
 
 

 

 

Dear Volunteer Parent/Guardian: 

 

According to the policy of BryanLGH Medical Center, volunteers must show 

immunity to measles (rubeola), mumps, rubella and chicken pox (varicella), 

before beginning their volunteer service.  Please provide the immunization 

information as indicated on the History of Immunizations form. 

 

If immunization records are not available, this individual may be asked to have a 

blood test to check for immunity to measles (rubeola), mumps, rubella and/or 

chicken pox (varicella).  If found not to be immune, a vaccination will be 

required.   

 

In addition, all volunteers must have a tuberculin skin test before starting their 

volunteer service.  

 

Parental/Guardian consent is needed for any individual under 19 years or over 19 

years if under legal guardianship.   

 

Please indicate your consent to do testing by signing below: 

 

I give consent to BryanLGH Medical Center to conduct the necessary testing as 

indicated by the BryanLGH policy (stated above): 

 

 

 

_____________________________________________________________ 

Volunteer Name (Please Print) 

 

 

_____________________________________________________________ 

Parent/Guardian Signature                                                          (Date) 

 

Please contact Employee Health Services with any questions. 

 

East Campus      West Campus 

Ph:  402-481-8622      Ph:  402-481-5786 

Fax: 402-481-1043      Fax: 402-481-1043 


