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Health Requirement Checklist stcc.edu/healthservices

Medical Assistant Program (MEDA.COC, MAST.AS)

Health records (e.g. forms, vaccination, lab/imaging reports, etc.) may be submitted as follows:

InPerson ........... Health & Wellness Center, Building 19, Room 177
Online.............. Dynamic Forms Dropbox Direct link: tinyurl.com/27ychwv?2
Fax......ooooovvnnn. (413) 755-6045

Release Request .. ... tinyurl.com/y4y4ruuo

Due within 10 days of acceptance

CORI Acknowledgement Form - Bring valid identification to office or have form notarized and submit online.
Form and instructions: tinyurl.com/stcc-cori. Required annually in order to register for classes.

Due prior to July 1%t or upon acceptance (if after July 1%
Auth. to Release Info. to Fieldwork Sites Form - Complete the form at tinyurl.com/y34eqglyt
Technical Standards Acknowledgement Form - Complete the form at tinyurl.com/y5Ip6rkg
Multiple Policies Acknowledgement Form - Complete the form at tinyurl.com/y5xc4yu4

Physical Exam Attestation Form - click here to print. No form substitutions. Completed by a licensed clinician
and exam dated within 1 year of program start. Schedule your subsequent exam for renewal.

Tuberculosis Screening - Results dated within 6 months of course start and annually thereafter.
Choose either...

Option A:  Blood test: Quantiferon-TB Gold Plus or T-SPOT; Only option for BCG-vaccinated individuals
Option B: TWO Tuberculin Skin Tests
1st PPD is planted and read 48-72 hours later AND

2nd PPD is planted 7-21 days after the 1st and read in 48-72 hours (to rule out a false negative);
Only a single plant required for subsequent annual renewal.

Screened positive? Submit the positive result along with a chest x-ray completed at the time of
the positive result and complete Positive TB Screening Questionnaire.

Immunization/Immunity Records:

Hepatitis B - 3-dose hepatitis B vaccine series (or 2-dose HEPLISAV-B™)
Hepatitis B surface antiBODY (anti-
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