Auburn University Montgomery

Student Health Services
P. O. Box 244023
7461 East Drive
Montgomery, Al 36124
Office (334) 244-3281, Fax (334) 244-3396
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ADULT IMMUNIZATION RECORD

Name: RICHARDSON, CLAY DAVIS
Allergies: DOB:  09/11/1997
. Chart
Reactions: #:
Date of Service:  05/17/20189
! . Type of Vaccine | Date Given | Age at Dose Route & Site Mfr. Lot # VIS Date Vaccinator Signature
Vaccine Family (no Brand Name) | (mm/dd/yy) | Adm | (co/ml.)
Tetanus, Diptheria, DTAP 10/16/02 5y 0.5
Pertussi
(Pertussis) TDAP 06/0409 | 11y | 05
(e.g., Td, Tdap)
Hepatitis A HEP A 11/28/17 20y 1.0
(e.g., HepA, HepA-HepB)
Hepatitis B
(e.g., HepB, HepB-Hib,
DTaP-HepB-IPV, HepA-
HepB)
Human Papilomavirus
(e.g., HPV)
Measles, Mumps, Rubella |MMR 10/16/02 5y 0.5
(MMR, MMRV)
Meningococcal MCV4p 06/04/09 My 0.5
(MCV4, MPSV4) (MENACTRA)
MCV4P 06/06/16 18y 0.5 M OUTSIDE CLINIC
(MENACTRA)
Pneumococcal
(e.g. PCV, PPV)
Polio 1PV 10/16/02 5y 0.5
(e.g., IPV, DTaP-HepB-
Hib)
Varicella (Var, MMRV) VARICELLA 06/06/16 18y 0.5 MSD OUTSIDE CLINIC
Influenza INFLUENZA UNS 11/30/05 8y 0.25 0.5
(e.g., TIV, LAIV)
INFLUENZA UNS 11/28/07 10y | 0.25 05
1IV3 SEASONAL 10/05/11 14y | 0.25 0.5 OUTSIDE CLINIC
Zoster
Other
AUM STUDENT HEALTH SERVICES PPD Date Results PPD Date Results
7461 EAST DRIVE -
RM 102 MOORE HALL Mantoux Maxioux
MONTGOMERY, AL36117 Mantoux Mantoux
334 2443281 Mantoux Mantoux




AUBURN

MONTGOMERY

Hepatitis A Reminder

Date: i1\

Dear @la/q,
d

Your final Hepatitis A vaccination is dueon Moy 16 ,20|]
It is important that you continue your series within the 1ecommended schedule to obtam

the maximum effect from your vaccination.

In order to achieve maximum benefits, you should receive your vaccine no later than
NoV 3o 2013

If you have received this immunization elsewhere, please submit a copy for our records.
If you wish to continue the series at the AUM Nursing Care Center, contact our clinic at
244-3281 to set up an appointment at your earliest convenience.

Thank you for allowing us to participate in the protection of your good health.

Sincerely, )

Amy Morris, MPA, RN-BC

AUBURN UNIVERSITY AT MONTGOMERY
STUDENT HEALTH SERVICES

P. O. Box 244023, Montgomery, Alabama, 36124; Telephone: 334-244-3281, Fax:334-244-3396



