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Pleaseado not send any personal health records to Wa@slWGUcannot accept or store personal
health information in accordance witHIPAA regulations. Albmpliance
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Western Governors University Compliance Form
- RN-BSN and MSN

below) from your provider. This report mustag¢ that you, the patient, are
‘negative’for signs and symptoms of tuberculosis.

6. Hepatitis B: Three (3) doses of hepatitisiBerological evidence of hepatitis B immunity
via an IgG antibody titer screening.

7. CPR Certification: Expires every two years. You must have a cAmerican Heart
Association (AHA) Basic Life Support (BLS) CPR Certifielase enter the date issued
andsubmita copy of the front and back of your CPR card to gooiplianceaccount.

8. Registered Nurse (RN) License: Update upon expiration; typiealyy two yearsYou must have
avalidRN license on file before the beginning of your Field Esmpee. Please enter the expiration
dateand submit a copy of your license to your compliance accoft.can obtain the
documentation for your RN license from Nursys online Service. The website address is,
https://www.nursys.com. Please submit a screeoisto validate yourcurrent RN license.

9. HealthInsurance:Updateupon expiration;typically,annually.Y oumustshowevidenceof
health insurance average for the RMBSN and MSprograms Please enter the submission
date and submit a copy of the front and back of your card t-5.1 (0)-556s(0)-3.1 (5.475 ou40 Td [(5 (S)
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Western Governors University Compliance Form
- RN-BSN and MSN

WGU Annual TB Screening Form

AalHeah Sceen mm Mes WM 0 mm efd mm PpPomm t W vTBSk mm ek

Instructions:Annual symptom screening is required for all students who have a history of a positive tuberculc
(TB) test. Students are required to complete this form yearly omsm fheynhageah mm thap mm t mm ¢ T

When did you have positiveTB test?

What is the date of your lashestx-ray?

Result:

Do you CURRENTLY have symptoms of any of the following:
YES NO
Weight loss (unrelated to dieting) ‘ ‘
Loss of appetite for >2 weeks ‘ ‘
Bloody sputum ‘ ‘

Night sweats/fever ' '



Western Governors University Compliance Form
- RN-BSN and MSN

Physical Examination
As part of your programmyou must have a licensed MD, ND, DO, ARNP, or PA complete the form below
and document that you can physically fulfill the essential job functions of a nursing or allied health
professions student

Student Name: Birth Date:

Gender: | Male Female Nonconforming | Transgender Male Transgender Femal{ Decline to Answer
Height: Weight:

Vital Signs: B/P Pulse R/R Temp.

Vision: | OS oD ou Hearing: Right Left
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