How to Submit your
Immunization Records Online
via Student Health Portal
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Sign in

ur account?

Need help? Contact NJCU IT Help Desk at (201) 200-
2000 ext. 4357 off campus or ext. 4357 on campus.
You can also email us at helpdesk@njcu.edu. This site
is for the exclusive use of New Jersey City University
Students. Please visit http://www.njcu.edu/it/.

Q Sign-in options
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Student Health
Portal Page

* Before you get to this page it
may ask you to login to your
NJCU email depending if you
are already login or not.

* You will then click “My
Forms” to fill out your
immunization records.
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Welcome to the Student Health Portal

The NJCU Health Center is committed to providing all students with quality health care. We hope von find the Student Health Portal to be a useful
tool to help manage your health. Please send us feedback to HWC@njen.edn.

This site is designed to help yon manage your own health care through Student Health Services quickly and easily. You can use this site to schedule your
own appointments, submit various online forms, track your own history at Student Health Services and communicate with your medical provider via
Secure Message. We have also provided you with online resources you may find useful if you are simply looking for reliable health information on a
variely of lopics. Please also visil the NJCU Health Cenler websile al hitp://www.njew.edu/student-life/campus-services-resources /health-wellness-
cenler.

1 sineerely hope you find Student Health Portal to be a valuable resouree for you during your time here at NJCU.

Besl wishes [or a healthy school year!




My Forms

* Click on the “Immunization
History Form”
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My Forms

The following forms need to be completed.

Appointment
\ Form Name Form Type Date Instructions
Immunization History Form Immunization NA.
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Immunization
History Form

* Vaccines that are required for Full-

time Students

- 2 Measles, Mumps, and Rubella
(MMR) Or Positive MMR titers

- 3 Hepatitis B (HEP B) or Positive
HEP B titers

* Vaccines that are required for
Part-time Student

- 2 Measles, Mumps, and Rubella
(MMR) Or Positive MMR titers

* Housing Students are required
Meningitis

You would fill out this form with your corresponding documents of vaccination
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Immunization History Form

Please enter all i ion dates in this format: MONTH/ DAY/ YEAR. The form will not accept any alternate formats, including roman numerals.

Required Immunizations

Measles, Mumps, and Rubella Vaccination:

#1 (must be on or after first birthday) (Month/Date/Year):

#2 (must be 28 days or more after 1st shot) (Month/Date/Year):

If you received the Measles, Mumps, or Rubella vaccines separately, please enter the vaccine dates.

Measles Vaccine Date

Mumps Vaccine Date

Rubella Vaccine Date

PHS © 2023 -



| mMmMmMmuni Zat 10N Continue to complete the form with your
. corresponding documents of vaccination
History Form

Or (titers required ONLY if vaccine records not available)

Or it ired ONLY if vacci
Measles titer:
Hepetits B Vaccination:
Date (MonthDate/Year):
Hepatitis B #1 (Month/DaterYear):
Resut: "
ot Answered. v
Hepatitis B #2 (Month/DatevYear):
Trer Date (MonthDateiYear):
Hepatitis B #3 (Month/DateYear):
Lo ot dnswered .
MenB Vaccne
Mumgs ther:
Date (MonthData/Year): TenB-4C (2 dose vaccine) Vaccine Date
Roauk: Kot Answered. . MenB-FHbp (2 dose vaccine) Vaccine Date
Rubella fter: MenB-FHbp (3 dose vaccine) Vaccine Date
Date (MorthiDate/Year):
i Required for i Only)
Rendt Kot Ansteered. .

Meningococeal MCV Vaceine Date

“t {titers required ONLY if vaccine records not availabie)
PHS © 2023 v PHS © 2023




Recommend
Vaccines

Varicella Vaccine (2) OR Vacicelia Ther.

Varicelia Vaccine #2 (MonsvDaterY ear):

 If you have these Recommend vaccines continue to

complete the form with your corresponding
documents of vaccination




Completing the
Form

Once you have completed the form
you will have to upload the documents
that were used to fill this form out.

Click “Select file” and select the
documents off your device.

Review the form for the dates that
were entered to confirm that the
dates are correct.

Then you will click “Submit” to submit
the form.

—

‘Treatment Compistion Date

Result

Please upload a copy of your Immunization History

provided by your physician. Thank you!
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Form Editor - Immunization

Actions Other

Assigned Tasks Create Task Create Immunization Info. Show Immunizations

Destination | =

Submitted By Patient
[7] Signature Required

ovon| 3

| Description Result
= : Immunization History Form
Please enter all immunization dates in this standard format: MONTH/

2\ DAY/ YEAR. The form will not accept any alternate formats, including
roman numerals.

A\ Required Immunizations

3\ Measles, Mumps, and Rubella Vaccination:

{5 #1 (mustbe on or after first birthday) (Month/Date/Year): 07/09/2002
{5 #2 (mustbe 28 days or more after 1st shot) (Month/Date/Year): 07/14/2005

A If you received the Measles. Mumps. or Rubella vaccines separately. please
enter the vaccine dates.

&) Measles Vaccine Date
{&] Mumps Vaccine Date
{§] Rubella Vaccine Date
A\ Or (titers required ONLY if vaccine records not available)
=) 4\ Measles titer:
{4 Date (Month/Date/Year):
=4 Result
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Document Upload  Log Off

» After submitting the form,
you should receive this
message in “My Forms”
stating “You have no forms to
complete”




