Health Clearance & CastleBranch

The health clearance forms can be found at the following link:
http://www.hunter.cuny.edu/nursing/repository/files /graduate /forms/graduate-
clinical-clearance-forms.pdf.

The health clearance forms are also accessible from the School of Nursing website
(www.hunter.cuny.edu/nursing) under “Current Students,” then “Graduate
Students,” and then “Graduate Forms.”
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Health Requirements and Clinical Practice Clearance Forms
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The instructions on how to create a CastleBranch account are found on page 2 of the
health clearance packet. Students need to use the following link to create their

CastleBranch account: https://portal.castlebranch.com/UV15.

Student last name (print) First name (print)
Month and year of birth dale {numbers) Siygent |0 #
Hurvter emait] cuny edu] icircle) fall, sprng, summer 20

@ CastleBranch

Managing Clinical Compliance Requirements in CastieBranch

Thie School of Nursing has pannarad with CastieBranch, one of the 1op ten background
check and It o ir the nation to provide you a sacure
account 1o manage your llme sensitive school and clinical requirements. After you complete
the order process and create your account, you can log in to your account to monitor your
order status, view your results, respond to alerts, and complete your requirements.

You will retunn to your account by legging intol stlebranch.com jand entering your
username (email used during erder placement) and ynur SEBCUME PASSWOND.

To place your order, go to:
|hltps:ﬂporta|.castlebranch.coma’UV15|

LACE ORDER SELECT PACKAGE

When placing your initial order, you will be prompted to create a secure myCB
account. From within myCB, you will be able to:

¥ View order results ¥ Upload documents
v Manage requirements ¥ Place additional orders
v Complete tasks

Please have ready personal identifying information needed for security purposes.

The email address you provide will become your username.

Need Help?
Visit htl@:ﬂmygn,ca.stlebranch,cnmrnelgror more information.
Contact Us: B88.914.7279 oriservicedesk,cu@as!lebmnch,com|

Version # 817

Once at this link (https://portal.castlebranch.com/UV15), click on “Place Order”

@ CastleBranch

HOME PACKAGE SELECTION FAl CONTRCT US

CUNY - Hunter College - Nursing Portal

This user-friendly portal guides you through
program and package selection to quickly place
your order and create your secure account. . ’y

After you complete your order and create your

account, you can log in to your account to

monitor your order status, view your results,

respond to alerts, and complete your | '
requirements. You will return to your account by

logging into castlebranch.com and entering your

usemame (email used during order placement)

and your secure password.

Now let's get started by clicking the Place Order
button below.

PLACE ORDER "


https://portal.castlebranch.com/UV15
https://portal.castlebranch.com/UV15

Then select the GRADUATE package:

@ CastleBranch

HOME PACKAGE SELECTION

B Please Select

UV15grad: | am a GRADUATE student and |
@ needto order my Background Check, Drug
Test & Graduate Compliance Tracker

[3) UV15r: Recheck only

UV15undergrad: | am an UNDERGRADUATE
student and | need to order my Background
Check, Drug Test & Undergraduate
Compliance Tracker

Once you select the GRADUATE package, read the information on the following
page and check the “I have read this information” option and click on the green box

to continue.
@ CastleBranch

HOME PACKAGE SELECTION Ml CONTACT US

Order Instructions for

CUNY - HUNTER COLLEGE - NURSING

Package Code UV15grad: | am a GRADUATE student and | need to
order my Background Check, Drug Test & Graduate Compliance
Tracker

RBOUT

About CastleBranch

GUNY - Hunter College - Nursing has partnered with CastieBranch, one of the top ten background check and

compliance management companies in the nation to provide you a secure account to manage your time

senaitive school and clinical requirements. After you compiete the order process and create your account,
E Yyou can log in to your account to monitor your order status, view your results, respond to alerts, and

complete your requrements.

¥ou will retum to your account by logging into castebranch.com and entering your usermame femail used
during order placement) and your secure password.

