
HEALTH CLEARANCE CONTRACTOR/STUDENT REQUIREMENTS 

UC DAVIS HEALTH 

Requirements of UC Davis Health include, but are not limited to the following: 

 
Mandatory MEASLES (RUBEOLA) Criteria:  
Proof of immunity to measles.  Acceptable criteria: 

• Posi�ve serology for An�body to Measles is required (copy of lab slip). 
 OR 

• Documenta�on of TWO measles shots in life�me at least 28 days apart.   
 
Mandatory RUBELLA (GERMAN MEASLES) Criteria: 
Proof of immunity to Rubella.  Acceptable criteria: 

• Posi�ve serology for An�body to Rubella is required (copy of lab slip). 
 OR 

• Documenta�on of TWO immuniza�ons for Rubella (MMR, MR, Rubella immuniza�on). 
 
Mandatory or declination COVID 19 Criteria: 

• Evidence of vaccina�on. 
 
Mandatory TUBERCULOSIS (TB) Criteria: 

• Evidence of PPD skin test results within 1 year. TWO Step required with second test within 
90 days or Quan�feron lab result within 90 days 

 
• If individual is already PPD Posi�ve: 
Evidence of a chest x-ray within the last 90 days and interview the individual for TB symptoms 
(symptom interview). 

 
*TB clearance is required annually for all health care providers by either a skin test or a symptom 
interview. 

 
Mandatory or declination SEASONAL FLU VACCINE – is offered yearly.     

• Evidence of vaccination during flu season (roughly Nov 1st to April 1st).    
 
Mandatory VARICELLA (CHICKEN POX) Criteria: 
Proof of immunity to Varicella.  Acceptable criteria: 

• Varicella (VZ) by serology, not history (copy of lab slip). 
OR 
• TWO Varivax injec�ons (28 days apart) – will be given quaran�ne policy if non-immune. 

 
Mandatory MUMPS 
Proof of immunity to Mumps. Acceptable criteria: 

• Documenta�on of TWO MMR’s in a life�me. 



OR 
• Posi�ve serology an�body for mumps (copy of lab slip). 
• Sign a declina�on. 

 
Mandatory or declination Hepa��s B 

• EHS requires all THREE doses of Hepa��s B Vaccine or TWO doses of Heplisav-B. 
• EHS requires a Hepa��s B Surface an�body test (CDC states a quan�ta�ve number value 

of ‘10’ represents life-�me immunity – lab values that are posi�ve – may or may not 
reflect this). 

 
Mandatory TETANUS, DIPHTHERIA AND PERTUSSIS VACCINE (TDAP)  

• Once in a life-�me booster as an adult for Whooping cough if working in pa�ent care 
environments. 

OR 
• An�body test only for individuals at risk of Bloodborne exposure Hepa��s C. 

 
 


