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Certification of Compliance

Hepatitis B, Measles, Mumps, and Rubella (MMR)

In Compliance with Oklahoma Statutes, Title 70 §3244
Oklahoma Statutes, Title 70 §3244, requires that all students who enroll as a full-time or part-time student in an Oklahoma public or private postsecondary institution provide documentation of vaccinations against hepatitis B, measles, mumps, and rubella (MMR).

The statute requires that institutions notify students of the vaccination requirements and provide students with educational information concerning hepatitis B, measles, mumps, and rubella (MMR), including the risks and benefits of the vaccination. 

The statute permits that when the vaccine is medically contraindicated and a licensed physician has signed a written statement to that effect, such students shall be exempt from the vaccination.  Further, the statute permits a student or if the student is a minor, the student’s parent or other legal representative, to sign a written waiver stating that the administration of the vaccine conflicts with the student’s moral or religious tenets.
Student’s Name: _________________________________________________ Student ID: _________________
Institution: ___CAMERON UNIVERSITY________________________________________________________
Term/Year of first enrollment _____________________ Date of birth: __________________________________
1. I have been notified by my institution of the requirements that I must provide documentation of having received vaccinations against hepatitis B, measles, mumps, and rubella (MMR), and 
2. I have received and reviewed the educational information provided by my institution concerning hepatitis B, measles, mumps, and rubella (MMR), including the  risks and benefits of the vaccination, and
3. Further, I certify that:
(Place a check in the applicable space below.)

_____ 
I have been vaccinated as required by Oklahoma Statute, Title 70 §3244, or


_____ 
I am exempt from the requirement and have attached a written statement from a 


licensed physician, which indicates that a vaccine is medically contraindicated, or


_____ 
The administration of the vaccine conflicts with my moral or religious tenets.

Signature: ___________________________________________________ Date: __________________________

When student is under 18 years of age, the following must be completed:

As the parent or other legal representative, I certify that the student named above is a minor and that the above information is true and accurate.

Signature: ___________________________________________________ Date: __________________________

PLEASE RETURN THIS FORM TO THE OFFICE OF ADMISSIONS, CAMERON UNIVERSITY. 
Cameron University, Office of Admissions, 2800 W. Gore Blvd., Lawton, OK 73505
FAX:  (580) 581-5514
