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The enclosed health forms MUST be 
completed and uploaded to the 

Student Health Portal.

REQUESTED UPLOAD DEADLINE: JULY 10TH

Failure to comply will prevent students 
from obtaining a residence hall key upon 

arrival. 

Please keep a copy of these completed 
forms for your records.
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During the summer months, inquiries regarding the Health Forms are 
received weekday mornings after 9:00 a.m. at 610-758-3870 

or anytime @ lehigh.edu/health



4 Step Process to Complete Your Health 
Requirements for Lehigh University Arrival 

 
 

STEP 1: Have your healthcare provider complete and sign the 
2026-2027 Lehigh Health Forms  

Call your primary healthcare provider to schedule an appointment to have a physical 
exam completed and to have your immunization record filled out. 

**ONLY our official Lehigh University forms will be accepted.** 

●​ Use the opportunity of visiting your healthcare provider to discuss any health 

conditions you may have and how you can be prepared to manage these conditions 

while you are at school. 

●​ Before leaving your healthcare provider's office, ensure that all sections of the 
required forms are completed, signed, and dated where indicated. 

●​ Be sure to add your full legal name and birth date to both pages. 

STEP 2: Upload your Insurance Card and Physical Exam Form 

1.​ Access the student health portal lehigh.studenthealthportal.com using your 
Lehigh credentials. 

2.​ Select "Document Upload" from the top toolbar, then select "Insurance Card.” 
3.​ Upload a picture of the front and the back of your insurance card in one of the 

following formats: JPEG, TIFF, PNG, PDF, BMP AND GIF 

Please note uploading your insurance card to the patient portal is not a substitute for 
waiving the student health insurance plan. You will be billed automatically for the 
student health insurance plan outlined in step #4 unless you complete the waiver 
form.  

4.​ Under “Document Upload,” select “Physical Exam” and upload a copy of the 
signed Lehigh Physical Exam form.  

Please note that the Health & Wellness Center is paperless.  
We will not accept forms via fax or mail! 

 

http://lehigh.studenthealthportal.com


STEP 3: Complete all electronic forms on the Student Health 
Portal 

1.​ Sign in using your Lehigh credentials. 
2.​ Select “My Forms” from the top toolbar  
3.​ Complete and submit the following forms: 

○​ Tuberculosis (TB) Screening Questionnaire 
○​ Health History Form 
○​ Immunization History - manually input all of the dates found on the 

immunization record form completed by your primary care provider. Attach the 
scanned copy of the form for verification. 

○​ Acknowledgement & Consent to Treatment 
○​ Acknowledgement & Consent to Telehealth Treatment 
○​ Communication Preferences 
○​ Appointment No-Show & Late Cancellation Policy 

Step 4: Enroll or waive Lehigh's Student Health Insurance Plan  

1.​ Access Lehigh University's Student Health Insurance Plan's website:​
universityhealthplans.com/lehigh 

○​ This website has valuable information regarding the details of Lehigh's 
Student Health Insurance Plan 

2.​ Fill out the Enrollment Form or the Waiver Form (depending on what your 
preference is). Both links are on the left-hand side of the screen. 

 
 

https://www.universityhealthplans.com/lehigh


If the immunization requirements are not met, the student will NOT be permitted to obtain their residence hall room key. 
Please record dates (month/day/year) below AND include a copy of vaccine records from your medical provider. 

NAME 
Last First Middle 

D.O.B. / / 
Month Day Year 

REQUIRED IMMUNIZATIONS 
THIS SECTION MUST BE COMPLETED AND FILLED OUT. 
ANY BLOOD TEST REPORT SHOWING IMMUNITY MUST BE ATTACHED. 

OTHER IMMUNIZATIONS RECEIVED (highly recommended but not required)

COVID-19 
( )Moderna ( )Pfizer ( )Johnson & Johnson ( ) 

Hepatitis A 

HPV (Human Papillomavirus Vaccine) 

Influenza 

Polio 

I certify that to the best of my knowledge the information provided on this form is true and complete. 

