
Level II Pre-clinical Requirements* 
 
I. Annual Tuberculin Skin Test must be documented by a physician, their 

office personnel or a health department representative.  Students are not 
authorized to complete this form. 
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II. Please check your tetanus (Td) and make sure it’s within the last 10 years. 
 
 
 
III. Please check your CPR card and make sure it’s current through the end of 

the semester. 
 
 
 
 
 
*LPN’s bridging in to NR202 are to use the complete BCCC Department of 
Nursing HEALTH RECORD and Immunization Record. 


