
STUDENT HEALTH SERVICES 

Dear Undergraduate Student, 

Student Health Services (SHC) would like to welcome you to Villanova University (VU). All mandatory health 

forms are in this packet and on the Villanova Student Health Portal.   

All health forms must be completed and uploaded to the Student Health Portal before classes start. See 

instructions below.  If you do not comply, you will be unable to register for the next semester’s classes. 

Deadlines for Submission: 

• Fall Enrollment: July 1, 2024

• Spring Enrollment: January 1, 2025

Villanova requires all full-time undergraduate students to submit proof of their immunizations. The Villanova 

Student Health Portal immunization tab lists immunizations required by the State of Pennsylvania and those 

that VU highly recommends. Your documentation should include all REQUIRED vaccines listed or positive 

titers. If you have not received all the REQUIRED vaccines, you must obtain them before classes start.  

All VU students are strongly encouraged to use the included physical exam form; however, you may 

substitute an official copy of your physical exam record from your health care provider if the exam was 

performed in the past one year, specifically 365 days prior July 1, 2024. The provider form should include all 

the same information requested on the VU physical exam form. 

Directions to submit forms to the Student Health Portal: 

• Scan or take a picture of each form. Save the images on your computer or phone. Do not use special

characters when naming your file.

• Log in to the Villanova Student Health Portal at villanova.medicatconnect.com. You will use your VU

issued username and password to login to the portal.

• The welcome page contains a check list for new students. Please carefully review the instructions

as directed by the site.

Once all forms have been uploaded, and all digital forms have been filled out, you will receive a confirmation 

email from the Student Health Center confirming that your health record is complete.  Please do not send 

original forms to VU; instead, maintain them for your records if there is a problem with the image quality and 

you need to resubmit them.  

Thank you in advance for your cooperation, and best of luck in your studies. 

Sincerely,  

Dr. Mary McGonigle  

Director, Student Health Services 

http://villanova.medicatconnect.com/


Student Health Services Student Name:______________________________ 
800 East Lancaster Ave Villanova, PA 19085 Student ID:     _______________________________ 
Phone 610-519-4070 Date of Birth: _______________________________ 
Website: www.villanova.edu/studenthealthservices Cell Number:  _______________________________ 
Send us a message: studenthealthcenter@villanova.edu  Email: _____________________________________ 
Student portal: villanova.medicatconnect.com  

Vaccine Requirements for First Year and Transfer Students 

The Commonwealth of Pennsylvania and Villanova University require full-time students, part-time students, and all students on 
a visa to be immunized against certain communicable diseases.  All dates must include month, day, and year.  To comply, you 
must upload official immunization documentation from your provider’s office in addition to, manually inputting the dates for 
required vaccines under the “immunization tab” on the Student Health Portal at villanova.medicatconnect.com. 

List of Required Vaccines PA State Requirements 

Hepatitis B 
3 or 4 dose series– laboratory 
evidence of immunity is acceptable in 
lieu of immunization dates. 

3 - Dose Series: Birth, 1 month following first dose, and 6 months following first dose. 

4 - Dose Series: Birth, 6-weeks of age, 14-weeks of age and 6 months of age. 

MMR (Measels, Mumps & Rubella) Or 
individual vaccines or titers 

Dose #1: Must be given on or after the 1st birthday. 

Dose #2: Must be given greater than or equal to 28 days (about 4 weeks) after the first dose or 
laboratory evidence of immunity is acceptable. 

Varicella Vaccination 
Laboratory evidence for immunity is 
acceptable in lieu of immunization or 
history of chicken pox. 

Dose #1: First dose on or after the first birthday 

Dose #2: At least 28 days (about 4 weeks) after first dose 
For the history of chickenpox, please provide medical record documentation signed by the 
provider or laboratory evidence of immunity. 

TDAP (Tetanus, Diphtheria, Pertussis) 
Tdap must have been given at, or after the age of 7 
*If Tdap was given before 2014 (greater than or equal to 10 years ago), you must receive a current

Td or Tdap.

Meningococcal Quadrivalent  
(Meningitis A, C, W, Y) 
Required of students 21 years of age 
and younger. 

One Dose of Meningitis ACWY (formerly MCV4) ON OR AFTER AGE 16 or a signed medical waiver. 

Meningococcal Group B 
(Bexsero or Trumenba) 

Trumenba: 2 or 3 dose series, for those not at risk, 2 doses, second dose 6 months after the first 

dose. Those with increased risk, 3 doses.  Second dose 1-2 months after first dose. Third dose 6 
months after the first.  
Besxero: 2 doses, second dose at least 1 month after the first dose. 

Tuberculosis Screening 

Option #1: Low Risk Assessment Questionnaire - Filled out and signed by medical provider. 

Option #2: TB Skin Test - Test performed by medical provider and proof of negative result 

required. 

Option #3: QuantiFERON Gold - Laboratory blood test 
If TB Skin test or QuantiFERON Gold test produces positive results, a subsequent chest X-Ray will be required. 

