
Important Notice About Health Requirements 
 

Please complete all the attached health forms in English and return them before July 15th for 
Fall admission, December 15th for Spring admission and April 15th for Summer admission: 

 
Student Health Center  

Linden Hall 
201 Mullica Hill Road 

Glassboro, New Jersey 08028 USA 
Fax: 856-256-4427 

 
All information must be complete as follows: 
o Immunization form 

 2 measles, mumps and rubella  (MMR) 
 Meningitis (Menactra™) if living on campus 
 Hepatitis B - series of 3 vaccines (taking > 12 credits) 

o Physician examination form (undergraduates only) 
o Tuberculosis screening form and PPD (Mantoux) test.  

 A Chest Xray radiologist report is required if PPD (mantoux) test is > 10mm. 
o Online Health History 

 Go to http://osh.rowan.edu/osh/index.aspx 
The first time you access OSH (Online Student Health) it will prompt you to 
create an account. You will then need to access your Rowan student email to 
retrieve your log-in information. Once you are able to log into OSH select 
"Medical History" from the options to complete the remainder of your required 
health forms. Please complete the entire form and click on the submit button at 
the end of the form. If you are under 18 at the time you will need to have your 
parent/legal guardian complete the form on your behalf. If you will be under 18 
at the time you arrive at Rowan you will need to download and submit our 
Consent for Treatment directly to the Student Health Center. 

o Review student health insurance requirements at www.rowan.edu/health. 
 

All forms must be received by July 15th for Fall admission, December 15th for Spring 
admission and April 15th for Summer admission. Students whose files are not complete by 

that date will not be permitted to enroll in classes or live in campus housing in September.  If 
you have any questions about health requirements, please email 

healthcenter@rowan.edu. 
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