
See WEB for clinical requirements    Last revised  JULY 2008 

Footer:JUL08 Clin doc_Table.doc 

 
SAN JOSƒ STATE UNIVERSITY -  SCHOOL OF NURSING  
CLINICAL DOCUMENTATION FORM COVER SHEET  

 
IMPORTANT!! All student nurses are now covered by a blanket CSU malpractice 
policy while working as a student nurse. No other malpractice policies are now 
required in that regard.  
 
 As of Fall 2008, all Nursing students MUST have positive titers for Varicella, Rubella, 
Rubeola, Mumps, and Hepatitis B; See Polio guidelines attached or on the web ( 
www.sjsu.edu/nursing )- Note: all 3 Hepatitis B immunizations must be completed 1 
month prior to the Hepatitis B titer.  
 
For those students already in Semesters 4 through 8 of the nursing program ( as of 
SPRING 2008), titers are be completed within 5 yrs prior to August 2008. They are 
usually drawn at least one month of the last immunization, but the student should 
refer to the student health center, if questions arise specific to this timing.  If the 
student’s results show a negative titer, then the student needs an immunization 
booster (from Public Health dept. or your private Dr. as Student Health will not do 
these boosters) and another follow-up titer 1 month after the follow-up booster; 
he/she should see Dr Malloy for follow-up. 

 

NOTE:  Entry - level or RN - to -BSN students entering th e program after May 2008, are 
to have titers drawn, no more recently than 1 year prior to  entering the major or 
during the first half of semester 3  for entry level students -  after the immunizations 
are completed as noted ( i.e., for example the Hepatitis B series of 3  immunizations , 
takes 6 months, so the titer would be done 1 month after the completion of that 
series).  Those with non -positive titers should get a booster immunization and 
contact the undergraduate coordinator re: further follow -up.  

 
 
 
 

Earance  
 
 

 
 

Costs of tests and immunizations are extremely competitive, when done at the SJSU 
STUDENT HEALTH CENTER; summer session  student health fees are higher than 
during the regular academic year.  
 
Background and drug testing procedures on described on  the main nursing  web 
page ( top right) but currently they are only required one time , prior to initial 
clinical  for most agencies, if  the student tests clear.

IMPORTANT!!  Students must attach copies of documentation to this form in 
the order listed below. (Refer to SJSU web site for clinical requirements or the 
Student Handbook for specific guidelines). Students are not allowed into 
clinicals without clearances.  
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SAN JOSÉ STATE UNIVERSITY - SCHOOL OF NURSING 
CLINICAL DOCUMENTATION FORM 

 
 
 
 
 
Please Print        SEMESTER level  _______ 
Student Name: Last____________________________First_______________     Date submitted: ____________ 
                     
Malpractice (Professional Liability) Insurance  Health Insurance   

All Nursing Students Covered by CSU                             
(as per memo of JULY 2008) 

       Carrier 

     ID# 
    Expiration date: ____________ 
 

CPR (professional rescuer): TST (TB-Tuberculin skin test)- 2 step 1x,only) 
   
   Date CPR class taken_______________ 
 

Date of first of 2-step 

Date of 2nd of 2-step -  
________________  

(10 days-3 weeks after first)__________ 

Valid for only 1 yr from date of issue:________ 
(as per SJSU’s agency contract agreements, 
regardless of what card states) 

Date of last X-ray, if positive PPD:__________ 

 Date of most recent PPD:                           Results: 
  Attach Copies of Card to this form. _______Date of last Annual TB screening, “annual 

symptom review”, if positive PPD  (form found on nursing 
website, under forms); (ATTACH COPIES of all of the above ) 

 

Background check (Go to WEB site for information)  
       Date when completed:          _____________ _ 
NO attachments here; If done with “Creative Security”, 
they will send results to School, once results available). If 
completed elsewhere, bring copy to Dr Diane Stuenkel’s 
mailbox in HB 420 (currently, done once). 

 Drug screening completed 4 weeks prior to Nurs-44 or 
Nurs-124 Bridge RN-to-BSN in SJSU Nursing Program -                                                             
…….Date done at SJSU Student Health Ctr: _________ 
No attachments here; If completed elsewhere, bring copy to Dr 
Diane Stuenkel’s mailbox in HB 420 (currently done once).  

 

Immunizations: (Student must attach copies of actual documentation; History of disease is not acceptable) 
Measles, Mumps, Rubella (MMR) Immunizations Date(s): 2 shots     ___________;      ___________; 
                           

     and blood titers for all 3, demonstrating immunity- Measles titer Results_________  Date_______ 
                 Mumps titer results:________ date__________;        Rubella titer results:_____________ Date __________ 
   Hepatitis B:  
      Hep B Immunization #1 

Hep B Immunization #2          
( 1 month after first shot) 

Hep B Immunization #3: (4-6 months 
after first immunization): 

       Date__________      ___ Date_______________ Date ________________ 
      

             and Hepatitis B Titer demonstrating Immunity:  Results________ Date completed ______ 
  Diptheria /Tetanus (DT) Date last rec’d_______________ Note: Tetanus Booster: every 10 yrs 
   Varicella (Chicken Pox) series: Dates  ______________;     ____________ :  _________________ 
       and Varicella blood  titer, demonstrating immunity- Results_________     Date ______________ 

         (Note: If Varicella titer is negative, see Health Provider at least 1 month prior to start of the semester). 
 

Did you attend grade school or high school in the United States?  _______yes ;        ______no 
 

Polio Immunizations: (If went to grade/high-school in US , no extra documentation) ________   ; _______  ;  _________ 
 

Health Statement Form: Note:  See Nursing’s web page: www.sjsu.edu/nursing, under ÒformsÓ, for copy. 
- Attach   a copy of Health Statement form which has completed by Health Care Provider, on entering Nursing program, and if 

changes in health status occur;  Attached ! ________ Yes ;  If on immunosuppressants, attach Dr’s clearance. Those individuals 
who are pregnant must provide an updated “Health Clearance” form, from OB health care provider.  

- The above statements & information are true and accurate to the best of my knowledge:   

             ! !  Student signature:______________________________________________   Date ____________ 

IMPORTANT!!  Students must attach copies of documentation to this form in the order listed below. (Refer to SJSU Student Handbook for 
Guidelines).  As of Fall 2008, all Nursing students MUST have positive titers for Varicella, Rubella, Rubeola, and Hepatitis B;  See Polio 
guidelines- Note all 3 Hepatitis B immunizations must be completed 1 month prior to this titer.  Titers may be within 5 yrs prior to Aug. 2008,  
for those students in Semesters 4-8 during Fall 2008.  If a negative titer, you need a booster and see Dr Malloy for follow-up. 


