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MENINGITIS RESPONSE FORM

See the third page for the Registrar’s Office contact information. Completed and approved forms should be submitted to the
Registrar’s Office or via help@touro.edu using Touro e-mail address. Questions can be directed to help@touro.edu.

In accordance with New York State Public Health Law, Touro College requires that all students complete
and return this form to the College Registrar’s Office.

What is meningococcal disease?
Meningococcal disease is a severe bacterial

infection of the bloodstream or meninges (a thin

lining covering the brain and spinal cord.)

Who gets meningococcal disease?
Anyone can get meningococcal disease, but
it is more commeon in infants and children.

For some college students, such as freshmen
living in dormitories, there is an increased risk
of meningococcal disease. Between 100 and
125 cases of meningococcal disease occur
on college campuses every year in the United
States; between 5 and 15 college students die
each year as result of infection. Currently, no
data is available regarding whether children at
overnight camps or residential schools are at
the same increased risk for disease. However,
these children can be in settings similar to
college freshmen living in dormitories. Other
persons at increased risk include household
contacts of a person known to have had this
disease, and people fraveling to paris of the
world where meningitis is prevalent.

TO BE COMPLETED BY THE STUDENT

Student’s Name:

How is the germ meningococcus spread?
The meningococcus germ is spread by direct
close contact with nose or throat discharges of
an infected person. Many people carry this
particular germ in their nose and throat without
any signs of illness, while others may develop
serious symptoms.

What are the symptoms?

High fever, headache, vomiting, stiff neck and a
rash are symptoms of meningococcal disease.
Among people who develop meningococcal
disease, 10-15% die, in spite of treatment

with antibiotics. Of those who live, permanent
brain damage, hearing loss, kidney failure, loss
of amms or legs, or chronic nervous system
problems can occur.

How soon do the symptoms appear?
The symptoms may appear 2 to 10 days after
exposure, but usually within five days.

What is the treatment for
meningococcal disease?

Antibiotics, such as penicillin G or
ceftriaxone, can be used fo treat people with
meningococcal disease.

Is there a vaccine to prevent
meningococcal meningitis?

Yes, a safe and effective vaccine is available.
The vaccine is 85% to 100% effective in
preventing four kinds of bacteria (serogroups
A, C, Y, W-135) that cause about 70% of the
disease in the United States. The MenB
shots (called Trumenba or Bexsero) cover
meningococcal serogroup B, The vaccine is
safe, with mild and infrequent side effects,
such as redness and pain at the injection site
lasting up to 2 days. After vaccination,
immunity develops within 7 to 10 days and
remains effective for approximately 3 to 5
years. As with any vaccine, vaccination
against meningitis may not protect 100% of
all suscepfible individuals.

How do | get more information
about meningococcal disease and
vaccination?

Contact your family physician or your student
health service. Additional information is also
available on the web sites of the New York
State Depariment of Health, www healih.
state ny us; the Centers for Disease Control
and Prevention, www.cdc.govincid/dbmd/
disease info; and the American College
Health Association, www.acha.org.

Date of Birth:

First

Student’s Address:

Last

MM/DD/YYYY

(No. & Street)

Touro ID# or Last 4 Digits of SSN:

City

Check one of the three options and sign below:

School/Academic Program:

State/Zip Code

D I received one of the two below vaccinations and have attached proof of the vaccination(s).
e Meningococcal Meningitis ACWY (Must have been received within the last 5 years) OR
e MenB Vaccine (Must have received 2-3 doses)

I;I I have read, or have had explained to me, the information regarding meningococcal meningitis
disease. I will obtain immunization against meningococcal meningitis within 30 days from the

submittal of this form.

I have read, or have had explained to me, the information regarding meningococcal meningitis
disease. I have decided that I will not obtain immunization against meningococcal meningitis disease.

Student’s Signature:

Date:

MM /DD / YYYY
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CONTACT INFORMATION

Contact information for the Registrar’s Offices per school/program and location

SCHOOL

REGISTRAR'’S OFFICE ADDRESS

CONTACT INFORMATION

Graduate School of Business
Graduate School of Jewish Studies
Graduate School of Social Work
Graduate School of Technology

Cross River Campus at 3 Times Square
202 43 Street — Suite 314
New York, NY 10036

Phone: (212) 463 0400 ext. 55371, 55206
Phone: (212) 463 0400 ext. 55206, 55291
Phone: (212) 463 0400 ext. 55639
Phone: (212) 463 0400 ext. 55231

