Health Form Checklist

Please complete and return the following forms:

[ Personal Data and Emergency Information
Sign and date

] Physical Exam

Physician must sign and date

] Immunization Record
Physician must sign and date
Must include:
'] 2 doses of MMR vaccine
] 1 dose tetanus booster within the last 10 years
"1 8 doses of Hepatitis B vaccine
] 1 dose of Meningococcal vaccine within the past 5 years
OR sign the blue waiver form included in packet

[} Health History — both sides
Sign and date

] Norton Medical Center Registration

By law, your health insurance coverage must be comparable to the health insurance coverage
oftered by Wheaton College. Certain health insurance plans, such as out-of-state Medicaid and
several other out-of-state policies (e.g., Kaiser), do not provide comparable coverage. If you belong to such
a plan, Massachusetts law requires that you participate in the health insurance plan oftfered by Wheaton
College. To assist you in comparing health insurance plans, the Wheaton insurance brochure is available
online at www.kosterweb.com where you will also find the on-line health insurance waiver form.

If you belong to an out-of-state health insurance plan, we strongly encourage you to
contact your insurance company and confirm that your plan provides coverage for

e Norton Medical Center, Sturdy Memorial Hospital, and other local providers in MA
e Diagnostic testing

e Lab services

e Prescription drugs

e Mental health services

e Inpatient and outpatient hospital services

e Emergency services

] Copy of Health Insurance Card — front and back (it other than Wheaton insurance)

[ Sturdy Hospital Permission for Release of Information
Sign and date

[} Medi-Alert (optional)
Sign and date


http://www.kosterweb.com/

