
NORTH COUNTRY COMMUNITY COLLEGE 
Nursing and Radiologic Technology Programs 

 
TO:  Nursing Student/Faculty     (Circle one) 
  Radiologic Technology Student/Faculty (Circle one) 
 
  ___________________________________________________ 
   (Please print your name) 
 
SUBJECT: Varicella (Chicken Pox) and Zoster (Shingles) 
 
 
I have had the chicken pox (Varicella) disease. Yes_____  No_____ 

OR 
I have had a Varicella Titer (please submit evidence of titer with this form.) 

OR 
I have received the immunization series (2 shots) for varicella/chickenpox (please submit 
appropriate evidence of immunizations with this form). 
 
I understand that if I do not have immunity to Varicella, I could contract the disease in the form 
of Shingles (Zoster) or Chicken Pox (Varicella).  I also understand that if I do contract either 
disease, I could spread it to patients (particularly those with a decrease in immunity) 
unknowingly during the prodromal stage of the disease which may run from 10 days post 
exposure to the end of the incubation period of 21 days post exposure. 
 
Therefore, I understand that if I do not have a positive Varicella titer, I would be professionally 
negligent in reporting to a clinical area in the event that I do become exposed to either disease.   
I further understand that if I do contract Varicella or Zoster, I will not return to patient care until 
all lesions have dried and crusted. 
 
MY DATED SIGNATURE BELOW INDICATES THAT I HAVE READ AND UNDER-
STAND THE ABOVE INFORMATION AND THAT, IF I DO NOT HAVE A POSITIVE 
TITER FOR VARICELLA OR AM NOT POSITIVE THAT I HAVE IMMUNITY TO 
VARICELLA, I WILL COMPLY WITH THE ABOVE POLICY. 
 
 
Signature:         Date:       
 
 

RETURN SIGNED FORM TO THE NCCC RECORDS OFFICE. 
over  

 
Rev. 5/04 RO 



CDC Guidelines Nosocomial Infections 
 

8. PERSONNEL EXPOSED TO VARICELLA OR ZOSTER 
 

a. After exposure to varicella (chickenpox) or zoster (shingles) personnel not 
known to be immune to varicella (by history or serology) should be excluded 
from work beginning on the tenth day after exposure and remain away from 
work for the maximum incubation period of varicella (21 days).   
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b. Personnel who have onset of varicella should be excluded from work at least 
until all lesions have dried and crusted.   

 
These suggestions are not meant to restrict hospitals from using additional precautions. 