ORDER SUMMARY

Payment Information
~ Your payment options include Visa, Mastercard, Discover, Debit, electronic check and money orders. Note:
Use of electronic check or money order will delay order processing until payment is received.

Accessing Your Account

E To access your actount, o in using the email address you provided and the pasaword you created during
order placement. Your administrator will have ther own secure portal to view your complance status and
resuits.

Contact Us
B For addtional assistance, please contact the Service Desk at 888-723-4263 or visit
hittps://mycb.castiebranch.com/help for further information.

E——




Please note: There is a fee of $160.75, which covers the cost of the health
clearance tracker, background check, and drug test.

my ‘ @ castieeranch

Please Review

CUNY - Hunter College - Nursing includesthe following package cantents:

Package: UV15grad

Once you read the Terms and Conditions and click on “Continue,” you will be
prompted to the following page to enter your personal information and create your
CastleBranch account.

@ CastleBranch

Place Order:
® Chat With Us

PERSONAL INFORMATION

First Name: *
Mddle Name:
Last Name: *
Suffi: s

— —
At Preone: |

S | {mmctr: e apes s you s s e G snt oter
ContmEas e e e A
Country: * United States of America :

Address 1:* |

Address 2 |

Gity: *

State: * v

2o Cote:* [

PERSONAL IDENTIFIERS

Social Security - - If you are nat & US cilizen and therefare do not have & Social Security Number, plesse enter 111-
Mumber. * 17-1711 to proceed with your order placement
Date of Birth: * i I:l i
mm ad Yy
Sex: nFemale  Male

STUDENT INFORMATION

Designation nUndergraduate  iGraduate
Degree/Cartification:

Expected Date of i

Graduation _



Clinical Requirements

Titers:
CLINICAL REQUIREMENTS UVi5 GRADUATE

Please use the Need Help? menu to request assistance from the CastleBranch Service
Diesk should you have questions on completing your requirements.

1. Measles, Mumps & Rubella {MMR}
Submit a positive antibody titer (results documented by medical professional OR lab report required). If wour series is in
process, submit where you are in the series, and new alerts will be created for you to complete the series and the titer
Ifyour titer was negative or equivocal, new alerts will be crested for you to receive 1 booster waccine {ad ministered after
wour titer}, and prowvide a 2nd titer.

C4406/2018 01:53:2% PM EDT - Castle Branch

UPLOAD FILE

2.Waricella {Chicken Poo)

Submit a positive antibody titer (results documented by medical professional OR lab report required). If your series is in
process. submit where you are in the series. and new alerts will be created for wou to complete the series and the titer.
Ifyour titer was negative or equivocal, new alerts will be crested for you to receive 1 booster waccine (ad ministered after
wour titer}, and prowide a 2nd titer

CAMDESZ0NE 01:53:3F PM EDT - Castle Branch

UPLOAD FILE

3. Hepatitis B
One of the following is required:

# Zvaccinations OR
« Positive antibody titer (lab report required)
« OR declination signed by healthcare provider

Ifyour series is in process, submit where you are in the series. and new alerts will be created for you to complete the
series.
Ifyour titer was negative or equivocal, new alerts will be created for you to receive 1 booster vaccine {administered after
your titer], and provide a 2nd titer.

OA/D6/2016 01:53:26 PM EDT - Castle Branch

UPLOAD FILE

¢ You will need to submit ACTUAL lab reports for MMR, Varicella, and
Hepatitis B surface antibody titers.

e Titers must be within the last 7 years.

e Ifall titers are positive, they will only be required once.

e Ifany of your MMR or Varicella titers are equivocal or negative, you will need
to submit documentation of revaccination dated AFTER your titer and then a
repeat titer.

e Ifyour Hepatitis B surface antibody titer is equivocal or negative, you can
submit documentation of revaccination dated AFTER your titer and then a
repeat titer, OR a signed Hepatitis B vaccine waiver (must be signed by
your healthcare provider).

