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Faculty of Health Sciences  

Department of Psychiatric Nursing  
IMMUNIZATION FORM 

 
Name:                  Student Number:             
 
Email: ___________________________________      Phone Number:             

 

INSTRUCTIONS TO APPLICANTS: 
 

 A current record of immunizations are required prior to admission.  
 

1. An immunization record must be submitted prior to admission to the program along with supporting 
documentation.  You are required to have had the following immunizations 

i. Tetanus, Diphtheria and Pertussis: Basic immunization series with subsequent TD booster doses required 
every 10 
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PROOF OF IMMUNIZATIONS 

(proof of immunizations are to be signed by a licensed health care professional) 

KEEP A COPY OF ALL IMMUNIZATION DOCUMENTS FOR YOUR RECORDS 
 
 

  

Student Name (Please Print) Student Number 
 

To the Applicant: 
 

For admission, you are required to complete the following immunizations. 




