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LTU VACCINATION DOCUMENTATION

Please submit proof of the following vaccinations by matriculation into the Fall 2024 cohort (August 19, 2024). 

COVID   
Brand: ____________________ Lot #: __________________________

Date of 1st dose (mm/dd/yyyy): ________________________________

Date of 2nd dose  (mm/dd/yyyy): _______________________________

Flu 
Date of vaccination (_______)
Hep B (Dose date 1:_____, Dose date 2:_______ Dose Date 3:_______)
MMR (measles, mumps, rubella) (Dose Date 1:_____, Dose Date 2:_____)
Polio (Dose 1:_____, Dose 2:______, Dose 3:_____)
TDAP (Dose 1:______)
TB (Placement date:_______; Read date:________)
Varicella (Dose 1:________, Dose 2:_______)




LTU CVP COVID-19 VACCINATION DISCLOSURE

[bookmark: _heading=h.gjdgxs]Lawrence Technological University (“LTU”) has an educational affiliation with multiple hospitals for LTU’s Master of Cardiovascular Perfusion (“CVP”) program. Many health care systems, may require that CVP students be vaccinated against COVID-19 or receive an approved exemption or accommodation in order to participate in learning activities at any clinical rotation. If a CVP student does not meet the vaccination or exemption/accommodation requirements of clinical rotation sites and thereby cannot complete the required curriculum, then the student will not be able to meet the CVP program requirements for graduation. LTU will not be liable to any student who is unable to complete or progress through the LTU CVP program because the student did not meet the vaccination or exemption requirements of any health care system that LTU may affiliate with from time to time.

ACKNOWLEDGEMENT AND RELEASE

I, __________________, hereby acknowledge that I have received, read, and understood the disclosure, above. By signing below, I acknowledge that any health care system with which LTU may become affiliated with from time to time, may require that I be vaccinated against COVID-19 or have an approved exemption or accommodation to participate in learning activities. I further acknowledge that if I do not meet the requirements of the health care system to participate in learning activities, I may not be able to complete the necessary requirements to progress through the LTU CVP program or to graduate. I further acknowledge and agree that LTU shall not be liable to me, or anyone claiming by or through me, if I am unable to complete or progress through the LTU CVP program because I did not meet the vaccination or exemption/accommodation requirements of any health care system that LTU may affiliate with from time to time.

Signature:_________________________			Date:___________________
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