
Columbia University Measles, Mumps, and Rubella Record
INSTRUCTIONS AND EXPLANATIONS ON THE REVERSE SIDE

New York State Public Health Law 2165 REQUIRES all Students born on or after JANUARY 1, 1957 who will register for 6 or 
more credits to prove immunity to Measles, Mumps, and Rubella.

Student Name:  _________________________________      ____________________________________________      _______
 Last/Family  First  M.I.

UNI:  __________________________________________     Birth Date: _______/ _______/ _______
 University Network ID  MM/DD/YY

E-mail: ________________________________________    CU School Attending:     

PLEASE RETAIN A COPY FOR YOUR RECORDS
ALL OF SECTION A OR SECTION B BELOW MUST BE COMPLETED BY A PHYSICIAN OR OTHER HEALTH CARE PROVIDER

Section A: MMR (Measles, Mumps, and Rubella)
1st MMR DOSE:

______  
 AND

2nd MMR DOSE: or 2nd Live Virus Measles Dose:
______  

Month Day Year

 ______/ _______/ _______

 ______/ _______/ _______

Section B-PART 2: RUBELLA (German Measles)

______  Live Virus Dose:  

 OR

______   MUST SUBMIT COPY OF LAB REPORT 
Note: History of Illness is NOT acceptable

Month Day Year

 ______/ _______/ _______

 ______/ _______/ _______

Month Day Year

 ______/ _______/ _______

 ______/ _______/ _______

 ______/ _______/ _______

 ______/ _______/ _______

Section B-PART 1: MEASLES

______  1st Live Virus Dose: 
 AND

______   2nd Live Virus Dose:  

 OR

______  
 OR

______  MUST SUBMIT COPY OF LAB REPORT

Month Day Year

 ______/ _______/ _______

 ______/ _______/ _______

 ______/ _______/ _______

Section B-PART 2: MUMPS

______  Live Virus Dose: 

 OR

______  
 OR

______  MUST SUBMIT COPY OF LAB REPORT

____________________________________________________________________________________
Physician/Provider Name (Please Print)

____________________________________________________________________________________
Physician/Provider Stamp & Lic. #

Please Return to:



Measles, Mumps, and Rubella Record Instructions and Explanations

Instructions

Students:

Physician or other Health Care Provider: OR 

Explanations

1. Document History of Illness

2. Immunity Proven by Serological Testing

3. Immunization Documentation from another college or university is also acceptable.

www.health.columbia.edu


