
 
 

 

BAYLOR OCCUPATIONAL HEALTH  
Phone (713)798-7880    Fax (713)798-3364 

 
IMMUNIZATION REQUIREMENTS FOR STUDENTS 
Requirements based on Texas Department of State Health Services, OSHA policy and Centers for Disease Control 
recommendations. 
 
Tetanus/Diphtheria/ 
   Pertussis: 

Booster dose of  tetanus-diphtheria-pertussis (Tdap) within last 10 years.  A Td 
booster is not sufficient. 
 

Measles (Rubeola): 
 

Acceptable proof of prior immunization with 2 doses of vaccine on or after first 
birthday at least 30 days apart; or serologic confirmation of immunity. 

Mumps: Acceptable proof of prior immunization with 2 doses of vaccine on or after first 
birthday at least 30 days apart; or serologic confirmation of immunity. 

Rubella: 
 

Acceptable proof of prior immunization with 2 doses of vaccine on or after first 
birthday at least 30 days apart; or serologic confirmation of immunity. 
 

Varicella: Serologic proof of immunity; or 
immunization (2 doses) at appropriate interval 
Self-report or physician report of disease is not sufficient 
 

Tuberculosis:  
 
 
 
 
 
 
 
Hepatitis B: 

Only IGRA blood test are accepted.  Quantiferon is preferred but T-Spot is 
acceptable.  The test must be done within 6 months prior to your start date. 
 
If you have a prior, positive TB blood test, you must provide documentation of 
the positive test.  A chest x-ray done within 12 months prior to your start date is 
also required.  A chest x-ray only or prior BCG is not sufficient documentation 
of a positive test.      
 
Acceptable proof of prior immunization.  3 doses of a recombinant, non-
adjuvanted vaccine: first dose, second dose 1 month after the first dose and 
third dose 5 months after second dose; or  
2 doses of recombinant, adjuvanted vaccine at least 30 days apart; or  
serologic confirmation of immunity. 
 

Meningitis: Immunization within 5 years of your matriculation date; or 
Age >22 
 

OHP Forms: 
 
 
 

There are two forms to complete and return 
- Acknowledgment of Receipt of Privacy Notice (“HIPAA” form.  All students) 
- TB Respirator Questionnaire  (MD, PA, O&P students, Genetic Counseling  
and DNP only) 
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