MO@QUSE Morehouse School of Medicine Immunization Form
SCHOOL OF MEDICINE

Effective Nov 2012, all incoming students/residents must meet the CDC and American College Health Association
immunization guidelines prior to registration for classes. Please be sure to have the form verified by the signature of
your licensed healthcare provider or enclose a copy of your official, signed immunization records. If for any reason you
or your providers feel that you cannot comply with any of the requirements, please attach a letter of explanation signed
by both you and your healthcare provider. For additional information or questions, please contact Infection Control at
404.756.5036 or the Student Employee Health Services at 404.756.1241. NOTE: It is acceptable to attach your health
care provider’s documents or standard immunization record to this form that validate required information.
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