First name (pant)
en Stgent 08
Hurter amas] g Sprag, summar 20

Hepatitis B Vaccine Waiver
(If vaccine waived, submit this form one time only)

1 understand that during my ciinical placement | may be exposed to bioed o other potentially
infectious materials, and | may be at sk of acauiring hepatitis B virus (HBV) infaction, a
serious disease.

Please check the appropriate statement:

| decline hepatitis B vaccination at this time. | have been informed and
understand the possible risks of acquiring hepatitis B

I'am currently in the process of recelving the 3-dose series of hepatitis B
vaccine at 0-, 1-, and B-month intervals. | will obtain anti-HB serologic testing 1-2
months after dose #3. Until this process is completed, | have been informed and
understand that | continue to be at risk of acquiring hepatitis B.

Print Student Name:

Students Signature:

Date:

1 have informed the above student of the risks associated with acquiring
Hepatitis B.

Signature Healthcare Provider

Print namo Date

Agaptad from Qocupational Safely & Health Administration
US. Department of Labor
Standard Number: 18101030 App A

Gan b6 waivad: If a studont has waivad the Hepatitis B vaccination, the healthcars
provider's signature indicales that the student has been advised by their healthcare provider
of and understands the risks of not receiving the Hepatitis B vaccination.

Fomale students who boieve thoy are pregnant must provide a latter from their health care
provider indicating thair oxpected dolivery date and the lab result for Anti-Hopati's B;
aithough Hepalitis B vaccine is not contraindicated during prognancy, the decision 1o receive
thoir vaceination should be made in consultation with one's health caro provider.

Students are advised that some health care/ciinical agencies will not aliow anyene who has

ot recoivad the Hepattis B vacoination andiar damonstratad immunity (o Hopatiis 6 o
participate in a clinicai rotation at their site.

Version #B/17



TB:

e All TB screenings must include the date of the screening and the result.

e Ifyou submit a Quantiferon gold blood test, please include a copy of the lab
report.
e For any positive results, a copy of a chest x-ray report is required.
4. TB {Tuberculosis) )
One of the following completed within the past 12 months is required:

« 1 step TB skin test OR
» QuantiFEROM Gold blood test (lab report required) OR

#» |f positive results, submit a clear chest x-ray (lab report required) within the past 10 years AMD physician clearance
documented on letterhead within the past year.

The renewal date will be set for 1 year. Upon renewal, one of the following is required:

1 step TH skin test OR

QuantiFEROMN Gold blood test (lab report required) OR

T-Spot blood test (lab report required) OR

If previous paositive results, submit physician clearance documented on letterhead within the past year.

04/D6/2018 01:53:25 PM EDT - Castle Branch

UPLOAD FILE

L

TD/TDaP:
e Documentation of a TD or TDaP vaccination must be within the past 10
years.

B Tetanus, Diphtheria & Pertussis {TDaP)

Submit docurmentation of 3 DiphtherizTetanus Toxoid (TO) or Tetanus, Diphtheria & Pertussis (TDaP) vaccination,

administered within the past 10years. The renewsal date will be set for 10 years from the date administered.
O4/06/2018 01:53:24 PM EDT - Castle Branch

LUPLOAD FILE

BLS/CPR Certification:

e Ifyou submit a letter stating that you completed the BLS course instead of
submitting the actual card, the letter will be accepted temporarily. A new

alert will be set for about 4 weeks to give you time to receive the actual card.
6.CPR Certification

Submit your American Heart Association Healthcare Provider CPR certification. The front AMD back of the card must be
submitted at the same time and the "Haolder's Signature” line on the back of the card must be signed.
The renewal date will be set based on the expiration of your certification.

