
 

Abrazo Health Student and Visiting Resident Attestation Form 

University affirms that their program participants who are rotating through an Abrazo Health 
facility for the current block for the month/year of ____________ meet the following 
requirements:  

Immunizations: University affirms their program participants scheduled to rotate at an Abrazo facility 
for the above block have completed all of the vaccinations and immunities expected of a healthcare 
worker for the following: 
 
1. Tuberculin skin test within the past 12 months or documentation as a previous positive reactor or a 
chest x- ray taken within the past 12 months; and  
2. Proof of Rubella and Rubeola immunity by positive antibody titers or 2 doses of MMR; and  
3. Varicella immunity, by positive history of chickenpox or proof of Varicella immunization; and  
4. Proof of Hepatitis B immunization or completion of a certification of declination of vaccine, if patient 
contact is anticipated.  
5. Current flu vaccination  
 
Background Checks: University has conducted a retrospective background check on all Program 
Participants assigned to the program. Unless Hospital is notified in writing, all background checks are 
negative. 
 
Formalities: University is responsible for meeting the following requirements:  
Students must currently be in good standing.  
Students covered by the school’s liability (malpractice) insurance. 
Students are trained in universal precautions and in HIPPA (privacy) requirements. 
 
University acknowledges the above information will be available to all Tenet affiliates as reasonably 
necessary and upon request.  
 
 
University (this signed form must be sent to facility at least 30 days in advance of rotation) 
 
Signature/Name__________________________ 
Title: _________________________ 
Date: __________ 


