
New Student Health Form
You will not be allowed to register for classes unless this  

document is completed, signed, and filed with the Weigel Health 
Center. Complete all sections. Fax form to: (716)878-6727 or  

email to newstudenthealthform@buffalostate.edu

To Be Completed By Provider:
Required for ALL Students Submit Dates in mm/dd/yy Format

MMR (combined Measles, Mumps, Rubella)
• Two Doses of MMR vaccine (students born on or after 

01/01/1957); both administered after first birthday and at 
least one month apart. 

OR 

• Serology (blood test): Positive IgG antibody titers 
confirming immunity to measles, mumps, and rubella

Dose #1:         /         /            

Dose #2:        /         /           

OR

MMR Titer Date:         /         /           

***MUST ATTACH LAB REPORTS WITH 
REFERENCE RANGE***

MENINGOCOCCAL VACCINE or WAIVER 
New York State requires all college students to: 

 
• Receive at least one dose of Meningococcal ACWY 

vaccine within 5 years of entering college.
 

OR 
 

• Receive two doses (full series) 
 of Meningococcal B vaccine. 

OR 
 

• Receive two doses of Meningococcal ABCWY. 
OR

 
• Sign on the line to the right declining immunization.     

Men. ACWY Dose #1:         /         /         

OR 

Men B Dose #1:        /         /           

Men B Dose #2:        /         /           

OR

Men. ACWY Dose #1:         /         /         

Men. ACWY Dose #1:         /         /         

OR

I acknowledge the risks associated with meningococcal 
infection (meningitis) and decline immunization at this time.

COVID-19 Vaccine (NOT REQUIRED) 
• All students are encouraged to remain up to date.  
List most recent doses. 
• Must include the manufacturer’s name on the line next 
to each dose or attach an official immunization record.

            /            /                                                                       

           /            /                                                                        

           /            /                                                                         

Signature of health-care provider (REQUIRED) Date:

Signature of student (or parent/guardian if student is a minor) Date:

Signature Date

Last Name Maiden Name First Name Middle Initial

Street City State Zip

Date of Birth:            /             /           Banner ID: Phone: (             )               - 
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