
 
 

PRE-PLACEMENT MEDICAL EVALUATION (RBHS Newark Campus) 
 
NAME:  ______________________________________________________________________ 
 
HIRING SCHOOL/DEPARTMENT: _______________________________________________ 
 
Please attach this form when submitting the required information, as outlined below. 
 
To ensure confidentiality, please send medical information to: 
NJMS Occupational Medicine Service, P.O. Box 1709, 65 Bergen Street, Suite GA-167, 
Newark, N.J. 07101-1709 or fax 973.972.2904. 
 
For your protection, as a prospective Rutgers Biomedical and Health Sciences (RBHS) faculty member: 
• You must complete and submit the baseline history form found at   

http://njms.rutgers.edu/departments/medicine/divisions/gmed/documents/FormHxRU7113.pdf  
• You must be tested for tuberculosis (TB) as a condition of employment.  Please provide 

documentation of recent TB testing results in accordance with the University’s TB Surveillance 
policy: http://policies.rutgers.edu  

• If you have potential patient contact or exposure to human cells or tissues, you must complete and 
submit the Hepatitis B Vaccine Documentation form found at  
http://njms.rutgers.edu/departments/medicine/divisions/gmed/documents/FormHBVRU7113.pdf and 
be tested for hepatitis B (HB) infection and immunity as a condition of employment.  Please provide 
documentation of recent serologic screening results (HB surface antibody, HB core antibody, HB 
surface antigen) in accordance with the University’s HIV, HBV and HCV policy:  
http://policies.rutgers.edu  

• If you have potential patient contact, you must be medically evaluated for an N-95 respirator using a 
U.S. Occupational Safety and Health Administration mandated health questionnaire and then be fit 
tested for the respirator.  Please complete and submit the questionnaire found at   
http://njms.rutgers.edu/departments/medicine/divisions/gmed/documents/FormOshaRespShortRU711
3.pdf  

 
Specifically concerning TB surveillance, a 2-stage tuberculosis skin test (TST) documented in mm 
induration is required, unless you have a history of a positive TST. 
• If you document a TST in mm induration in the past year, only 1 TST is required now. 
• If you have a history of a positive TST, you must provide documentation in mm induration. 
• If you are diagnosed with latent tuberculosis infection, ie, a positive surveillance test, you must have a 

documented chest x-ray from the past 3 months, and be evaluated for treatment of the latent TB 
infection if not previously treated. 

• If you completed treatment for latent tuberculosis infection, you must provide documentation. 
 
If you do not have adequate proof of TB surveillance or of immunity, you can receive the necessary tests 
and vaccines at the campus Occupational Medicine Service at no cost to you.  If you will have potential 
patient care contact, you can also have serologic tests to determine your immunity to measles, rubella and 
varicella and other indicated vaccinations.  However, you cannot be reimbursed for tests or vaccinations 
done by your own health care provider. 
 
If you have any questions about the medical evaluation, please contact the Occupational Medicine Service 
at 973.972.2900.  Thank you for your cooperation in completing this mandated medical evaluation. 
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