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Immunization Form

To ensure the health and safety of our campus, immunizations against communicable diseases is extremely important. Vaccination
against Measles. Mumps, Rubella (MMR), Tetanus, Diphtheria and Pertussis (Tdap), and proof of negative Tuberculosis is
required of all students entering Auburn Montgomery. This form must be completed and is the preferred document for proof of
immunizations and TB testing.
Complete and Return to: Student Health Center

Attn: Immunizations

PO Box 244023

Montgomery, AL 36124
(334) 244-3281 Fax (334) 244-3396

Name Lee KaSLcl Student Number SC03(o5Z11
Last First Middle

Address

Street StateCity

334 - 32Q"C0Z3 f\eclii>^odmQiiL05/<^s>/ OSl _
Phone Number E-mail Address Date of Birth Date of Enrollment

REQUIRED IMMUNIZATIONS

/

Zip Code

I

Tuberculosis Screcni^(within 6 months prior to semester student isto begin at AUM.) ^
Date Given (/) I(4'/ fn (Date of reading, within 48 to 72 hours ofdate given) TB skin test (PPD) /It

Results: Positive mmive^_mm Negative
If positive, you must attach a radiologyreport from chest X-rayand documentation oftreatment.

Tetanus, Diphtheria, Pertussis (Tdap) Vaccine. Students without previous documentation of a Tdap vaccine should have
one dose within the last 10 years. Other students should be current to maintain their status throughout their entire
academic career.

Date of Tdap vaccine: / /

Measles, Mumps, Ruhella (MMR)
Auburn Montgomery University requires that all students bom after 1956 must havehad 2 doses of a measles containing vaccine (MMR) prior to
registration. One dose must have beenafter 1980. Lab antibody liters (IgG) for Measles,Mumpsand Rubella are acceptable. Please attach
documentation to the back of the form.

Date of First Dose (fi , 23,03 Date of Second Dose (fi! iai Ola

OPTIONAL IMMUNIZATIONS (These immunizations are notrequired bytheuniversity butare recommended bytheAmerican
College Health Association.)

Uis b: Qg/ Og/02- ID ,2.d-, 02- 4 / 03-Hepatitis
1st

Varicella (Chickenpox) Vaccine:

Meningococcal (MenACWY) Vaccine:

birthday)

Meningococcal B Vaccine I

2nd 3rd

1st 2nd

2nd
(One dose on or after the 16"*

I certify that the above dates and vaccinations are true.

/ 14/ iq
Signawre of Licensed Health Care Professional Date License Number or Office Stamp

(Adopted 1/12, Revised 8/2016)



child/teen shot record (0 THRU 20)
MEDICAL PASSPORT

Carry this record at all times and present it to
EVERYONE who provides medical services for you

, or iour child. , /

Primary Care Physician:

ALLERGIES

OTHER INFORMATON

EPSDT/CHILD HEALTH EXAM PROVIDED

DUE TO RETURN (date)

TN Departmentof Health
PH 2498 (Rev 08/04)



CHILD/TEEN

IMMUNIZATIONS

DTaP DT Id DTP

DTaP DT Td DTP

DTaP DT Td DTP

S. Pneumonia

S. Pneumonia

S. Pneumonia

S. Pneumonia

Varicella

Varicella

Hep A

Influenza

Influenza

Influenza

Influenza

Menineococcal

Other

Result

TB Skin Test

TB Skin Test

TB Skin Test

TN Department ofHealth
PH2498 (Rev 08/04)

EIB«l _
mmm

Clmic/Provider

urns

nmr/s

mwrn
T


