
 STUDENT IMMUNIZATION PANEL 
 
Physicians Laboratory Services, Inc. is offering a Student Immunization Panel, which includes the 
following tests: 

� Varicella Zoster IgG 
� Mumps IgG 
� Rubeola IgG 
� Rubella IgG 
� Hepatitis Surface Antibody 

 
This test will be performed for students at a discounted rate of $55.00.  To have this panel performed you 
must go to Physicians Laboratory to be drawn.  Their locations are listed below. 
 
Physicians Laboratory Services (Omaha) 
4840 F St 
Omaha, NE 68117 
(402)731-4145 
 
Physicians Laboratory Services (Lincoln) 
7441 O St, Suite 100 
Lincoln, NE 68510 
(402)488-7710 
 
Students must pay by cash or check at the time of service.  A copy of the results will be sent to 
Southeast Community College and to the student’s home address.   You must read and complete the 
following: 
 
Note to Recipient of Records: The patient’s medical record is privileged information which is protected 
by various State and Federal laws.  Such information may not be further disclosed to other persons without 
a separate written authorization from the patient. 
 
(1) I, _______________________________________ born __________________ 
               (Patient’s Name)   (Date of Birth) 
 
______________________________________________________________________________________ 
(Street Address)    (City)   (State)             (Zip Code) 
 
I authorize Physicians Laboratory Services, Inc to release to the party listed in section 2 my Laboratory test 
results for the Student Immunization panel. 
 
(2) My medical record may be inspected by and/or copies may be released to: 
 
 Southeast Community College 
 Office of Admissions 
 8800 O St 
 Lincoln, NE 68520 
 
__________________________________________________   ____________________ 
(Patient’s Signature)      (Date) 
 
If the patient is a minor or subject to guardianship, I have signed my name below on behalf of the patient 
and myself: 
 
__________________________________________________  _____________________ 
(Patient’s Legal Guardian’s or Agent’s Signature)    (Date) 


