
   Medical History Form 
  

Instructions and information: 
 

1. We require this form be returned to the address below within 30 days or no later than 14 prior 
to enrollment.  All pages must be completed. 

2. We recommend this form be completed by all new students and students who have been away 
from the University for more than 10 months.  We also recommend students entering graduate 
school complete this form. 

3. Information on this form is CONFIDENTIAL.  It is for Kentucky State University Student Health 
Services, will not be released without 

L.  I



 
MEDICAL HISTORY 
 
Seizures:  _____________________________________________________________________________ 
 
Chronic Diseases:  ______________________________________________________________________ 
 
Allergies:  _____________________________________________________________________________ 
 
Medications: __________________________________________________________________________ 
 
Significant Historical Information: 
_____________________________________________________________________________________ 
 
Required complete immunizations to submit: 

¶ Polio Series (x4) 

¶ Adult Tdap (not older than 10 years) 

¶ Meningitis Vaccine (up to age 26) – Meningococcal Quadrivalent (A, C, Y, W-135) and 

Serogroup B Meningococcal Vaccine 

¶ Mumps (MMR x 2 or documentation of disease)* 

¶ Varicella Vaccine x 2 or History of Chickenpox*


