EMU Health Information Form
HOW TO COMPLETE & TURN IN

Go to this link:

to print and complete the form, and for more information


https://emu.edu/studentlife/health/%7B%7Bf:62787906%7D%7D

First page of the Health Information Form

Complete all of the information on the first
page

Be sure to sign and date the bottom of the
page - this is your authorization releasing Health
Services to share pertinent medical information
with Athletics if you are an athlete or other EMU
Departments. You will be notified if this happens
but it is important that you sign this page

EMU Health Information Form
§“”/é EMU Health Services, 1200 Park Rd., H'burg, VA 22802
| T Phone: (540) 432-4308

Upload C Form at https:/l jca som/
EQRMS ARE DUE by July 1st for fall registration and December 5% for spring registration.
Fail ok ith 3 HOLD 10 & i

INSTRUCTIONS
Student completes and signs Pages 1,2 and 4. Please print Jggibly,
* Health Care Provider completes and signs Pages 3 [Pg 3 & 5 for Athletes)
Fall enrollment - physical performed within the past year; Performed AFTER May 15 for Athletes
 Spring enrollment - physical performed within the past year; Performed AFTER Nov. 15 for
Athletes
UPLOAD your COMPLETED Health Information form at https:/emu.medicatconnect.com/
(Please do not upload BLANK or INCOMPLETE pages))

Name: EMU ID#:
LAST/Fassily FIRST/Given SECONINAdditiosal

Home mailing address: S
Nurher & Sreet’ Reute & Box Gy S Zip Cole

Home Phone: ( ) Student’s Cell phone: (
Pronoun: SSh: Age: Date of Birth E
MM DD  YEAR
Emergency contact: Relationship: Phone: ( )
Were you earolled at EMU prior o this admission: Clyes Cino  Name during prior enrollment:

HEALTH INSURANCE INFORMATION - Complete page 4 of this form and include a copy of your

**EMU Health Services bills insurance.

Have any of your family or blood relatives cver had any of the following illnesses? If yes, please give
relationship, i.c. mother, father, uncle, ctc.

Asthma Cancer - type:
Depression/anxiety/other Diabetes

Heart discase High blood pressure
Kidney discase T culosis

Any chronic illness not mentioned Sudden death before age 50

I fully understand that [ am legally responsible for any medical expenses incurred during my enrollment at EMU. It is
my responsibility to notify EMU Health Services of bealth/insurance changes while enrolled. By signing below I
authorize release of pertinent medical information and future medical consultations with relevant EMU Departments
knowing that all medical information will be kept confidential.

Signature of student: Date:




Page 2: Personal Health History

This page is to be
completed by you, the
student.

This is your personal health history and provides
valuable information as we care for you while
you are a student at EMU.

Don’t forget to sign at
the bottom of the page

PERSONAL HEALTH HISTORY

Student Nam

Cirele any of the

following you have had

Abnormal bleedin

ADDVADHD

Caffeine - how many cups per day?

11. Have you ever had racing of your h

to be completed by student prior to physical

Kidoey disoeder
Menstry

cramping, missed periods)
Rheumatic
Scaliasis
Seizures

Sickle-cell diseasetrait

{recurrent imflctions, rash, itching)

Substance use - ale

Undesoended testicle

ct imflc

s 1 week? Sleep - bow

s, per night?

atmeat or m

Have you ever been told that you have a heart murmur?

14. Have you ever had a concussion? If yes, how many?

Number of times you lost consciousness

d YES to my of the sbove questions

Hospitalizations/Surs

Dates of concussions

explanation and dates for cach.

fractures: (list reasons & dates

List any ill ar chrosic health problem other than those already
Drug alle Reaction Treatment required:
Food allerpies: Reacti

Insectbee stings: Reaction

Current medications taken

1do not knew of any existing physical conditions or additienal health r

activities and sports, 1 certify that the answers (i

Student Siganture:

galarly (include prescription, over-the-counter, and suppl

Treatment rec

sons that would preclude my participation Ia collegiate
8 are true and accurate



Page 3: Physical & Immunization Record

EMU - PHYSICAL & IMMUNIZATION RECORD
**Please have a health care provider complete this form and sign it at the bottom.

