
In accordance with Massachusetts 

College Immunization Law, 

Chapter 76, Section 15c, Pine 

Manor College REQUIRES all 

students have on file a completed 

Immunization Form. Any student 

failing to comply MAY NOT 

BE PERMITTED TO 

REGISTER FOR CLASSES 

OR LIVE IN THE 

RESIDENCE HALLS. The 

Immunization Form must be 

filled out by a medical provider. 

NAME: 

HEALTH REPORT 

Pine Manor College 

Office of Student Affairs 

400 Heath Street 

Chestnut Hill, MA 02467-2332 

Phone: 617-731-7151 Fax: 617-731-7102 

DATE OF BIRTH: 
------------------------

Last First MI 

For PMC STAFF USE ONLY 

0 COMPLETED: 

ALLERGIES: 
OTHER: 
MMR: #1 D #2 D Titer D 

Hepatitis B: #l D #2 D #3 D Titer D 

Tdap: □ 

Varicella: #1 D #2 D #3 D Titer D 

HxdzD 

Meningitis: Vaccine D Waiver D 

PPD: NIA D Neg D Pos D 

Chest X-ray O INH 0 

---------------

Month Day Year 

PERMANENT ADDRESS: SOC. SEC#: 
-------------------- ----------------

Street 

City State Zip Country 

BIRTH PLACE: _____________ _ 
Country 

GENDER: Female D Male D Transgender D Other D 

HOME PHONE: __ (_) _____ _ CELL PHONE: __ (_) ____ _ 
Country Code iflntemational or Area Code Country Code iflntemational or Area Code 

EMAIL: __________________ _ Date entering PMC: _____________ _

High School attended: _____________ _ Phone: __ (_) _____ _ Year of HS graduation ___ _ 
Country Code iflntemational or Area Code 

If transferring, college(s) attended ________________ _ Dates attended: 
-----------

PERSON TO CONTACT IN CASE OF EMERGENCY: 
Name: __________________________ Relationship: _______________ _ 

Address: 
----------------------------------------------

Street City State Zip Country 

Home or Cell Phone: __ (_) _________ _ Business Phone: __ (_) ________ _ 
Country Code if International or Area Code Country Code iflntemational or Area Code 

Email address: 
------------------

PRIM ARY CARE PROVIDER: ______________________________ _ 
Name Phone 

CONSENT FOR MEDICAL CARE 

Student Signature (if 18 older) _________________________________ Date ______ _ 

PARENT/GUARDIAN SIGNATURE REQUIRED if student is a minor (under 18 years of age) 

I hereby grant permission to Pine Manor College's authorized representatives, to provide/seek medical care as my child, _____________ _ 
may require while attending Pine Manor College. This includes referrals to outside providers, local hospitals, hospitalizations, anesthesia, and/or surgery should it be 
necessary in the event of serious illness or injury and I am not able to be reached. 

Name of parent/Guardian (print) _________________ Signature: ______________ Date ____ _ 

Valid until st11de11t reaches the age of 18 years. 
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