


HEALTH CLEARANCE “TO DO” LIST 
This To Do list will help you complete the Health Clearance Requirements that must be submitted and 

approved prior to registration. Once all supporting documents and completed forms have been obtained, 
upload them into your Castle Branch account. 

Health Clearance “To Do” List Items 
(Additional information is provided within this packet, please ensure you read closely so you are 
completing and submitting the correct items otherwise your approval may be delayed) 

Upload to 
CastleBranch 



��Form A: Student Information 
This section to be completed by the 

student. Please use ink and print clearly. 

Name Date of Birth



Form B: Health Clearance by Healthcare Provider 
This section to be completed by a DO, MD, NP, or PA only. 

Student Name:  WesternU Student ID# @ 

Dear Healthcare Provider: 

To enter and to complete WesternU’s health sciences program, students must be able to meet the emotional and physical 
requirements of the college, university, academic programs, and the agencies in which students are placed for clinical 
experiences. If accommodations are required for a student to meet these requirements, the student and faculty are to work 
with Center for Disability and Health Policy (CDHP) to determine what accommodations would be reasonable in a clinical 
setting. 

Emotional Requirements: The academic load and the necessity of performing in real patient situations while being observed 







This form only applies to those required to have a chest x-ray of have had an IGRA (Quantiferon) test. 
Student/Employee ID @____________________                                 Grad. Year: 20 _______ 

 Name DOB 

Address Phone: 

City/State/Zip 

Date of last PPD _______________________________________   PPD Results  ______________  MM 

Date of IGRA (e.g., Quantiferon/T-Spot) test: _____________________  Results):        Negative       Positive 

Date of Last Chest X-Ray:_____________     Results:    ��������Positive for TB    ��������������Negative for TB 

   No 

   No 

�í�XHave you ever been told you have active tuberculosis?        Yes

�î�XHave you ever taken Isoniazid (INH) or Rifampin (RIF)?��������    Yes

�ï�XDate and duration of medication regime  (months) 

4. Have you ever had BCG Vaccination?    Yes   No      If yes, when? ________________________________



Annual Health Requirements Attestation 

I, _________________________________ WesternU ID#: @ ___________________ understand that: 
    (Printed Name of Student) 

I will not receive any notices from the Student-Employee Health Office (SEHO) on these annual 
health clearance requirements, therefore it is my responsibility to remember to: 

Tuberculosis Clearance 
Renew my Tuberculosis clearance each year before it expires. 

�x If my PPD skin test does expire, I will be required to complete 2 separate PPD skin tests, 7-days
apart in order to be in compliance with the TB clearance protocol.

�x I understand that if my TB clearance was completed by chest x-ray or IGRA serum blood test, I
must complete a TB symptoms checklist and submit it to the Student Health Office via my
CastleBranch account on a yearly basis.

Annual Influenza Vaccination 
Obtain and submit proof of receiving the yearly Influenza vaccination no later than November 30th of each year 
to the SEHO���À�]�����u�Ç�������•�š�o�����Œ���v���Z���������}�µ�v�š.  

�x I am also aware the 



Authorization for Release of Communicable Disease Clearance Information 

to Clinical Rotation Sites 

I, _______________________________________, WesternU ID#: @__________________ hereby authorize: 
   (Printed Name of Student) 

     Western University of Health Sciences 

         Student Health Office 

 100 W. Second St, Room 219 

 Pomona CA, 91766-1700 

to release to the extent permitted by law, the following medical information that Western University of Health 

Sciences (WesternU) now has in its possession, or that it may create or receive from any third party in the future: 

Immunization information (including titer results); Tuberculosis clearance; History and Physical Exam report to any 

of the clinical rotation site(s) that I am or will be assigned to as a student of WesternU and any additional health 

clearance requirements that a clinical rotation site may require. I understand that this information must be 

provided, if requested, to prove to a clinical rotation site that I meet all communicable disease clearance 

requirements as required. I also understand that if I do not allow this information to be provided to the various 



AUTHORIZATION FOR RELEASE OF STUDENT HEALTH CLEARANCE DOCUMENTS 

College (please select the college you will be entering): 
COMP CA (California) College of Health Sciences: PA College of Optometry 
COMP NW (Oregon) College of Health Sciences: PT CA 

(California) 
College of Pharmacy 

College of Dentistry College of Health Sciences: PT NW 
(Oregon) 

Int’l Pharmacy (PIP) 

      Int’l Dental Program (IDP) College of Health Sciences: MSMS College of Podiatric Medicine 
College of Graduate Nursing College of Veterinary Medicine            





Rabies Vaccination and Titer Information for Veterinary Medicine Students Only 

Rabies titer (applies to Veterinary Medicine students only): must be a Rapid Fluorescent Focus Inhibition Test (known as a 
RFFIT) and ONLY if




