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, and proof of negative Tuberculosis is required of al
students entering Auburn Montgomery. This form must v completed and is the preferred document for proof of immunizations and TB
testing,
Complete and Return to;  Student Health Center

Attn: Immnnizations

PO Box 244023

Montgomery, AL 36124

(334) 244-3281 Fax (334) 244-3396

Name =1 )~/ | & (L0 Student Number
Last First Middle -
Address__ 332 Sl fruw T T amlet Tap Ao s, Goooiing GaCly pistuck, I Chy Minh (il WofNam W0
Street "City d State - Zip Code
04891759 F4 //ouul"%(of@nmvuf com A4 .30 /00D
Phone Number Cell Phone Number E-m#il Address Date of Birth

REQUIRED IMMUNIZATIONS

Tuberculosis Screening (within 6 months prior to semester student is to begin at AUM.)
Date Given (Date of reading, within 48 to 72 hours of date given) TB skin test (PPD) /. /

Results: Positive mm Negative nun
If positive, you must attach a radiology report from chest X-ray and documentation of treatment.

Tetanus, Diphtheria, Pertussis Vaccine (preferred). Students without previous documentation of a TDaP vaccine should
have one dose prior to entrance based on current guidelipegar@her students should be current to maintain their status
&
Iy £

throughout their entire academic career. R -
Date of TDaP vaceine: _ 0O+ /7 OY /90 s %&)}sﬂé‘:j
or Td / / (within the Iast 5 years) b

Measles, Mumps, Rubella (MMR) .
Aubumn Montgomery University requires that all students born after 1956 must bave had 2 doses of a measles containing vaccine

(MMR) prior to registration. One dose-must have been after 1980. Lab antibody titers (IgG) for Measles, Mumps and Rubella are
acceptable. Please attach documentation to the back of the form.

OPTIONAL IMMUNIZATIONS (These immunizations are not required by The university but are recommended by thé American
College Health Association.)

Hepatitis B: / /
Ist

Varicella (Chickenpox) Vaccine: _()F /0¥

Ist
Meningococcal (meningitis) Vaccine: / / / / (MICV4 pref&;_,u_cd)
].\'l 21:11 / /{quiaa\“am\\

LONQ (4

(/ I certify that the above dates and vaccinations are true. - COPHAN  \

/ ) Al : 2 [VACYIN VIET nam\¢
s ¢ : .\ -CHI NHANH
Y THANH PR
/ / HE oHT

Sign%gr%i% ; lt('l/#;?re professional Date - License Number or O‘Ff/qggtamp/ 6;2/
. : (A Bp@d_i/ﬁafRewsed 8/2012



Full name

j At ;
A KRAM BING
. DA KHOA ‘,

CHO RAY HOSPITAL
. OUT PATIENT DEPARTMENT
Address: 201 B Nguyen Chi Thanh Street, District 5, Ho Chi Minh
City,Vietnam.

LABORATORY TEST

: LE QUOC HUY Sex : Male

Date of birth : 30 November 2000 At : Ho Chi Minh City

v@%ﬁﬂéﬁ{%ﬁinal address : Bau Tre II Hamlet, Tan An Hoi Commune

Cu Chi. D, Ho Chi Minh City, VN

Request QUANTIFERON
Date done 08 July 2019
Date read “,09 July 2019
Result Negative

Date: 12 July 2019
Signature
- BINM VIEN cw%ﬁﬂ

ﬁ‘l‘

 KHUXHAM BFA|
‘ DA KHOA é
NGUYE {O"HOAI . MD



CHO RAY HOSPITAL

City,Vietnam.

. OUT PATIENT DEPARTMENT.
“ U Address: 201 B Nguyen Chi Thanh Street, District 5, Ho Chi Minh

Full name

)

Date of birth :

LABORATORY TEST

: LE QUOC HUY

30 November 2000

Sex

At

: Male

: Ho Chi Minh City
‘___Rmig_‘ntmal address : Bau Tre II Hamlet, Tan An Hoi Commune

=N CHUMI
T \HAM BikR Cu Chi. D, Ho Chi Minh City, VN
o)
Request QUANTIFERON
Date done 08 July 2019
Date read “.. 09 July 2019
Result Negative

Date: 12 July 2019
Signature

NN Vl‘-[ff_ﬁf;y’ﬁf _
KHUKHAR Birf)
\_BA KHOA

»__,._-_._____..




