
 
 

CERTIFICATE OF IMMUNIZATION & POLICY 
 
Measles Vaccine Requirement 
 

This is the official document required for verifying vaccine protection against measles in order to attend NUNM. 
 

In order to comply with the Oregon Immunization Law, all incoming students are required to show evidence of immunity to 
measles (Rubeola) and mumps (MMR) or an acceptable form of exemption. NUNM has developed the following policy: 
 

Every incoming student at NUNM who is taking eleven (11) credits or more who was born on or after 
January 1, 1957, must provide the school with evidence of having received two doses of measles vaccine 
on or after his/her first birthday with a minimum of 30 days between doses.  If month and year of first dose 
are not available, documentation of the second dose in or after December 1989 must be provided.  The dates 
must be accompanied by the student’s signature. 
 

This policy will be in effect beginning September 1, 2000.  All students entering on or after this date must provide evidence of 
immunization in order to enroll at NUNM. Students who do not submit documentation of immunization or documentation of 
exemption will have a hold placed on their records and will not be permitted to register for future terms until they are in compliance. 
 
STUDENT INFORMATION 
 

Last ______________________________ First __________________________ MI_________ Birthdate _____/_____/_______ 
 

Social Security Number _______-_____-________ Country of Birth _____________________ Phone (____) _______________ 
 

Mailing Address _________________________________________ City _________________ State_______ Zip ___________ 
 
VACCINE HISTORY 
Please check one and attach documentation of your measles immunization records: 
 

 I have had two doses of measles on or after my first birthday which were at least 30 days apart. 
 

Dose #1: _____/_____/_____ 
                                 Month/Day/Year 

 

Dose #2: _____/_____/_____ 
          Month/Day/Year 

 

 I had, but do not know the date of my first measles immunization, but I had my second measles immunization on or after 
December 1989. 

 

Dose #2: _____/_____/_____ 
          Month/Day/Year 

 
MEDICAL EXEMPTION 
  A healthcare practitioner must verify history of disease or have a blood titer done that shows that the student’s immunity. 
  A healthcare practitioner can provide a medical reason. 
  A healthcare practitioner can provide a temporary medical exemption for pregnancy. Vaccine required after the baby is born.  

 
NONMEDICAL EXEMPTION 
 For a nonmedical exemption, a healthcare practitioner must complete the Vaccine Education Certificate form. 
 Watch the vaccine educational module approved by the Oregon Health Authority: Vaccine Education Module.  

Vaccine Education Certificate required. 
 

 AGE EXEMPTION: I was born prior to January 1, 1957.  
 
ACKNOWLEDGEMENT 
 

I, _________________________________, hereby understand the measles vaccine requirement and policy of NUNM. Attached 
is documentation to support this vaccine requirement.  
 

Student Signature _______________________________________________________ Date _____/_____/_____ 

http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/GettingImmunized/Pages/school.aspx
http://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/GettingImmunized/Documents/vaccine-ed-certificate-parents.pdf
http://www.healthoregon.org/vaccineexemption

	(  A healthcare practitioner can provide a medical reason.
	( AGE EXEMPTION: I was born prior to January 1, 1957.

