
SURNAME  : ................................................................................................   First name : ........................................................................................ 

To do your clerkships in a hospital environment, you must provide proof that you have been vaccinated or immunised
against various infectious risks.

If you are not up to date with your compulsory vaccinations, you will not be allowed to start your clerkship.

Reminder of immunisation conditions :
Anti-HBs above 100 UI/l (regardless of vaccination history or how long ago the results were obtained)
Or anti-HBs above 10 UI/l AND Anti-HBc negative (if full vaccination schedule)

 The various complete vaccination schedules :          
Either the classic schedule, whatever the age (3 doses of vaccine corresponding to the injection age) :

      2 doses one month apart, the 3rd at least 5 months after the 2nd dose.
Or vaccination between the ages of 11 and 15 with 2 doses of a 20 µg hepatitis B vaccine spaced 6 months apart.

If recently vaccinated, the serology check should be carried out 4 to 6 weeks after the last dose. 

Currently being vaccinated :              YES

Any
additional
injections

Primary vaccination carried out (at least 3 doses carried out with a minimum interval between doses) :                                OUI                          NON

    

BCG Vaccine  

Date of tubertest :  ........... / ...﻿........ / ...﻿..............                                Date of tubertest reading : ........... / ...﻿........ / ...﻿..............
   

(Suspension of compulsory vaccination in 2019)    

      Size of induration (not redness), in mm, mandatory :   ........................... mm

  YES  (date : ........... / ..﻿.﻿........ / ...﻿.............. )            NO

Medical certificate of immunisation and vaccinations
academic year 2024-2025

Please send us this document BEFORE arriving in France
and place a copy in your vaccination record.

Born on : ....... / ....... /............. in : ............................................................................ country of birth : ....................................................................

Student number : ............................................. 

Address : ...................................................................................................................................................................................................................

ZIP CODE : .......................................................... City : .............................................................................................................................................

Student’s mobile phone number  :   (+..........) ....... / ....... /....... /....... /.......    (essential for contacting you in an emergency during your clerkship)

COMPULSORY VACCINATIONS :

Hepatitis B

Vaccine speciality

First dose

Third dose

Date

Second dose

Diphteria/Tetanus/Polio (dTP)

Intracutaneous reaction in Tuberculin test (Tubertest) 

I, Dr ………………………………............................................…....................…….                                      Date : .......... / .......... / ....................
Certify that the above information is correct.                                                             Signature and stamp of practitioner :

Name of vaccine : ...........................................................................................................................................................Date of last booster : ............../............./...........................    

Do not exceed a total of 6 doses.

In accordance with the opinion of the High Council for Public Health, all healthcare workers and students in health training must have a reference screening test for
latent tuberculosis injection (LTI). A reference value is essential, regardless of when the test was performed.

                                                   To take your Tubertest*, you can  :
                                                   consult your GP
                                                   or make an appointment at the medical school’s student health centre (SSE) : +33 (0)3 62 26 93 00 / sse@univ-lille.fr
                                                   *Please, allow 72 hours between injection and test reading.                                     

    



RECOMMENDED VACCINATIONS :

FOR ADMINISTRATIVE USE ONLY :

Measles-Mumps-Rubella (MMR) : 

Date : Name : Progress on vaccines

2 doses recommended, regardless of previous history.
3rd dose recommended if the first was taken before the age of 12 months.

Chickenpox : If no history of the disease, 2 doses spaced 4 to 8 weeks apart.

Meningococcal C / ACYW Vaccination recommended up to the age of 24.

Whooping cough (Pertussis) : One dose recommended in the last 5 years. 

COVID : 3 immunisation situations (vaccine or infection, including at least one vaccine) or according to current
recommendations. 

Flu : One annual dose.

https://sante.gouv.fr/grands-dossiers/vaccin-covid-19/je-suis-un-professionnel-de-sante-du-medico-social-et-du-social/

Articles L.3111-1 and L.3111-4 and L.3112-1 of the Public Health Code

Order of 2 August 2013 setting the conditions for immunisation of persons covered by art L.3111-4. 

Algorithm for monitoring immunisation against hepatitis B.

Current vaccination schedule : https://sante.gouv.fr/prevention-en-sante/preserver-sa-sante/vaccination/calendrier-vaccinal

Order of 13 July 2004 on vaccination with the BCG anti-tuberculosis vaccine and tuberculin tests.

Reference texts available for consultation :

Please contact the medical school’s student health center (Service universitaire de santé étudiante - SSE)

 if you have any question : sse@univ-lille.fr  

https://www.legifrance.gouv.fr/loda/article_lc/LEGIARTI000027833549
https://www.legifrance.gouv.fr/loda/article_lc/LEGIARTI000027833549
mailto:sumpps@univ-lille.fr

