
DH Program Infectious Disease, Testing & Vaccination  
Student Name (Print)________________________________________   Date_______________ 

Due to the clinical nature of dental hygiene work, all PPSC Dental Hygiene Program students are 

highly encouraged to be up to date with their immunizations and infectious diseases test. 

Candidates who are admitted to the PPSC Dental Hygiene Program will be required to show 

proof of recommended vaccination and tests. Noncompliance might disqualify the student from 

participating in Community Outreach Projects required for graduation. Further information on 

submitting the required documentation will be provided in the acceptance letter. The below list 

identifies the minimum vaccines and tests:  

1. TB (tuberculosis) Test – at baseline.  

2. HBV (hepatitis B): 2 or 3 doses depending on vaccine; titer if there is no series 

documentation. 

3. MMR (measles, mumps, and rubella): 1 or 2 doses depending on indication; titer if there 

is no documentation.   

4. Tdap (tetanus, diphtheria, pertussis): Every 10 years.  

5. Varicella: 2 doses; titer if there is no documentation.  

6. Influenza  

 

Student Signature___________________________________________ 
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