STUDENT HEALTH SERVICES
UNIVERSITY OF TEXAS * SAN ANTONIO

HISTORY TAKEN PRIOR TO RECEIVING IMMUNIZATIONS

1. Name Banner# Age
2. Do you have a hypersensitivity to eggs? _ Yes No
3. Have you ever had a reaction to Neomycin? _ Yes _ No
4. Have you ever had a reaction to Thimerosal? _~ Yes _ No
5. Have you ever had any convulsive disorder? ~ Yes _ No
If yes, please describe
6. Do you have active Tuberculosis? _ Yes _ No

If yes, are you being treated? Yes No

7. Are you receiving any immuno-suppressive therapy (this includes taking

steroids)? Yes No

If yes, please describe

8. Do you have any blood dyscrasias, leukemia, lymphoma or other malignant
neoplasm? Yes No

If yes, please describe

9. Do you have an acquired immunodeficiency state? Yes No

If yes, please describe

10. Have you recently received blood transfusions, plasma transfusion or human
immune serumglobulin? _~ Yes _ No
If yes, please describe
11. FEMALES ONLY:

a. Date of the first day of last menstrual period

b. Is there a possibility that you could be pregnant? Yes No
STUDENT’S SIGNATURE DATE
NURSE’S SIGNATURE DATE

PRIVACY NOTICE

With a few exceptions, you are entitled to be informed about the information U.T. San Antonio collects about you. Under
Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review this information. Under
Section 559.004 of the Texas Government Code, you are entitled to have U.T. San Antonio correct information about you that
is held by us and that is incorrect, in accordance with the procedures set forth in the University of Texas System Business
Procedures Memorandum 32. The information that U.T. San Antonio collects will be retained and maintained as required by
Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and rules. Different types of information
are kept for different periods of time.
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