
 

 

 

 

 

 

 

Health Service 

Student Health History, Student Immunization 

Records & Insurance Upload  

Data Entry Instructions 

412-396-1650 

 

 

 

 

 

 

 

 



Step 1 ς Go to the Duquesne University website on page at - http://www.duq.edu 

 

Step 2 ς Click on the link for DORI at the bottom of the page to open up the DORI Log 

on Page  

 

 

DORI Link 

http://www.duq.edu/


Step 3 ς Log into DORI using your MultiPass User Name and Password 

 

 

Step 4 ς Click on the ΨDƻ ǘƻΩ button located at the top right of the DORI Homepage 

and select Ψ{ǘǳŘŜƴǘΩ. 

 

 

 

 



Step 5 ς When the new page opens go to the left side of the screen and select the 

ΨIŜŀƭǘƘ {ŜǊǾƛŎŜ {ǘǳŘŜƴǘ tƻǊǘŀƭΩ. A new page should open. 

 

 

Step 6 ς You should arrive at this page. 

 



Step 7 ς Health History and Patient Forms ς On the Health Service Student 

Portal scroll down to the bottom of the page and select the ΨIŜŀƭǘƘ IƛǎǘƻǊȅ and 

Patient FormsΩ Icon. 

 

Step 8 ς Select the Ψ{ǘǳŘŜƴǘ IŜŀƭǘƘ IƛǎǘƻǊȅΩ if international please select ΨLƴǘŜǊƴŀǘƛƻƴŀƭΩ  

 



Step 9 ς Once the Health History Form Opens fill out the form completely and 

submit.  

!ƭƭ ǉǳŜǎǘƛƻƴǎ ǿƛǘƘ ŀ Ψ*Ω Ƴǳǎǘ ōŜ ŀƴǎǿŜǊŜŘ ƛƴ ƻǊŘŜǊ ŦƻǊ ǘƘŜ ŦƻǊƳ ǘƻ ǎǳōƳƛǘΦ  

 

 

 

 

 

 

 

Please continue to the Immunizations Instructions on the next page. 

 

 

 

 

 



Step 10 ï Immunizations ς CǊƻƳ ǘƘŜ ΨIƻƳŜ {ŎǊŜŜƴΩ ƻŦ ǘƘŜ IŜŀƭǘƘ {ŜǊǾƛŎŜ {ǘǳŘŜƴǘ 
tƻǊǘŀƭ ǎŜƭŜŎǘ ǘƘŜ ΨLƳƳǳƴƛȊŀǘƛƻƴΩ ǘŀō ŀƴŘ ǎŎǊƻƭƭ Řƻǿƴ to select Required-All 
students. Please enter the student immunization dates in the corresponding 
area. Please enter all available immunization dates as some majors require 
additional immunizations. 

NOTE: ALL Students must have at least 2 MMR (Measles, Mumps, Rubella) 
immunization dates and 1 Meningitis immunization date (one dose on or after 
16th Birthday) to attend school. If additional immunizations are required, you 
will be contacted by your program of study. 

 



Step 11 ς Once you have entered the Immunization daǘŜ ȅƻǳ ǿƛƭƭ ƴŜŜŘ ǘƻ Ψ¦ǇƭƻŀŘΩ 

a copy of the Duquesne University Immunization  verification form1 and make 

sure the form is signed by your physician. This can be done by taking a clearly 

legible photo(s) of the Immunization verification form with your phone and 

sending it to your email. Once the photo attachment is in your email account 

open it and save it to tƘŜ Ψ5Ŝǎƪ ¢ƻǇΩ ŦƻǊ Ŝŀǎȅ ŀŎŎŜǎǎΦ  

Step 12 ς CǊƻƳ ǘƘŜ ΨIƻƳŜ {ŎǊŜŜƴΩ ƻŦ ǘƘŜ IŜŀƭǘƘ {ŜǊǾƛŎŜ {ǘǳŘŜƴǘ tƻǊǘŀƭ ǎŜƭŜŎǘ ǘƘŜ 

Ψ¦ǇƭƻŀŘΩ tab and upload the Immunization verification form to the Portal as 

instructed. This is needed for Proof of the previously listed Immunization Dates 

entered.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                             

 

 

 

 



Step 13 ς  Insurance Upload -To Upload a copy of your insurance card please 

select the Insurance tab from the list on the home page of the Patient Portal.  

