
 Immunization Exemption Form 
 

North Dakota State Board of Higher Education requires verification of two (2) measles, mumps, and rubella (MMR) immunizations or immune titers 

for ALL students attending Minot State University. With the exception of distance education courses (online, correspondence, or an off-campus site) 

and students born before January 1st, 1957. Effective fall 2017 all Students 21 years and younger attending classes on campus must provide 

documentation of one (1) dose of meningococcal vaccine administered after age 16.       

 

                                                                                                                                                              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Revised  

 

 

Upload this form to the MSU Student Health Portal:   https://minotsu.medicatconnect.com/login.aspx 
1. Use your campus connection username and password to log in  

2. Choose upload 

3. Choose document type you are uploading 

4. Browse to your file 

5. Click upload 

 

PLEASE NOTE: By requesting the exemption to immunization, the student may be excluded from all 

campus activities, including classes, in the event that the North Dakota Department of Health declares 

the existences of a measles, mumps, rubella or meningitis outbreak at the university. This exclusion shall 

remain in effect for such times as determined by the North Dakota Department of Health.  
 

Last Name First Name Middle Initial Birthdate 
 

______/_____/_____ 
      Month/Day/Year 

Age  

Maiden/Former Name (if applicable) Comments:  Student ID#: 

READ THE INSTRUCTIONS CAREFULLY AND UPLOAD TO MSU STUDENT HEALTH PORTAL 

https://minotsu.medicatconnect.com/login.aspx 

For questions call Stent Health 701-858-3371 

Please check all that apply, sign and upload to the MSU Student Health Portal.  
 
 

 I am enrolled in distance education courses only.  
 

 My birthdate is before January 1st, 1957.  

 

 I have a medical condition that contradicts immunization (must be signed).  

 

 Physician Signature: ______________________________________ 

 
 

  I adhere to a belief (religious, philosophical, moral) that is opposed to immunizations.  

 
 

I understand, should I attend classes on campus in the future, the requirement to produce proof of immunization will 

apply, and I will be required to provide these documents.   
 

X_________________________________________________________________                   ________________________  

              Student Signature                                                                                                                                      Date 

 

 

https://minotsu.medicatconnect.com/login.aspx
https://minotsu.medicatconnect.com/login.aspx

