
  
  Student Health Center  
  Clarkson University  

                                                                                             Box 5643  
                                                                                          Potsdam, NY 13699-5643  
                                                                                          Tele: 315-268-6633  
                                                                                          Fax: 315-268-6448  
 
 
 
 
Dear Student, 
  
 
Congratulations on your acceptance to Clarkson University. We look forward to your arrival and also to 
helping you maintain a healthy lifestyle. Your health will play a very important role in your academic 
success at Clarkson.  
 
In order for us to assist you with your health care, we need your help. The Student’s Primary Care 
Provider Information (page 2) and the 3 health forms must be completed and returned to us prior to your 
arrival. The Health History Report consists of pages 3-5 which need to be completed by you before going 
to your Health Care Provider. Physical Examination Part I (page 6) must be done within one year prior to 
your arrival on campus. All information is kept confidential.  
 
The second form is the Immunization Report PART II (page 7). Most students will be able to locate past 
immunization information by contacting their pediatrician’s office, high school health office or current 
Health Care Provider. Please have your Health Care Provider sign this form to verify its accuracy.  If 
records are unavailable or if there is any doubt as to the type of vaccine, you must be revaccinated.  
 
If you have medical contraindications to vaccines, your Health Care Provider may indicate these and sign 
the form verifying these contraindications. Exemptions are also given to students with religious beliefs 
contrary to these medical practices, if supporting documents are also submitted to us. All reports and 
supporting documents must be in English please. 
  
Part II of the Immunization Report must also be completed and signed, only if you do not have valid 
vaccination for meningococcal disease. If you are 18 or older, you may sign this yourself.  If you are under 
18, it must be signed by your parent/guardian. The Meningitis Response Form is a New York State Public 
Health Law.  
 
Part III (page 8) is the PPD and Tuberculosis (TB) Screening Form.  This form must be completed by 
your Health Care Provider. 
 
All health reports are pre-matriculation requirements, and must be filled out completely with signatures and 
returned to by July 1st for the fall semester and December 1st for the spring semester. Late fees will be 
charged to students with incomplete forms and to those who do not submit forms.  
  
 
Sincerely,  
 
Susan Knowles MSN FNP-BC 
Director of Student Health Center  
Clarkson University 