The PHYSICAL must be completed by a

Age: Date of Birth: Prosounis): HT: WT:
Nfcath - Day - Year

Health Care Provider and signed and dated \e.w:::Lt.::;mf::";:r:;{:‘:.':."::.im::;:::-::i-;xm:*:;,:;“ =
at the bottom of the page. (Your physical must - :

be completed within the past year)-(Intercollegiate — T i
athletes physicals must be completed after May 15)

TB Screening is a list of questions that determine if you
are at risk for tuberculosis- See link

below.https://www.vdh.virginia.gov/content/uploads/sites
[112/2019/03/TB-Risk-Assessment-512-Form-11-2016-F
illable.pdf

IB SCREENING at a U.S. facility is

'‘REQUIRED**
] / RESULT: Positive / Negative

To oR ¢ INH Thersoy
DATE DATE DATE DATE OF
MMDDYY | MMDDIYY MM/DD/YY TITERRESULT

Hepatitis A (2 descs)
Hep AB Twinrix (3 doses)
Hepatitis B

TB Screening date — Must be within one year of cur
enrollment: 1 : iti gative

Signarere/Tle Phane Number

PRINT NAME Address Fax Number

If TB screen is positive


https://www.vdh.virginia.gov/content/uploads/sites/112/2019/03/TB-Risk-Assessment-512-Form-11-2016-Fillable.pdf
https://www.vdh.virginia.gov/content/uploads/sites/112/2019/03/TB-Risk-Assessment-512-Form-11-2016-Fillable.pdf
https://www.vdh.virginia.gov/content/uploads/sites/112/2019/03/TB-Risk-Assessment-512-Form-11-2016-Fillable.pdf

Page 3 (cont): Physical & Immunization Record

Your medical provider can fill in the
immunizations at the bottom of the form M ety gl oy Y

Name:

List Naane First Nas

and/or an official copy of immunizations e e g —

provided with your Health Information form
will be accepted as well

Including precardial and femoral artery palses.

At the bottom of the physical form-below the required
immunizations-is a waiver for MenACWY (meningitis) - (only sign T —
these if you have not obtained these immunizations and do not . L i gne v a cuzed carhnent - RESULT: e Negaive

Date Read
Quantiferom Gold)  —  Pasitive / Negative
ar ppd (sttach x-ray repoet)

intend to obtain them or need time to get them).

o
DATE D, DATE OF

VACCINE DATE
MMWDDYY | MMDDYY MMW/DDYY TITERRESULT

Hepatitis A (2 doses)
Hep AB Twinrix (3 dses)
Hepatitis B

The Health Care Provider must sign and date Rt s | |
and also print or stamp the form '

ane Number



Page 4 - EMU Health Insurance Information

All scheduled visits with a HealthCare Provider
in Health Services are billed to Insurance.
Please provide a copy of the front and back
of your insurance card with the completed
form.

If you have out-of-state Medicaid or if you do not
have Health Insurance: self-pay rates apply.

EMU offers Student Health Insurance. If you
have questions about the Student Health
Insurance contact the EMU Business Office at
540-432-4114. If you purchase the Student
Health Insurance all copays and deductibles are
waived if you are seen by a provider at EMU
Health Services.

EMU HEALTH INSURANCE INFORMATION
[To be completed by student and/or parent/guardian)

Student’s Name: Date of Birth: EMU ID:

o ATTACH a legible copy of the front & back of your current insurance card (if covered on multiple
plans, please indicate which insurance is PRIMARY and which is SECONDARY coverage)

® It is recommended for students to keep a copy of their insurance card with them at all times.

o Check with your insurance provider to sec what kind of health carc coverage you have while
attending Eastern Mennonite University (i.c. out of state, out of network, ctc.).