 

 

 

 

Step 14 ς If we have your insurance on file, you will see it below. Please 

verify if the information is correct.  If there is no information on file, please 

enter your information below by selecting the óAdd Newô button. 

 

 



Step 15 -  tƭŜŀǎŜ Ŧƛƭƭ ƛƴ ǘƘŜ ǊŜǉǳŜǎǘŜŘ ƛƴŦƻǊƳŀǘƛƻƴΦ ΨLƴǎǳǊŀƴŎŜΩ ƛǎ ǘƘŜ ŘŜŦŀǳƭǘ ŀƴŘ 

only option available for the Insurance Company box. Additionally not all policies 

ǿƛƭƭ ƘŀǾŜ ŀ DǊƻǳǇ bǳƳōŜǊ ƻǊ 9ŦŦŜŎǘƛǾŜκ9ȄǇƛǊŜ 5ŀǘŜǎΦ ¸ƻǳ Ƴǳǎǘ ǎŜƭŜŎǘ ŀ ΨtƻƭƛŎȅ 

IƻƭŘŜǊΩ ŀƴŘ Ŧƛƭƭ ƛƴ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ǘƘŜ ǇƻƭƛŎȅ ƘƻƭŘŜǊΦ  ¦Ǉƻƴ 

ŎƻƳǇƭŜǘƛƻƴ ƻŦ ǘƘŜ Řŀǘŀ ŜƴǘǊȅΣ ŎƭƛŎƪ ǘƘŜ Ψ!ŘŘΩ ōǳǘǘƻƴ ǘo submit the information.  

 

 

 



Step 16 ς Upload a copy of your card. Once you have entered the Insurance 

information, ȅƻǳ ǿƛƭƭ ƴŜŜŘ ǘƻ Ψ¦ǇƭƻŀŘΩ ŀ ŎƻǇȅ ƻŦ ǘƘŜ Insurance Card. This can be 

done by taking a legible photo of both the front and back of the Insurance Card 

with your phone and sending it to your email. Once the photo attachment is in 

ȅƻǳǊ ŜƳŀƛƭ ŀŎŎƻǳƴǘΣ ƻǇŜƴ ƛǘ ŀƴŘ ǎŀǾŜ ƛǘ ǘƻ ǘƘŜ Ψ5Ŝǎƪ ¢ƻǇΩ ŦƻǊ Ŝŀǎȅ ŀŎŎŜǎǎΦ Next 

ŎƭƛŎƪ ǘƘŜ ǿƻǊŘ ΨCǊƻƴǘΩ ƭƻŎŀǘŜŘ ǳƴŘŜǊ ǘƘŜ ¦t[h!5 /!w5 ƘŜŀŘƛƴƎ ŀǎ ƛƴŘƛŎŀǘŜŘ ƛƴ ǘƘŜ 

piŎǘǳǊŜ ōŜƭƻǿΦ 5ƻ ǘƘŜ ǎŀƳŜ ŦƻǊ ǳǇƭƻŀŘƛƴƎ ǘƘŜ ōŀŎƪ ƻŦ ǘƘŜ ŎŀǊŘ ōȅ ŎƭƛŎƪƛƴƎ Ψ.ŀŎƪΩΦ 

 

 

 

 

 

1- Duquesne Immunization Verification Form Link:  

tƭŜŀǎŜ ŎƭƛŎƪ ǘƘŜ ƭƛƴƪ ŀōƻǾŜ ƻǊ ƭƻƎ ƛƴǘƻ 5hwLΣ ŎƭƛŎƪ ƻƴ ǘƘŜ ΨIŜŀƭǘƘ {ŜǊǾƛŎŜ ǘŀō 

from the list on the left side of the home page and then click on  

 

 

Click Here 

https://portal.duq.edu/duqcentral/protected/intranet/Documents/intranet/health-service/Duquesne%20Immunization%20Verification%20Form%205-9-17.pdf

