
 

Fox Valley Health Care Alliance 
Uniform Health Requirements 

Please note that requirements for employees and those for students may be different. 

Please note:  
Physical exams and drug screen may be required by certain facilities. Some non-FVHCA facilities may have more stringent requirements. Please check with your academic program. 

Tuberculin Test 
(TB- test) 

Hepatitis B 
Vaccination 

Measles, 
Mumps, Rubella 

(MMR) 

Varicella 
Vaccination 

Influenza 
Vaccination 

Tetanus, 
Diphtheria, and 

Pertussis 
(Tdap) 

COVID-19 
Vaccination 

Review requirements 

for each facility: 

Give the date of the 
last TB skin test or 
QuantiFERON gold test. 
 
If greater than 12 
months, a two-step test 
is required. 
QuantiFERON gold test 
or T-spot. 
 
For known positive TB 
skin test or 
QuantiFERON gold, 
evidence of a negative 
baseline chest x-ray at 
or within one year of 
starting their initial 
clinical experience is 
required AND an 
annual TB 
questionnaire. 

FVHCA Hep B 
Documentation form.  
AND 1 of the following 
documented. 
Hepatitis B vaccination 
series (or series + Titer) 
 

OR 
 

Signed declination. 
 

OR 
 

A positive Hepatitis B 
titer 

Dates of 2 MMRs 
 

OR 
 

Positive rubella titer, 
rubella titer and 
mumps titer 

Two (2) Varicella 
Vaccination dates 
 

OR 
 

Positive varicella titer 

Prior to November 1st for 
Fall session/semester, 
and prior to any 
winter/spring 
session/semester. 
 
Clinicals beginning after 
April 1st and ending prior 
to October 1st are exempt 
from influenza 
requirement. 
 
Your school coordinator 
will verify Influenza 
requirement with your 
specific site after your 
clinical approval. 
 
Dates are subject to 
change per each health 
care organization. 
(subject to CDC 
accommodations) 

 
 
 
Documentation of 
one-time dose of the 
Tdap vaccine and then 
Td (Tetanus and 

Diphtheria) every 10 
years. 

Advocate/Aurora:    
Not required.  

Ascension: Contact the 

facility directly. 

Evergreen Retirement 

Community: Contact the 

facility directly. 

Froedtert: Not required. 

FVOSI:  Not required. 

SSM: Required. 

ThedaCare: 

Recommended; 

Required to list any 

past COVID-19 

vac/booster info on 

paperwork – put 

“NONE” if zero C19 

vac/boosters. 