(718) 301 2030

E-mail: help@touro.edu
Fax: (646) 495 3868

Graduate School of Education

Cross River Campus at 3 Times Square
202 43 Street — Suite 314
New York, NY 10036

Brooklyn Campus
946 Kings Highway
Brooklyn, NY 11223

Long Island Campus
225 Eastview Drive
Central Islip, NY 11722

Phone: (212) 463 0400 ext. 55507, 55371,
55206
(718) 301 2030
E-mail: GSEP.REGISTRAR@touro.edu
Fax: (646) 495 3868

Phone: (718) 301 2030
E-mail: GSEP.REGISTRAR@touro.edu

Phone: (631) 665 1600 ext. 66268
E-mail: GSEP.REGISTRAR@touro.edu
Fax: (646) 495 3880

New York School of Career & Applied
Sciences (NYSCAS)

Cross River Campus at 3 Times Square
202 43 Street — Suite 314
New York, NY 10036

Flatbush Campus
1602 AvenueJ
Brooklyn, NY 11230

Kings Highway Campus
1726 Kings Highway
Brooklyn, NY 11229

Neptune Campus
360 Neptune Avenue
Brooklyn, NY 11235

Phone: (212) 463 0400 ext. 55328, 55507

E-mail: help@touro.edu
Fax: (646) 4953868

Phone (718) 252 7800 ext. 59246

E-mail: help@touro.edu
Fax: (718) 253 6479

Phone: (718) 336 6471 ext. 30107

E-mail: help@touro.edu
Fax: (718) 998 7741

Phone: (718) 265 6534 ext. 58550

E-mail: help@touro.edu
Fax: (718) 265 0614, (718) 265 0613

Lander College of Arts & Sciences

-Institute of Professional Studies

-School of Lifelong Education

Flatbush Campus
1602 AvenueJ
Brooklyn, NY 11230

Phone: (718) 252 7800 ext. 59246

E-mail: help@touro.edu
Fax: (718) 253 6479

Lander College for Men

Kew Garden Hills Campus
75-31 150t Street
Kew Garden Hills, NY 11367

Phone: (718) 820 4928

E-mail: help@touro.edu
Fax: (718) 820 4927

Lander College for Women

Midtown Campus
227 W 60t Street
New York, NY 10023

Phone: (212) 287 3520

E-mail: help@touro.edu
Fax: (646) 495 3810

School of Health Sciences

Cross River Campus at 3 Times Square
(Manhattan Programs)

202 43 Street — Suite 314

New York, NY 10036

Long Island Campus
225 Eastview Drive
Central Islip, NY 11722

Flatbush Campus (Speech Pathology and
Nursing Programs)

1602 AvenueJ

Brooklyn, NY 11230

Phone: (212) 463 0400 ext. 55165, 55639

E-mail: help@touro.edu
Fax: (646) 495 3868

Phone: (631) 665 1600 ext. 66268

E-mail: help@touro.edu
Fax: (646) 495 3880

Phone: (718) 252 7800 ext. 59377

E-mail: help@touro.edu
Fax: (718) 253 6479

Touro College of Dental School

Valhalla Campus
40 Sunshine Cottage Road Suite 127
Valhalla, NY 10595

Phone: (914) 594 4495
E-mail: Registrar@nymc.edu
Fax: (914) 594 3752

Touro College of Pharmacy

Cross River Campus at 3 Times Square
202 43rd Street — Suite 314
New York, NY 10036

Phone: (212) 851 1199 ext. 42587, 42568

E-mail: help@touro.edu
Fax: (212) 851 1183

Touro College of Osteopathic Medicine

Harlem Campus
230 W. 125 St, Suite 432/433
New York, NY 10027

Middletown Campus
60 Prospect Ave
Middletown, NY 10940

Montana Campus
2801 18th Avenue S
Great Falls, MT 59405

Phone: (212) 851 1199 ext. 42587, 42568

E-mail: help@touro.edu
Fax: (212) 851 1183

Phone: (845) 648 1108
E-mail: help@touro.edu

Phone: (406) 401 8103
E-mail: registrar.montana@touro.edu



mailto:help@touro.edu
mailto:GSEP.REGISTRAR@touro.edu
mailto:GSEP.REGISTRAR@touro.edu
mailto:GSEP.REGISTRAR@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:Registrar@nymc.edu
mailto:Registrar@nymc.edu
mailto:help@touro.edu
mailto:help@touro.edu
mailto:registrar.montana@touro.edu
mailto:help@touro.edu

	Students Name: 
	Date of Birth: 
	Students Address: 
	Touro ID or Last 4 Digits of SSN: 
	School Academic Program: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Date4_af_date: 


