentation of your

most recent immunization, including the date and what sort of booster you received (Td
or Tdap.) If you have gone 10 or more years since your last booster, please obtain a Tdap.
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