
Student Health Information
All Stony Brook students, including those enrolled in credit programs through the School of Professional Development, will be blocked from all registrations if
they are not in compliance with Public Health Law 2165, which states that all students born on or after January 1, 1957, must demonstrate proof of immuni-
ty to measles, mumps, and rubella. Signed documentation of proof of immunity by one of the following means for each disease must be submitted to the
University’s Student Health Services:

Measles: Two vaccines after 1/68 at least 30 days apart, 90 days recommended; or history of disease; or blood titer showing immunity.

Mumps: One  mumps vaccine after 1/69; history of the disease; or titer showing immunity.

Rubella: One  rubella vaccine after 1/69; or titer showing immunity (history of rubella is not acceptable proof of immunity).

Those with a birth date prior to 1/1/57 are exempt from this requirement. However, they must submit a copy of either a birth certificate or a driver’s license to
document their birthdate.

Students should send or report to the Student Health Service with one of the following:

a. proof of immunity by completing and returning the Immunization Record Form (see below) to the address listed on the form.
b. evidence that he/she has received one immunization and is awaiting the required time between immunizations, i.e., copy of an appointment 

with  health practitioner (private physician or clinic, etc.).

Students who remain in noncompliance will NOT be permitted to register due to the fact that the University will be subject to a $1,000 fine per student not in
compliance. Students not in compliance with Public Health Law 2165 prior to registration will no longer be permitted to attend any New York State institution
unless he/she has received a religious or medical exemption or can document that he/she is in the process of receiving the necessary immunizations. 
No tuition can be refunded and the student will not be able to register for an ensuing semester until proof of immunity is provided.

A limited number of immunizations are available at the Student Health Service or the Public Health Service. You may also obtain them from your private
physician.  If you have any questions, call the Student Health Service at 631–632–6740.

Immunization Record Fill out your name, ID, and date of birth, then choose O N E of the sections below to complete and sign:

Student’s Name (Last, First, Middle Initial) ______________________________________________________________________________________________________

Student ID (Social Security) Number ________________________________________ Date of Birth ____________________________________________________

Section I
List two dates of “MMR” (Measles, Mumps, Rubella) vaccine inoculations, 
or attach an official copy of your immunization record:

Dates of “MMR”  vaccinations: __________________ __________________ ______________________________________________
Physician’s Signature and Date

Section II
A.  Measles – Complete ONE of the following:

1.  TWO dates of Measles vaccination: __________________ __________________ ______________________________________________

2.  Approximate date of Measles infection (disease): ________________________________
Physician’s Signature and Date

3.  Date and titer of blood test for Measles immunity: ________________________________

B.  Mumps – Complete ONE of the following:

1.  Date and titer of Mumps vaccination: ______________________________________________ ______________________________________________

2.  Approximate date of Mumps infection (disease): ____________________________________
Physician’s Signature and Date

3.  Date and titer of blood test for Mumps immunity: ________________________________

C.  Rubella – Complete ONE of the following:

1.  Date and titer of Rubella vaccination: ______________________________________________ ______________________________________________

2.  Date and titer of blood test for Rubella immunity: ________________________________
Physician’s Signature and Date

Section III
Proof of birth date prior to January 1, 1957.  Please attach a copy of one of the following:  driver’s license, birth certificate, baptismal certificate, or passport.

Return form to: Director of Student Health Service, SUNY at Stony Brook, Stony Brook, NY 11794-3191; telephone 631-632-6740. 
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