
�9 Document lists name of provider  
�9 Document lists student name 
�9 Document lists service name 
�9 Document lists service date 
�9 Result with quantitative reference range and/or full interpretation of reading 
�9 If document has a field which indicates a provider signature, document must reflect a 

provider signature or signature stamp 

Please do not send any personal health records to WGU, as WGU cannot accept or store personal 
health information in accordance with HIPAA regulations. All compliance 
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below) from your provider. This report must state that you, the patient, are 
‘negative’ for signs and symptoms of tuberculosis. 

 
6. Hepatitis B: Three (3) doses of hepatitis B or serological evidence of hepatitis B immunity 

via an IgG antibody titer screening. 
 

7. CPR Certification: Expires every two years. You must have a current American Heart 
Association (AHA) Basic Life Support (BLS) CPR Certification. Please enter the date issued 
and submit a copy of the front and back of your CPR card to your compliance account. 

 
8. Registered Nurse (RN) License: Update upon expiration; typically, every two years. You must have 

a valid RN license on file before the beginning of your Field Experience. Please enter the expiration 
date and submit a copy of your license to your compliance account. You can obtain the 
documentation for your RN license from Nursys online Service. The website address is, 
https://www.nursys.com. Please submit a screenshot to validate your current RN license. 
 

9. Health Insurance: Update upon expiration; typically, annually. You must show evidence of 
health insurance coverage for the RN-BSN and MSN programs. Please enter the submission 
date and submit a copy of the front and back of your card t-5.1 (o)-556s(o)-3.1 (5.475 ou40 Td
[(5 (s)-35.475 ou40 Tdw 0o)-5.1 (f)-3 ( y()-3 (-7 (t a)-3.9 (0p1.62te)-1.d7 (e)-1.3 ( f)-3 (cco)-3.1 (5.475 e.62te)-1.eC 0 Tw 3.70535.4.8 (.)]TJTd
(-) 18(ah)-387Tw -36.399 -1.224 Td
( )Tj
EMC 
/LBody9<</MCID 23 >>BDC 
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-0.004 Tc 0.004 Tw 10.868 -0 038)-1898 1261444 Tm0444 Tm
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WGU Annual TB Screening Form 

Annual Health Screening Questionnaire for History of Positive TB Skin Test 
 
Instructions: Annual symptom screening is required for all students who have a history of a positive tuberculosis 
(TB) test. Students are required to complete this form yearly only if they have a history of a positive TB test. 

When did you have a positive TB test?    

What is the date of your last chest x-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 �‘  �‘  
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Physical Examination 
As part of your program, you 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 Female Decline to Answer 

Height: Weight: 

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

Vision: OS OD OU Hearing: Right Left 
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