VALPARAISO UNIVERSITY HEALTH REQUIREMENTS

DEADLINE* - FIRST TUESDAY OF
JULY for SUMMER/FALL SEMESTER DECEMBER for SPRING SEMESTER

*The $50 Health Registration Fee will be waived if your registration process is completed by the deadline

How to fill out your Health Requirements through the Student Health Center Portal.

YOU WILL RECEIVE AN INVITATION, in your Valpo email to create a Health Center Portal. Please allow
2 weeks for your invitation to arrive after you submit your deposit or confirm your admission to Valpo.

If your invitation has expired please email health.center@valpo.edu to have your portal invitation reset.
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The portal account registration page will automatically
open at this time.

1. Create a password
W | have read and agreed to the 2. Conflrm your password
3. Enter your date of birth.
4. Check the box and click Register.
D Type here o search S B Please remember your password as this will be your

Valpo Patient Portal for all health-related services for
the remainder of your years at Valparaiso University.
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Access Your Account Infermation

STUDENTNEW
e 000 Your personal Valpo Health Center Portal will
STE 102
< WAPAAO UGS Mo umnwg o automatically open at this time.
@ (999) 999-9999

Last Appointment

M ez appomen Click on the Forms (the clipboard at the
top right of the page). There are 3 forms
that need to be completed.

£ Type here to search
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Patient Forms

Patient Name Appointment Date Form Name
STUDENT,NEW Na Appoiniment Student Consent

STUDENT,NEW Mo Appointment HEALTH FORM History

STUDENT.NEW No Appointment TB Risk Assessment

The Patient Form page will open and you will
see three forms to complete.

1. Click the Start button on the first
form to start.

2. Complete each form and then click
on Submit.

Student Consent Close  Decline | Saveand Clo

PERMISSION FOR TREATMENT

I/We New Student hereby grant permission to the providers and medical staff of the Valparaiso University Health Center for treatment as
deemed necessary. In addition, if | receive treatment at Porter Health Care System, Community Health Care System, or Franciscan
Health Network while a student at Valparaiso University, | give Porter Health Care System, Community Health Care System, or Franciscan
Health Network consent for release of information to Valparaise University Health Center. | will be responsible for all related expenses or
charges not covered by my personal health insurance provided to Valparaiso University Health Center at the time services rendered.,

| affirm that the information present on this Health Form is complete and accurate to the best of my knowledge.
Student Name: New Student Valpo ID: NEWSTDNT
Date of Birth: 01/01/2021 Age: 11 wks.

Student Signature: 5

P Type here to search
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Bill Prescriptions Forms:

HEALTH FORM History ] [ [

HEALTH HISTORY

Allergy and Medication History
ListAny Known Allérgies: ] NOKNOWN ALLERGIES:

List Current Medications: ] NOCURRENT MEDICATION: Com plete a nd Submit

Pharmacy Name - Praferred:

Pharmacy Mame - Mail Order:

Prefer 30 Day Refil
Prefer 90 Day Refil

oo

2 Type here to search
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TB Risk Assessment AskaQuestion | | Close | Save and Clo:

Tuberculosis Risk Assessment

1. Ware you born in  country other than US, Great Britain, Canada, Australia, New Zealand,
or Western or Northern Europe? IF “YES®, follow Instruction Set "A* below.

OvesONe
2. Have you fa fr disorder? (HIV ir organ
transplant recipient, ireated with TNF-alph: steroids or other ir

madication.) IF *YES”, follow Insiruction Set "A” balow.

ZH‘::y;MUOﬂ AT 10 SOMON® With infectious TB disease at any ime? IF “YES”, Complete and Sme’t

follow instruction Set A" below.
OvesOne

4. Have you ever been told you have TB? IF "YES, follow Instruction Set "8” below.

5. Do8s anybogy you Know oF have Ied with been aianoased with T8 In te past year? IF
“YES", follow INSIuCtion Set "A” below.
OvesCOne

6. 00 you or have you /ived on the STeet or in 3 Shelter? IF “YES®, foliow INSITUCTION S8 “A” below. -
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Patient Name Appointment Date Form Name
STUDENT.NEW No Appaintment Stugent Consent (] Submitted
STUDENT,NEW No Appointment HEALTH FORM History 0 Submitted
STUDENT,NEW Mo Appointment TB Risk Assessment ] Submitted

You can now Log Out!

(219) 4645060

HC_FORMS_HEALTHFORMS_FORMS_INTAKE_INSTRUCTION_SCREENSHOTS_2023-2024



Congratulations! Your health form portion is now complete*. You can

upload your proof of vaccinations to the MedProctor.com *.
*FOR SCREENSHOT INSTRUCTIONS FOR MEDPROCTOR CLICK HERE.

*If you are a MINOR (under 18 years old) during FOCUS or the start of classes you and your
parent/legal guardian will need to sign a consent form, in person at FOCUS.

*If the Health Center needs any additional information or has any questions, we will
contact you through your Health Center Portal which sends you a notice through your
Valpo email that you have a portal message.

All online forms must be completed and vaccination records uploaded by the deadline.

The $50 Health Registration fee, paid to the Health Center, will be charged if requirements are completed past
the deadline.

A HOLD will be placed on your student account until the fee is paid and the requirements are complete.

Immunizations

DEADLINE* - FIRST TUESDAY OF
JULY for SUMMER/FALL SEMESTER DECEMBER for SPRING SEMESTER

Upload a copy of your vaccine record to MedProctor.com

Chat with Med+Proctor if you have any questions about uploading your document

For Indiana State Required Immunizations Click Here

****If you are missing any immunizations or have submitted an incomplete record,
the Health Center will send you a message through your patient portal.***

*The $50 Health Registration Fee will be waived if your registration process is completed by the deadline
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https://secure.medproctor.com/Account/SignIn
http://www.valpo.edu/student-health-center/files/2021/12/MedProctor-screen-shots-11.1.2021.pdf
https://secure.medproctor.com/Account/SignIn
https://www.valpo.edu/student-health-center/newly-admitted-students/immunization-requirements-information/

Health Insurance

Domestic Health Insurance

DEADLINE to enroll or waive — FIRST DAY OF CLASS

The waiver for the University-sponsored insurance occurs annually and notifications are sent to you via
your Valpo email account from the health center and Academic Health Plans.

The Insurance Waiver Opens Mid-April for Fall Semester and Mid-November for Spring Semester
MORE WAIVER INFORMATION TO FOLLOW

For Information on University-sponsored Insurance Click Here

Send requests to studenthealth.insurance@valpo.edu (include: student ID# and intent to enroll)

International Health Insurance (ONLY)

INTERNATIONAL INSURANCE COVERAGE IS MANDATORY ENROLLMENT

For Information on the International Insurance Policy Click Here

For all insurance questions email: studenthealth.insurance@valpo.edu
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https://www.valpo.edu/student-health-center/student-insurance/
mailto:studenthealth.insurance@valpo.edu
https://www.valpo.edu/student-health-center/international-students-2/international-insurance-information/
mailto:studenthealth.insurance@valpo.edu
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