006/ 2018 01:53:23 PM EDT - Castle Branch

UFLOAD FILE

Influenza/Flu Vaccine:
T.Influenza
One of the following is required:

« Documentation of a flu vaccine administered during the current flu season (August -March) OR
« Declination Waiver.

The renewal date will be set for 1 year.

Diocumentation MUST indicate that the vaccination you recerved is from a batch for the current flu season.
Documentation MUST include Lot #.

04062018 01:53:22 PM EDT - Castle Branch

UPLOAD FILE



e Documentation of your flu vaccine must include:

o Date the vaccine was given

o Lot number

o Name of the healthcare provider or administering agency
¢ ORyou may submit a flu vaccine waiver.

tpro) First name (peint)
Menth and year of birth dale (numbers} Stugent D #
Hunter emest| Zrytunter, ] icir

Spiing, summer 20

Influenza Vaccine Waiver
(If vaccine waived, submit this form.)

Influenza is easily spread from person to person and those infected can be
contagious before any signs of the flu are present. Young children, the elderly, and
those with chronic health problems are at particular risk for complications from the:
flu.

| understand that if | do not receive the influenza vaccine, | am at greater risk of
acquiring influenza and exposing patients, other healthcare providers, fellow
students, faculty, and my family to influenza.

Please check both statements:

| decline the influenza vaccination at this time. | have been informed and
understand the possible risks of acquiring Influenza.

* | will wear a mask when in the patient care areas at my clinical placement

sites.
| understand that some health care/clinical agencies may not allow students who
have not received the Influsnza vaccination to participate in a clinical placement at
their site.

Print Student Name:

Student Signature:

Date:

* Required by New York State Department of Health

(New York State Department of Heath Regulation: Section 2.59 of the New York State
Sanitary Code, New York Codes Rules ang Reguiations (10 NYCRR). Effective as of the
2013-2014 influenza season

Version # 817

Health Insurance:
E.Health Insurance

One of the following is required:

« {Current health insurance card OR
» Proof of coverage.

The renewal date will be set for ane year from the date of upload.

04406/ 2018 01:53:21 PM EDT - Castle Branch

UPLOAD FILE



Physical Exam:
= 9. Physical Examination

Submit your Physical Exam completed on the school form within the past 12 months and signed by a medical professional.
@nly the following pages are required in order to gain ap proval:

Page 3 (Personal Medical Record}

Page 4 (Health History}

Page 5 (Physical Exam}

Page & (Healthcare Provider Documentation of Required Titers, Vaccines
and Screening Tests)

» Page7(Student Health Clearance Form}

L

The renewal date will be set for 1 year from the date of the exam. Physician must complete the section stating whether or
not there are any limitations. If limitations are indicated, this requirement will be rejected and you will need to see your
school admin. 040672018 01:53:20 PM EDT - Castle Branch

UPLOAD FILE

Communication History:
0062018 01:53:221 PM EDT - Castle Branch: Graduate Clearance Forms

¢ Your physical exam must be completed on the school forms.
¢ You must upload the following 5 pages to complete the physical exam

requlrement:
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HIPAA Certification:
10. HIPAA Certification
Submit completed HIPAA Certification Ode06/2018 01:53:19 PM EDT - Castle Branch

LIPLOAD FILE

e You can view the HIPAA video at the Health Professions Education Center
(HPEC) located at the Brookdale Campus (425 E 25t Street, in the mezzanine
level). After viewing the video, have the HIPAA certificate (shown below)
stamped by a member of the HPEC staff.

e The HIPAA certification MUST be stamped.

name (g

=

HUNTER COLLEGE CITY UNIVERSITY OF NEW YORK
HUNTER-BELLEVUE SCHOOL OF NURSING

HIPAA PRIVACY TRAINING
CERTIFICATION OF COMPLETION

*HIPAA: A Guide for Healtheare Workers" video at the Heal
tor ol

im, 1 ve it
stamped by a member of the HPEG staff. The signed alid without the HPEG

stamp,

NOTE: If you have complsted HIFAA training from another insitution, you may
‘submit documentation of that training.

