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Have your provider complete this form and sign and date on page 2.
Login to the UMass Patient Portal at https://umass.medicatconnect.com and go to the Upload page to upload
this form and all supporting documents (immunization and titer records).
Enter dates of vaccinations or titer results into fields on the Patient Portal Immunization page.

 

1.
2.

3.

__________________________________________________________________________
Last Name First Name Date of Birth Student ID #

REQUIRED IMMUNIZATIONS 2023-2024
(413) 577-5000   www.umass.edu/uhs

One dose after age 11



__________________________________________________________________________
Last Name First Name Date of Birth Student ID #

(413) 577-5000   www.umass.edu/uhs

HIGHLY RECOMMENDED IMMUNIZATIONS 2023-2024
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If there is a medical contraindication to any immunization, explain: _______________________________
____________________________________________________________________________________
____________________________________________________________________________________

Healthcare provider signature: _____________________________________________________________________________ Date:__/__/__
Printed Name Signature

Login to the UMass Patient Portal at https://umass.medicatconnect.com and go to the Upload page to upload
this form and all supporting documents (immunization and titer records).
Enter dates of vaccinations or titer results into fields on the Patient Portal Immunization page.

Once this form is completed and signed...
 

1.

2.

Alternatively, fax this form to the Student Immunization Program at 413-577-3252, or mail or bring to:
Student Immunization Program, University Health Services, 150 Infirmary Way, Amherst MA 01003-9288

If you received a different vaccine:
Vaccine:__________________________
Date(s)___________________________


