
Questions about this form can be directed to the PIMS Admission Office at 412-362-8500 x107 or admissions@pims.edu 

Please submit via fax, mail, or scan/email to admissions@pims.edu  FAX: 412-362-1684

Admission Health Screening Form 
The following immunizations and antibody test are required to protect you during the clinical 
aspects of the program. Any questions should be directed to your health care provider. 

Print Student Name: __________________________________________ 

Student Signature: ____________________________________________ 

FORM MUST BE COMPLETED BY A PHYSICIAN OR MEDICAL PROFESSIONAL  

All immunization dates must be listed on this form and acknowledged by a  
health care professional. 

NO supplemental documentation or immunization records will be accepted. 

1. Tetanus or booster within 10 years of start date.  Date immunized: ______________

2. Meningococcal B within 4 years of start date (NOT required if over 25 years of age).
Dosing  and type are subject to the medical professional's discretion.

Date immunized:  ______________________  Check if applicant is over 25 

3. Hepatitis B Series of inoculations plus the blood antibody test.
First of the series is required for admission. The student is responsible for completing the series prior
to practicum and clinicals. Dosing and type is subject to the medical professional's discretion.
Dates: 1st: ______________________  2nd: ______________________ 3rd (if needed): __________ Blood Antibody (Titer) Test: _______

I certify that the foregoing is true and accurate to the best of my knowledge: 

Medical Professional Name or Practice (please print) 

Medical Professional Signature   Date 

(Required Prior to Admission) (Required Prior to Embalming Clinicals)

mailto:admissions@pims.edu
mailto:admissions@pims.edu


Submit the following one at a time or all together!

Admissions Health Screening Form: A medical professional must fill out our specific
form. No other medical documentation or immunizations will be accepted. (I’m a
mortician, we’re usually not qualified to read those!)

Photo for identification purposes: I need to clearly see your face. No close cropping,
no filters. It can be a selfie or taken by someone else--no need to hire a photographer!
Examples:

High school transcript or equivalency: Yes, even if you went on to college or graduate
school, the American Board of Funeral Service Education tells me I need to get official
proof of high school graduation! All transcripts must be official, meaning sent to me
directly from the school. A minimum of a 2.3 is required. If your cumulative GPA is less
than 2.3, let’s make a plan!

Any and all college transcripts (if applicable): Send all official transcripts directly to
PIMS from the institution or via approved electronic transcript service. If sent by
applicant, they are no longer "official" and won't be accepted.

Health insurance card: a photo copy or scan is fine! Yes, you need health insurance.

admissions@pims.edu Fax: 412-362-16845808 Baum Blvd.
Pittsburgh, PA 15206

IF YOU ARE SEEKING TO BE LICENSED IN THE STATE OF PENNSYLVANIA AND HAVE 60+ COLLEGE
CREDITS, COMPLETE THE CERTIFICATE OF PRELIMINARY EDUCATION PROCESS (COPE)
If you don’t want to be licensed to work in Pennsylvania and/or you do not have 60 college credits, skip this part!

The COPE application can be found at https://www.mypdeapps.pa.gov/
The purpose is to have the Pennsylvania Department of Education to verify that your 60 college credits meet the State Board’s

general education requirements.

Online students with 60+ college credits who want to be licensed in PA: You must have your
COPE approval before you can be considered for admission

Campus students with 60+ college credits who want to be licensed in PA: You can start the
program prior to COPE approval, but you will need it to be put in the appropriate program.

Application Checklist
www.pims.edu

All completed items can be sent to Ms. Cecilia, the PIMS admissions advisor!
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