CERTIFICATE OF COMPLETION

This i to certify that | have read the HIPAA Training Handbook and
viewed “HIPAA: A Guide for Healthcare Workers”, video. |
understand the confidentiality and privacy issues involved in client
care and private health information sharing. As a health care
profession, | am fully aware of my responsibilities involving patient
confidentiality and privacy.

Name (Print):

Signature:

Date:

HPEC Stamp

Version #8117

¢ Orifyou have completed HIPAA training at another institution, such as your
workplace, you may submit documentation of that training.



Handbook Acknowledgement:

11. Handbook Acknowledgment
Lubmit completed Handbook Acknowledgment G4006/201801:53:18 PM EDT - Castle Branch

UPLOAD FILE

e The handbook can be found at the following link:
http://www.hunter.cuny.edu/nursing/repository/files /hbson-student-
handbook.pdf.

e Please read the student handbook and sign the handbook acknowledgement
(shown below).

e (print)

Fir
Monih end year o birth ¢ 18 [nombers] Siycent D&
Hurter amat T spring, summer 20

HUNTER-BELLEVUE SCHOOL OF NURSING
CLINICAL PRACTICE CLEARANCE
and

STUDENT HANDBOOK ACKNOWLEDGEMENT

[ understand tne agency towhich | am
STUDENT'S NAME
assigned may requine mare health data than listed on the Hunter-Bellevue School of Nursing
‘website.

| ackrowledge that | have read the Hunter-Bsllevue School
Handbook found orlhtio pler oy I

of Nursing Studont

I hereby authorize Hunter-Bellevue School of Nursing to release my health ciearance
information and all associated dotuments, Including: laboratory repons and immunization
‘waivers, to any healin care provider, wno may require it in cannection with my participation
in aclinical course.

Ialso understand that it is my responsibility to update and keep current my H&P, PPD
or Quantiferon, influenza vaccine, BCLS, NYS RN Registration, and health insurance.

| have kegt three (3) copies for my own recards If requested to present to the assigned
official at the clinical site.

| agree that if | become il, have surgical procedure andfor become hospitalized, cevelop a
condition, or have an exacerbation of a condition that limits my ability to fUIfl the HBSON
Program racuirements. | will obtain health ciearance again from a health care provider
before retuming to the Program.

Student Signature: Date:

Program:

Varsion #8117


http://www.hunter.cuny.edu/nursing/repository/files/hbson-student-handbook.pdf
http://www.hunter.cuny.edu/nursing/repository/files/hbson-student-handbook.pdf

RN License and Registration:
= 12.RM License & Registration
One of the following is required:

« Current RM License AND Registration
OR
« erification of your licensure through the state website.

The renewal date will be based on the expiration of your registration or the expiration date listed on your verification of
your licensure through the state website. 04/06/2018 01:53:18 PM EDT - Castle Branch

LUPLOAD FILE

e Please submit a copy of both your RN license AND current registration.
THE UNIVERSITY OF THE STATE OF NEW YORK
EDUCATION DEPARTMENT

i

BE IT KNOWN THAT

HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIONAL
AND OTHER REQUIREMENTS PRESCRIBED BY LAW IS QUALIFIED TO PRACTICE AS A

REGISTERED PROFESSIONAL NURSE

IN THE STATE OF NEW YORK

IN WITNESS WHEREOF THE EDUCATION DEPARTMENT GRANTS THIS LICENSE
INDER ITS SEAL AT ALBANY. NEW YORK
THIS THIRTIETH DAY OF JANUARY

gLz O £ U
“LICENSE NUMBER %"'] o

o RN license: ™=

The University of the State of New York
Education Department
Office of the Professions
REGISTRATION CERTIFICATE

Do not accept a copy of this certificate

License Number: [ Certificate Number: [ NIIIN

is registered to practice in New York State through 02/28/2017 as a(n)
REGISTERED PROFESSIONAL NURSE

