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Missouri Valley College 
International Student Health Information 

 
 

Responsibility for medical care and insurance lies with the individual student and family.  
Missouri Valley College, however, requires that the information below be available to the 
College officials in case of an emergency.  Student-athletes have additional medical and 
insurance requirements and should contact their coaches separately.  
 
Please print or type     
Student’s Name:  
 Last First Middle 
 
Person to contact in case of Emergency:  
Address:  
Phone Number and E-mail:  
 
Name of Health Insurance Company:  
(A photocopy of your health insurance card must be given to the International 
Coordinator to be placed in your file.) 
 
Person in whose name the insurance is provided:  
Employer:  
Policy Number:  
 
Note: If you do not have a medical coverage from your home country that will sufficiently cover 
for you while you study in US, please contact the International Coordinator for insurance 
contacts.  If you are an athlete, also contact your coach for more information.  
 
 
  
HAVE YOU HAD…? Y N  Y N 

Measles   Head Injury with Unconsciousness   
German Measles   Hay fever   
Mumps   Asthma   
Chicken Pox   Tuberculosis   
Eye Trouble   Allergies   
Ear, Nose, Throat trouble   Drug reactions   
Surgery    Rheumatic Fever   
Genetic Disorder   Heart Murmur/Problem   
Handicaps   Disease or injury of joints/Arthritis   
Back Problems   Jaundice or Hepatitis   
Tumor/Cancer   Stomach or Intestinal Trouble   
Recurrent Diarrhea   Diabetes   
Sickle Cell Trait   Gallbladder trouble/stones   
Hernia/Rupture   Weakness/Paralysis   
Venereal Disease   Albumin/Sugar in urine   
Kidney Stones   Urinary Infection   

Convulsive Disorder   Treatment for Mental Illness or Emotional 
Disorder   

PERSONAL MEDICAL HISTORY   ANSWER ALL QUESTIONS! 
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MANDATORY SCREENING 
 
Enclosed is the mandatory tuberculosis (TB) screening form for all international students. Your 
doctor must complete this form in full, recommendations followed, and sign before you come on 
campus. This screening form has been adopted by the American College Health Association (ACHA). 
The ACHA has published guidelines on Tuberculosis screening of college and university students. 
Theses guidelines are based on recommendations from the Centers for Disease Control and the 
American Thoracic Society. For more information, visit www.acha.org or refer to the CDC’s core 
curriculum on Tuberculosis available at state health departments or at the following website: 
www.cdc.gov/nchstp/tb/pubs/corecurr/ . 

  TUBERCULOSIS SCREENING FORM 
 
1. Does the student have signs or symptoms of active TB disease?     
   (If NO, please proceed to question 2.) 

YES  NO   (If YES,  please proceed with additional evaluation to exclude active TB  
disease including skin testing, chest x-ray and sputum evaluation as 
indicated.) 

 
2. Is the student a member of a high-risk group or is the student entering the health 
professions? 

(If NO, stop. No further evaluation is needed at this time.)  
YES  NO   Please sign at the bottom.) 

(If YES, place tuberculin skin test - Mantoux only: Inject 0.1 ml of purified 
protein derivative (PPD) tuberculin containing 5 tuberculin units (TU) 
intradermally into the inner surface of the forearm. A history of BCG 
vaccination should not preclude testing of a member of a high-risk group.) 

 
3. Tuberculin Skin Test:    
Date given:                /                / Date read:                 /                  / 
Result:  (Record actual mm of induration, transverse diameter;  
If no induration, write “0”) 

 
Interpretation (based on mm of induration as well as risk factors): Positive Negative 
 
4. Chest x-ray (required if tuberculin skin test is positive):
Result: Normal Abnormal Date of chest x-ray:              /               / 

Doctor’s Signature  Date:  
 
The American College Health Association has published guidelines on tuberculosis screening of college 
and university students. These guidelines are based on recommendations from the Centers For Disease 
Control and the American Thoracic Society. For more information, visit 
www.cdc.gov/nchstp/tb/pubs/corecurr/. The purpose of screening for tuberculosis (TB) is to identify 
individuals with TB disease (active TB) or latent TB infections (LTBI) manifested by a positive tuberculin 
skin test. Both TB disease and LTBI should be treated. Categories of high risk students include those 
students who have arrived within the past 5 years from the countries where TB is endemic. It is easier to 
identify countries of low rather than high 
TB prevalence. Therefore, students should undergo TB screening if they have arrived from counties 
EXCEPT those on the following list: Canada, Jamaica, Saint Kitts and Nevis, Saint Lucia, USA, Virgin 
Islands (USA), Belgium, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, 
Liechtenstein, Luxembourg, Malta, Monaco, Netherlands, Norway, San Marino, Sweden, Switzerland, 
United Kingdom, American Samoa, Australia, or New Zealand. Other categories of high-risk students 
include those with HIV infection, who inject drugs, who have resided in, volunteered in, or worked in high-
risk congregate settings such as prisons, nursing homes, hospitals, residential facilities for patients with 
AIDS, or homeless shelters; and those who have clinical conditions such as diabetes, chronic renal 
failure, leukemia or lymphomas, low body weight, gastrectomy and jejunoileal by-pass, chronic 
malabsorption syndromes, prolonged corticosteroid therapy (e.g. prednisone 15mg/d for 1 month) or 
other immunosuppressive disorders. 


