
Lancaster County Career & Technical Center
1730 Hans Herr Drive
Willow Street, PA 17584
717-464-7050
MEDICAL ASSISTANT PROGRAM
To be completed by applicant:
Name
______________________________________________________
Address
______________________________________________________
______________________________________________________
Phone#           Home _______________________ Cell _____________________
Date of birth   ______________________________________________________
==========================================================
 To be completed by healthcare provider:

Please refer to internship requirement page for vaccination requirements.
	VACCINE
	DATES(MONTH,DAY,YEAR)
	DATES OF BOOSTER

	DPT
	
	
	
	
	

	Hepatitis B
	
	
	
	

	MMR
	
	
	
	Rubella Titer ( IF DISEASE)

	Varicella
	
	
	
	Varicella Titer  ( IF DISEASE)


A. Flu vaccine Date administered ________________________  

B. Tuberculin Test _________________
       #1 Date administered ________________________   Date Read:   ______________
             Results _____________________ Read by _____________________________
                                                                                             Name & Title
**Second PPD must be administered 7-10 days after first PPD read but no longer than 21 days
      #2 Date administered ________________________   Date Read: _______________
           Results _____________________ Read by _____________________________
                                                                                             Name & Title
B. Please list if applicant has any physical limitations. Otherwise indicate none.
     _____________________________________________________________________
     _____________________________________________________________________
C.  I certify that I have examined ________________ and believe her/him to be free of
      communicable disease.
Examiners Signature: ____________________________________ Date: _____________
Address: ________________________________________________________________
Phone: _________________________________