* Provide updated information to EMU Health Services if you have insurance coverage changes
while enrolled at EMU to prevent delays/denials with claims.

*  EMU Health Services docs not accept Medicare
Please check all that apply to you currently:
1 have enrolled for EMU Health insurance coverage.

1 have private health insurance in my/parcnt’s name, i.c. Actna, Bluc Cross/Bluc Shicld, Cigna,
Kaiser, Optima, United, ctc.

PARENTS/Guardians: PLEASE NOTIFY YOUR
a full time student
us. This will confirm whet

NY that your
, VA- BEFORE
at EML

arriy
Name of Insurance Company:

1 have Medicaid coverage. If yes: VA Medicaid Out-of-state Medicaid
NOTE: Virginia Medicaid is the only Medicaid accepted by EMU Health Services.

1 do not have health insurance and expect to pay the “Sclf-pay™ charge at the time of service.
1 hereby authorize EMU to furnish information to insurance carriers concerning my illness, condition, and treatment,
and [ hereby irrevocably assign to EMU Health Services all payments for my red to myself or my

dependents. T understand that I am financially responsible for all charges that may be charged to my student health
account

ical serv

Signature of Patient Date
Name of Policyholder/Subscriber Policyholder/Subscriber's Birthdate

Signature of Parent/Guardian (IF STUDENT IS UNDER IR) Date



Health Insurance Information for Parents

Parents please be aware that having a student covered by your
health insurance will not ensure that your student’s visit at EMU
Health Services is covered. Please call your customer service
representative (phone # on back of your insurance card) and inform them that
your student will be away at college for a year and ask if you need to
complete a form that will make EMU Health Services(EMUHS) an “in network
provider. By doing this, you will assure that if your student is seen in EMU
Health Services you will not need to pay the “out-of-network” cost for the visit.
This needs to be done before the student has a visit in Health Services. The
EMUHS NPI# is1518219666-provide this to your insurance company



Page 5-Physician Clearance to Participate in NCAA

intercollegiate Athletics

You only need to have this page completed
and signed by a physician if you are
participating in Intercollegiate Athletics at
EMU.

Remember if you are an Intercollegiate Athlete
your physical needs to be completed after May
15- preferably after July 1

Please contact the Athletic trainer(s) at
540-432-4326 if you have any questions
regarding this page

Physician Clearance to Participate in NCAA Intercollegiate Athletics

MEDICALDOCUMENTFOR: ____  Sport:

{Aiets's i name)
ADHD MEDICATION STATEMENT:
The NCAA requires documentation fo stimulant medication commnly prescribed for Attention Deflot Hyperac
medications used to reat this dsorder are among those sul s banned by the
medications have been prescribed by a physician and also have been supportsd by & cin healh rea: e
{wwi.ncas.org) Banned Drugs and Medical Exceptions Polcy for further expianation. Plaase provide the folowing informatin If you are taking
any medication for ADHD.

vy D\s«vﬂev »\LMJ Many

Prescribing Physician
Physician's Address:
Phane and Fax rumber

SICKLE CELL STATEMENT:

The NCAA has asked member natitutions to educate all athletes on slcde osl valt cell vaks not dissase. Sickle cel rat is e

cell) and one for normal hemoglobin. Sickie cell vak s a ifelong condition that wil not
n an athlete with sickis cell ralt exsroises ntensely. Some athietes have experienced
significant physical distress, o ven died. To be in compilance wih NCAA requrements you must identify your sichie cel
rait status. The test for sickle call wrait may have been conducted at your bith. Information on sickls cell valt can be abtaied from the
NCAA at wirw NCAA orghealin-safely. Pisase be aware that having this condition wil nat exclude your perticipatian but wil requre that
exercse precautions be put n piace. Falure to comely with tis requrement willdelay your ciearance 1o paricpate.

** YOU MUST PROVIDE A COPY OF THE LAB RESULTS ™
Date tested:

PHYSICIAN CLEARANCE:

1 have examined the sbave named student and compisted the pre-partcipation evaluation. The athlets does not pressnt apparent c
coeiraindications to practice and participate in the spartfs) as cutined below. If condiices arse after the athlete has been cieared fo
paricpason, the phrysician may rescind the clearance unti the problem is rescived and the potenial consequences are completely explained to
the athlete.

