How to contact the immunization nurse with questions

If you have specific questions about the immunization requirements, please direct those directly to the immunization nurse. Once you have

logged into the Health-e-Messaging portal, click on “Messages” in the menu on the left side of the screen.
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Once you have selected “Messages”, your Secure Messages Inbox will load. Then select “New Message”.
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On the next screen, select “Student Health Services (Medical Services)” and click “Continue”.
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On the next screen, select “Immunizations and Tuberculosis Testing” and click “Continue”.
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On the next screen, select “UC Immunization and TB Risk Screening Entrance Requirement Questions” and click “Continue”.
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This final screen is where you input your question. Fill in the Subject line and then give more details in the text box. Once you are happy, please
click on “Send”. Someone will get back to you in 2 to 3 business days.
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