Stp Clllive) e £ 00

EXECUTIVE SECRETARY DEPUTY COMMISSIONER
FOR THE PROFESSIONS

o RN registration:

o Or you may submit verification of your license through the state
website (http://www.op.nysed.gov/opsearches.htm).



http://www.op.nysed.gov/opsearches.htm

FAQS

How do I place an order/create a CastleBranch account?
Use the following link to create your CastleBranch account:
https://portal.castlebranch.com/UV15. This link is specific to Hunter College.

Once at this link (https://portal.castlebranch.com/UV15), click on “Place Order”:

@ CastleBranch

HOME PACKAGE SELECTION FAl CONTRCT US

CUNY - Hunter College - Nursing Portal

This user-friendly portal guides you through
program and package selection to quickly place
your order and create your secure account.

After you complete your order and create your

account, you can log in to your account to

monitor your order status, view your results,

respond to alerts, and complete your | '
requirements. You will return to your account by

logging into castlebranch.com and entering your

usemame (email used during order placement)

and your secure password.

Now let's get started by clicking the Place Order
button below.

PLACE ORDER W

Then select the GRADUATE package:

@ CastleBranch

HOME PACKAGE SELECTION CONTACT US

© Please Select

UV15grad: | am a GRADUATE student and |
3 need to order my Background Check, Drug
Test & Graduate Compliance Tracker

[& UV15r: Recheck only

UV15undergrad: | am an UNDERGRADUATE

3 student and | need to order my Background
Check, Drug Test & Undergraduate
Compliance Tracker

Once you select the GRADUATE package, read the information on the following
page and check the “I have read this information” option and click on the green box
to continue.


https://portal.castlebranch.com/UV15
https://portal.castlebranch.com/UV15

@ CastleBranch

HOME PACKAGE SELECTION 21} CONTACT US

Order Instructions for

CUNY - HUNTER COLLEGE - NURSING

Package Code UV15grad: | am a GRADUATE student and | need to
order my Background Check, Drug Test & Graduate Compliance
Tracker

RBOUT

About CastleBranch

CUNY - Hunter College - Nursing has partnered with CastleBranch, one of the top ten background check and

compliance management companies in the nation to provide you a SEcuTe account to manage your tme

asenaitive school and clinical requrements. After you complete the order process and create your account,
E you can log in 10 your account to monitor your order status, view your results, reapond to alerts, and

complete your requirements.

*ou will retum to your account by lopging into castetranch.com and entering your usemame femail used
during order placement) and your secure password,

ORDER SUMMRRY

Payment Information
E ‘Your payment optiona include Visa, Mastercard, Discover, Debit, electronic check and money orders. Note:
Use of electronic check or money order wil delay order processing untl payment s recenved.

Accessing Your Account

E To access your account, log in using the emall address you provided and the password you created during
order placement. Your administrator wil have ther own secure portal to view your complance status and
resuits

Contact Us
g For addtional assistance, please contact the Service Desk at 8B8-723-4263 or visit
hitps:/imych.castiebranch.com/help for further information.

P ———

Once you read the Terms and Conditions on the next page click on “Continue.”

Please Review

CUNY - Hunter College - Nursing includes the following package contents:

raud And Abuse Scan

dicatar with 501

t Manager CAR

Packsge Cast: $16075
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You will then be prompted to the following page to enter your personal information
and create your CastleBranch account.

@Castle ncl

Place Order:
® Ci
1
First Name: *
Middie Name:
Last Name: *
Suffix: G
paoes: R
At Phone: .
Email Agdress: ©
Confirm Email: *
Country: * United States of America
Address 1:* |
Address 2: |
City: *
State: * v
2o 0o+ —

Social Security [ - [ - [ yousre nor o Us citizen and thersrore do nat have & Sosial Security humber, please enter 111-
Mumicer: * 11-1111 to procesd with your order placement

Date of Birtn: * i
mm a ¥yvY
Sext: Female Male

Designation OUndemgraduste  Oraduste
DegresiCertification
Expected Date of

Graduation

What is the fee for CastleBranch?
There is a fee of $160.75, which covers the cost of the health clearance tracker,
background check, and drug test.