A. Clearsd for al sports without restricion

B. Cleared without restricion with re atter complating & sion for:
C. Not cleared for. Pending frther evaluation Far Any Spors For Certain Sports
Reason:
Signature of Examinee: (MD, DO, PA,NP) Date
Printed Name of Examiner.
Address:
StrestRoute City State Zip Code

Phane; Fax:



Providing a copy of your completed form

Once you have had all of the pages of the form completed as
instructed:

If you can- scan in your completed Health Information form along with
copies of your immunization forms, insurance card and any other
verifying/supporting information- scan the document and save it on your
computer as a pdf

If you are unable to scan this in as a complete document on your
computer, you can make copies of it with your phone but because of the
size of the file you may need to upload each page separately into the
Medicat portal.



Uploading your form into the Medicat Portal

Upload Completed Form at https://emu.medicatconnect.com/

Login using your EMU Username and password. (These were provided to you when you received your
packet from EMU admissions.)

Nz

A

Eastern
A% Mennonite
i University

Welcome to Medicat's new Patient Portal

You may login using your EMU UserName and Password. Once logged in you will have access to online services such as:

« Secure communication with Medicat
« Obtain immunization recor ds
« Complete health history forms

We are committed to protecting your personal information. Data that you provide cannot be viewed by anyone else on the Web and is securely maintained by industry
standard SSL (secure socket layer) encryption and decryption technology when needed. We do not share your information with anyone else.

10


https://emu.medicatconnect.com/

Uploading Documents in Medicat

Once you have logged in choose “upload”
N\ University

# Home @ Immunizations v &% Messages A Education $ Statementf & Upload

Welcome to THE NEW EMU Patient Portal

You can now Upload Forms, Enter and Access your immunizations, read your secure messages and obtain your statements by
clicking on the corresponding link above. If you want to print a copy of your immunizations-click on immunizations and then click
on print - even though it may say there is no information.

To Do List
Upcoming Appointments Uploads Statements
You do not have any upcoming appointments. You may have documents that need to be

uploaded. Please click the Upload link to send
us the documents.

(cont.)

11



Uploading Instructions (cont.
You will see the steps below in Medicat

# Home Immunizations v & Messages A Education $ Statements & Upload

Documents available to be uploaded:

Health Information Form
Nursing Physical
Uploaded Immunizations

Choose document you are uploading:

v
Health Information Form
Nursing Physical
Uploaded Immunizations

UPLOADING DOCUMENTS:
Step #1: In the section below in the drop down menu, choose the document you are uploading.

Step #2: Next click on “Select File” and locate the file on your computer AND select the file you want to
you selected will be listed below, as a confirmation that the document was added to the queue. If y:
delete the file by clicking “X” at the end of the document name which is listed next to the “Cha
Step #3: Then Click on the “Upload” button.

Step #4: All the documents you have chosen to upload will appear below the
they are successfully uploaded.

ad; The document
ake a mistake you may

uments already on file section as a confirmation

Documents available to be uploaded:
Health Information Form

Nursing Physical

Uploaded Immunizations

Choose document you are uploading:

Documents already on file

12



AW SNAP! -| followed all the steps and can’t upload the
document - NOW WHAT????

Email healthservices@emu.edu and attach the document

Fax the document to 540-432-4099

Call 540-432-4308

13


mailto:healthservices@emu.edu

Why do | need to do this?

EMU is a community that cares for each other. We

can care best for each other when important health
iInformation is provided by all students and when all
students strive to meet the health requirements as

outlined in the Health Information form.

14



What happens if | don’t turn in the
Health Information Form?

A completed Health Information Form is required for
attendance at EMU - if you do not provide the
iInformation or if the information is not complete - you
will not be able to register for next semester’s
classes until the required information is provided

15