Polio Vaccine – IPV/OPV Please provide the last date of primary series. 

http://www.villanova.edu/studenthealthservices
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Student Health Services   Student Name:____________________________________ 
800 East Lancaster Ave Villanova, PA 19085 Student ID: _______________________________________ 
Phone 610-519-4070  Date of Birth: _________________________________________ 

List of Recommended/Additional Immunizations 

Covid-19 Vaccine & Booster 
Accepted Vaccines: 
Pfizer-BioNTech - Moderna - Johnson&Johnson's Janssen - WHO Approved List 

Gardasil (HPV) Humna 
Papillomavirus 

3 doses over 6 months 

Hepatitis A 2 doses at least 6 months apart 

Typhoid 

Yellow Fever 

BCG 



�������������	
������������ � � � � ���������������������������������������������������������������������������������	����	��	����������

	��	��������� �� � � ��������!�

������"�������������������������������#$%&'"�(��) ��)*�+�� � � � � � ���������	�,���	-������������	
��������.�

	��	/���� ��0'1234'"��

	��	/���5���������	
���������� � � ���������6����	
�����	
���

	��	/,����	��������/��,���#$72389:�;<9=3&943%&�>%?=�@924�A9='"�BBBBBBBBBBBBBBBBBBBBB>3?24�A9='�BBBBBBBBBBBBBBBBBBBBBBB�#?'C'??'D�A9='BBBBBBBBBBBBBB�E94'�%C�F3?4$"BBBBB�G&24?H843%&2��I������������	,���	J����	��J����	�,�����������

	��	�K�������L/��M��
�����	�����	����	���K��������������,	L�J���
�-�J
��N���	������������	
����	�����������	����

	��	�K�������L������������	
���!������O��!P/�������J���N���	
�N���������!�����	��Q��R
��-���N������������S����������	���T	���,����	
�������L/�����	��������������������S���,,���U	�����������L�,����J���T�����	���	����N�����JL������L
	��	�
	R/��VWXYZ[\W]�̂W\�̂]_\[�̀X�aXbcd\̀\e�]Zfge�̂g[�W\̀hWg�̀iZ]�jXWb�̀X�̀i\�]̀h[\g̀k�l̀h[\g̀]�̂W\�̂]_\[�̀X�hcdX̂[�̀i\�jXWb�̀X�̀i\�mZdd̂gXŶ�ngZY\W]Z̀o�l̀h[\g̀�p\[Zâd�VXẀ̂ d�qYZdd̂gXŶkb\[Zâ àXgg\àkaXbr�so�thdo�ue�vwvxe�jXW�ŷdd�zgWXddb\g̀�XW�t̂gĥWo�ue�vwv{e�jXW�lcWZgf�vwv{�zgWXddb\g̀k�ŷZdhW\�̀X�]hsbZ̀�̂�aXbcd\̀\[�|\̂d̀i�}\aXW[�~Zdd�W\]hd̀�Zg�̀i\�ZĝsZdZ̀o�̀X�W\fZ]̀\W�jXW�̀i\�g\�̀�]\b\]̀\W�ad̂]]\]k�� �'9:4$��%&D343%&2������������������������
L����������	�,����N���	�L�,����	
����,���	
���	
���������������N�L����T
�	������
������������������	������	�,����T
	������	�����������������NN�����	�L�,	�����

�������������L��������T	�����	��R������
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Student Health Services      Student Name: _________________________________________ 
800 East Lancaster Ave Villanova, PA 19085   Student ID: ____________________________________________ 
Phone 610-519-4070      Student Date of Birth: ____________________________________ 
Website: www.villanova.edu/studenthealthservices  Student Cell Number: ____________________________________ 
Send us a message: studenthealthcenter@villanova.edu        Student Email: __________________________________________ 
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Vaccination Accommodation Request Form  

Complete this form and then upload it (use document type “Student Vaccination Accommodation/Exemption Form”), along with all 

supporting documentation to Villanova.medicatconnect.com to be considered for an accommodation from the University’s standard 

vaccination requirements for medical reasons or due to a sincerely held religious, moral, or ethical belief.  

I hereby authorize the release of supporting information to the University for the purpose of evaluating my vaccination accommodation 

request. If I am requesting a medical accommodation, I further authorize the University to seek clarification of this documentation, if 

necessary, by contacting my health care provider. If my health care provider requires that a HIPAA release be signed before releasing 

information related to my accommodation request, I agree that I will promptly execute the HIPAA release.  

Please Print Name: ___________________________________________________________________________________________ 

Villanova E-Mail:     ___________________________________________________________________________________________ 

Provide a description of the requested accommodation (indicate the vaccine requirement(s) for which you are requesting an 

accommodation):  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Provide a short explanation of the reason for the requested accommodation (indicate whether you are seeking an accommodation for 

medical reasons or due to a sincerely held religious, moral, or ethical belief):  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Signature:              _____________________________________________________________________________________________ 

Parent/Guardian Signature (if student is under 18):  _________________________________________________________________ 

For medical accommodation requests, please upload documentation from your primary care provider of the medical condition 

warranting the accommodation along with this form. The letter must include the provider’s name, address, and phone number.  

For religious/moral/ethical accommodation requests, please upload a statement or other documentation explaining the basis of your 

objection to the specific vaccination requirement(s) indicated above.  

Please note: If you are requesting an accommodation from the meningococcal disease vaccination requirement, you will also be 

required to complete and submit the Meningococcal Vaccination Accommodation/Exemption Form. 

http://www.villanova.edu/studenthealthservices
mailto:studenthealthcenter@villanova.edu
http://villanova.medicatconnect.com/
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Meningococcal Disease Accommodation Form 

 

I have been given a copy and have read, or have had explained to me, the information in the 

Meningococcal Vaccine Information Statement for meningococcal disease. I have had a chance to ask 

questions that were answered to my satisfaction. I believe that I understand the risks associated with 

meningococcal disease and the availability and effectiveness of the vaccine required. However, I am 

requesting exemption pursuant to the Pennsylvania College and University Student Vaccination Act, 35 

P.S. § 633.1 et seq. 

 

____________________________________________________________________________________ 

Signature of Student      Printed Name    Date 

 

____________________________________________________________________________________ 

Signature of Parent/Guardian (if student is a minor)   Printed Name    Date  

 

____________________________________________________________________________________ 

Signature of Physician       Printed Name    Date 

 

http://www.villanova.edu/studenthealthservices
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