Healthcare Provider's Signature  Date: 

Telephone:  

Fax:   [Office Stamp] 

LEHIGH UNIVERSITY IMMUNIZATION RECORD 2026/2027

 1st Dose 
Date 

2nd Dose 
Date 

3rd Dose  4th Dose 
 Date        Date 

1. Hepatitis B A three (3) dose series is required. A blood test report
indicating immunity is acceptable.

Alternative 2 dose series  HEPLISAV-B

2. MMR (Measles/Mumps/Rubella) Two (2) doses after age 12 months, given
at least 28 days apart. A blood test report indicating immunity is acceptable.

3. Tdap (Tetanus/Diphtheria/Pertussis) Vaccine within 10 years.

4. Varicella (Chicken Pox) Two (2) doses after age 12 months, given at
least 28 days apart. A blood test report indicating immunity is acceptable.

IMMUNIZATONS AFTER AGE 16 

5. Meningitis (Serogroups A,C,Y, W135) at least one (1) dose after age 16.
MenQuadfi, Menactra, or Menveo

Both Meningitis and Meningitis B are required immunizations 

6. Meningitis B (Serogroup B) Two (2) doses are required.
Please indicate which brand received.

 BEXSERO - 2 dose series   OR  TRUMENBA - 2 dose series 
(6 months apart) (6 months apart) 

PENBRAYA 

  PENMENVY 

Alternative Meningitis (Serogroups A, B, C, W, and Y)
Second dose of Trumenba required after 6 months.

Alternative Meningitis (Serogroups A, B, C, W, and Y)
Second dose of Bexsero required after 6 months. 



LEHIGH UNIVERSITY  PHYSICAL EXAMINATION 2026/2027 

Physical Examination required for ALL incoming students, MUST be done within one (1) year prior to your first day of class at LEHIGH. 
Physical Examination required for ALL varsity athletes, MUST be done within six (6) months prior to your first day of class at LEHIGH.

NAME _____________________________________________________________ D.O.B. _______/_______/_______
Last First Middle Month        Day           Year

	
	


Head, Eyes, Ears, Nose, Throat

Lymph Nodes

Cardiovascular/Pulses

Respiratory/Lungs

Gastrointestinal

Musculoskeletal

Neurologic

[OFFICE STAMP]Office Phone: _________________________________

Office Fax: ___________________________________

Skin

REQUIRED FOR VARSITY ATHLETIC PARTICIPATION (INCLUDING TRYOUTS): 

General Appearance

ABNORMAL - describe findings

Examination Date: ________/________/________
Month        Day           Year

Take any medications? If yes, please list med, dose, frequency. (    )NO   (    )YES  ________________________________________________ 
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 
Any allergies (medicine, food, environmental)? (    )NO   (    )YES, explain:  ______________________________________________________ 
________________________________________________________________________________________________________________________

History of Anaphylaxis? (    )NO   (    )YES, what was the trigger? ____________   Does student carry an EpiPen or AuviQ? (    )NO   (    )YES 
MEDICAL HISTORY?  _____________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
SURGICAL HISTORY?  ____________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
Any general comments or recommendations that may be important for the care of this student?  _____________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________

Physical Examination:  BP ___________  P _______   HT _______  WT _______   BMI _______   Vision: R 20/_____   L 20/_____

# of Concussions ___________________________

NCAA requires confirmation of sickle cell trait status for ALL athletes, documentation of test results must be provided and uploaded.

This student is medically cleared for sports participation: (    ) Unlimited    (    ) Limited   (    ) Not Cleared, provide details: ________________________________ 
_________________________________________________________________________________________________________________________  (    ) N/A 
Please be sure to have this section completed if you plan to participate in or try out for  varsity sports at any point during your time here on campus.

I certify that to the best of my knowledge the information provided on this form is true and complete.

Physician/Healthcare Provider’s Signature______________________________________________ MD, DO, NP, PA-C   DATE: _______________ 

Office Address: ________________________________ 
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