
 

 
 

Attestation for Employee Health and Other Student Compliance Requirements 
 
An Attestation Agreement may be submitted addressing each of the below requirements. 
 
The following requirements must be available in the student’s file at the facility listed 
below prior to the student’s first day at the HCA facility. Documentation of the 
requirements will be available upon request to the requesting HCA facility. 
 

1. TB Skin test within the past 12 months or a negative Chest X-Ray for those that 
have a documented history of a positive TB Skin Test. 

2. Evidence of serologic immunity to Rubella. 
Note:   Anyone 18 years of age or older who was born after 1956 should get at 
least one dose of MMR vaccine, unless they can show documentation that they 
have had either the vaccines or the disease. 

3.   Evidence of serologic immunity or documented history of Varicella (Chicken 
 Pox). 
4.   Hepatitis B Vaccine status. 
5.   Color Vision Testing for Laboratory personnel or those that will have a clinical 
 rotation in the Laboratory. 
6.   Evidence of a Negative 9 Panel drug test completed within 30 days of student’s   
      admission to the affiliated school. 
7.   If the student has the potential of entering a patient room under “Airborne  
 Precautions” he/she will need to comply with the Facility’s n-95 respirator fit-
 testing program.  This includes completing a medical questionnaire, and being fit-
 tested for an N-95 mask. 
8.   Physical Examination 
9.   Seasonal Flu vaccine documentation (Note:  Declination form must be completed   
       if the student declines to take the flu vaccine) 
10.  Current CPR certification through approved courses (American Heart  
       Association preferred but will accept American Red Cross Healthcare Provider). 
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