Is this fee a one-time fee or is it recurring?

The health clearance tracker service is a one-time fee. Students would not need to
pay for this service again. The only fee that a student would need to pay for again
would be if they needed an updated background check and/or drug test.

What are the payment options?

Options include: MasterCard, Visa, Discover or debit card. You may choose to pay for
your order in monthly installments. The monthly installment amount depends upon
the amount of the order. The installment payment also includes a $2.99 per
installment payment fee. CastleBranch also offers electronic check and money order
for an additional $10. Please note: use of electronic check or money order will delay
order processing until total payment is received. (Information retrieved from:
http://go.castlebranch.com/newclientfaq).



http://go.castlebranch.com/newclientfaq

What is the process for a drug test?

Within 24 business hours of your order being placed, CastleBranch will register you
to take your test with a lab in your area. Registration information will be
communicated to you within your account or via an email. You will be responsible
for scheduling your appointment at the designated collection site and providing
your registration information at the time of collection.

The collection site will ship your specimen to the lab. A negative test result will
report out to you within 3 days from collection. If the test is non-negative, it will
transmit to a Medical Review Office (MRO) to review. The MRO will contact you if
they need information that would impact the results of your test. You will be
contacted via the phone number you entered during order placement. You will also
be able to view the “Pending MRO” status and the contact information for the MRO
within your drug test To-Do List item. Tests that go through an MRO will report out
to you within 5-7 days from collection. (Information retrieved from:
http://go.castlebranch.com/newclientfaq).

Will I be given a reminder when I have an approaching due date or when
something is overdue?

Yes, CastleBranch will send an email once a week if you have requirements that are
approaching or have passed their due date.

Why was my documentation rejected?
Documents may be rejected if they are illegible, loaded to the wrong requirement, or
do not meet the specific guidelines.

If I am continuing clinical, do I need to “redo” my CastleBranch?

If you already have a CastleBranch account, you do not need to create another
account or re-upload your documents for the new semester. You will only have to
upload your documents as they expire.

*PLEASE NOTE*

e [Ifall titers are positive, you will only have to submit them once. If any of your
MMR or Varicella titers are equivocal or negative, you will need to submit
documentation of revaccination dated AFTER your titer and then a repeat
titer. If your Hepatitis B surface antibody titer is equivocal or negative, you
can submit documentation of revaccination dated AFTER your titer and then
arepeat titer, OR a signed Hepatitis B vaccine waiver (must be signed by
your healthcare provider).

Your TB screening and physical exam expire annually.

Your TD/TDaP vaccination is valid for 10 years.

Your BLS/CPR certification is valid for 2 years.

Your influenza/flu vaccine is valid for the current flu season.
You will need to upload your health insurance card every year.


http://go.castlebranch.com/newclientfaq

e Your HIPAA certification and handbook acknowledgement is only required
once.

e The renewal date for your RN registration is based on the expiration date
listed on your document.

If I am a new student with a recent physical, can I use documentation of that
physical exam and then update it when it expires?

If you have documentation of a recent physical, you can use that information as long
as it is documented on the school forms. Documentation of a physical exam not
completed on the school forms will not be accepted.

The health clearance form requires the health care provider’s New York State
license number, however, my health care provider is from another state. Can
my health care provider fill out my health clearance forms or do I need a
health care provider from New York State?

A New York State health care provider is not required. You can have your health
care provider write in his/her license number from whatever state you seek medical
care.

Is the CastleBranch ID Badge required?
You do not need to purchase the CastleBranch ID Badge.



