
Specific Immunization Requirements 

College of Dentistry 

Tetanus/Diphtheria (Td ):  
 Primary series of 3-5 doses, then a booster every 10 years 

Pertussis:
 Primary series and adults are encouraged to have a Td booster with the pertussis 

component once in their adult lifetime.  Some colleges mandate this 
Polio:

 Primary series, booster if travelling in endemic areas  

Measles, mumps, rubella:  
 Documented proof of vaccination with 2 doses of measles, mumps and rubella OR proof of 

immunity by serological evidence (please attach). 

Hepatitis B:  
 A series of two or three doses followed by an antibody check.   
 If you have already received the series, lab evidence of immunity is required (please 

attach) 
 As well, a Hepatitis B surface antigen test must be done. If the antigen test is positive, 

consult your Health Care Provider.  Refer to your specific College Policy for guidelines 
regarding clinical practice. 

Varicella (Chickenpox) 
 Serological evidence of immunity (please attach) OR proof of two doses  of varicella 

vaccination 

Influenza 
 Required annually 


