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 Post Vaccination Hepatitis Titer Results Report 
 
Students enrolled in the Dietetics, Nursing, Respiratory Therapy and Radiologic Technology 

Programs must be immunized against Hepatitis B infection.  The Hepatitis B vaccination can be 
performed by your personal physician. It consists of three inoculations of vaccine. The total time 
necessary for the completion of the inoculations is approximately 7 1/2 months. For that reason, 
students are advised to begin this process early. 
 

Health Science Department Policy for Hepatitis B Immunization 
1. Upon acceptance into the educational programs of Dietetics, Nursing, Respiratory Therapy or 

Radiologic Technology, students will complete their Hepatitis B immunizations within a nine 
month period from the date of acceptance. These dates are defined as: 

Date of receipt of advance deposit by the Admissions Office    
OR 

Date of completed change of major form. 
2. If a student refuses to meet this requirement, a physician waiver must be presented detailing 

the special circumstances of exemption. 
3. If a student fails to complete the immunization process within the allotted time, he/she will not 

be allowed into the clinical areas which may result in course failure. 
4. Students demonstrate compliance with this policy by submitting, to their program director, a 

post-vaccination titer report documenting immunity to the Hepatitis B virus. 

 
Please send this Report to the appropriate address below: 
 
Dietetics Students: Kathy Wright, Elliott Hall 203 C, Mansfield University, Mansfield PA 16933 
 
Nursing Students: Janeen Sheehe, Elliott Hall 212-C, Mansfield University, Mansfield PA 16933 
 
Radiology Students: Joanne Hanlon, Radiology School, Robert Packer Hospital, Sayre PA 18840 
 
Respiratory Therapy Students: Larry Vosburgh, Respiratory Therapy School, Robert Packer Hospital, 
Sayre, PA 18840 
 

Post Vaccination Hepatitis Titer Results Report 

 

Student Name                                                   Social Security # _____________________             

 

Health Science Program _______________________________    

 

1st. Dose                      2nd dose                   3rd dose ____________  

 

Post-vaccination titer results: ___________________________                       

 

Physician's Signature                                                            Date _____________________           

  