Rénh Vién Cho Riy
Khoa Vi Sinh .
Dia chi: 201B, Nguyén Chi Thanh, Q5, TP.HCM
Dién thoai: 028-3855 4137

PHIEU KET QUA XET NGHIEM ‘_

Ho tén: Li QUOC HUY - Nédmsinh: 2000  Giéi tinh: Nam
Mi 56 ID:080719-29100492 SNV: pbi tuong: Dich Vu -
Loai miu: Mau . Chét lrong méu:
BS chi dinh: BS CKII Nguyén Hitu Bao Hoai T/G My mAu: 08/07/19 11:37
Noi givi: PK Noi Téng Quat T/G nhan mau: 08/07/19 13:16
Chén doén: ' T/G in két qua: 09/07/19 13:54

Tén xét nghiém Két qua Pon vi Chi sé binh thuong  Thiét b - M& QT
Interferon Gamma Release NEGATIVE

Assays (QuantiFERON kit)

KIOA VI SINH

d{\/

TS. BS Truong Thién Phu

- Kér qud chi cé gid tri trén méu xét nghiém Jser nhap: TRONGTIN ; User in: QUANGTHI
- K&t qua in ddni ném ngodi ngudng sinh hoc, yéu ciu gdp Bdc st chi dinh, User thye hign:
- (%) Xét nghiénV chi tiéu di dugc céng nhdn theo ISO 15189:2012.

- BM05 QLCL/QTSXN-01/01.19
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€000

Tofl 29100492

QuantiFERON® -TB Gold Plus Results

QEAGEN Run Date:  Tuesday 9 July 2019

Version 2.71

Operator: QUANG THINH
Run Number: 3 '
Kit Batch Number: 560011943

Valid ELISA test run.
Results (IU/mL)
Subject ID Nil TB1 TB2 Mitoger( TBI- TB2-  Mitogen: Result
il Nil Nil
29100492 Y 0.03 0.04 809 | 000 001 8.06 | NEGATIVE

Date g ”ﬂ?" ?IWQ

Sid Conc Mean % CV QC Result
S1 4.00 1.436 01 PASS
52 1.00 0.511 01 PASS
S3 0.25 0.166 N/A PASS
54 0.00 0.060 N/A PASS

Intercept: -0.7031  Slope: 0.7793  Correlation Coefficient: 1.00 (PASS)

Raw Data (OD)

Nil TB1 B2 Mitogen

0033  0.030 0038 2524

QuantiFERON-TB Gold Plus results are interpreted as follows:

NOTE: Diagnosing or excluding tuberculosis disease, and assessing the probability of LTBI, requires a combination of
epidemiological, historical, medical, and diagnostic findings that should be taken into account when interpreting QuantiFERON-TB
Gold Plus results.

20.35 and
2 25% of Nil Any » M. tuberculosis infection
Any Positive i
Any 2 0.35 and likely
Y > 25% of Nil
<8.0 . M. tubercilosis infection
<035 20.5 Negative NOT likely
OR
20.35 and < 25% of Nil <05 Likelihood of
: Indeterminate| M. tiuberculosis infection
SE0 Ay cannot be determined

Nil control must be < 8.0 TU/mL and Mitogen minus Nil must be 2 0.5 1U/mL OR TB1 or TB2 minus Nil must be 2 0,35 IU/mL for a
subject to have a valid QuantiFERON-TB Gold Plus'result.

The Mitogen control generally elicits the greatest [FN-gamma response of the 4 samples from each subject. In some cases, the
Mitogen control OD value will be above the limit of the microplate reader; this has no impact on the test interpretation, The
IFN-gamma level of the Nil control is considered background and is subtracted from both the TB1 and TB2 results and the Mitogen
result for that subject. In clinical studies, less than 0.25% of subjects had IFN-gamma levels of > 8.0 1U/ml. for the Nil control,

The cutoff for the QuantiFERON-TB Gold Plus test is 0.35 1U/mL above the Nil control (and TB1 or TB2 minus Nil is 225% of the Nil
control) for either or both TB tubes. Individuals displaying a response to either or both of the TB tubes above this cutoff are likely
infected with M. tuberculosis.

The magnitude of the measured IFN-gamma level cannot be correlated with stage or degree of infection, level of immune
responsiveness, or likelihood for progression to active disease. A positive QuanbiFERON-TB Gold Plus result does not necessarily
indicate the presence of active tuberculosis disease. Other diagnostic procedures, such as X-ray examination of the chest and



BENH VIEN CHQ' RAY KHOA XQUANG
DC : 201B Nguyén Chi Thanh - Q.5 - TP.HCM Dién thoai : 38554137~ 127

PHIEU KET QUA XQUANG

L

Mahdso : Bénh nhén :Lé Quéc Huy NS: 2000  Phai: Nam

Ngay chup : 08/07/2919 BS chi dinh : BS.CKII Nguyén Hitu Bao Hodi  SBL :C190704686

Phong khém : N6i Tong Quat (KSK) Ngay in: 2019-07-08 13:16

Ky thuét :  Chup Xquang nguc thing [k§ thuét sb] 1D phim : 0

Chén doén : ./

K§ thuét chyp May chup :XQUANG
Tim phdi thing,

M5 ta hinh anh
1)Phéi:
-Phé& trdéng: Binh thudng.
-Rén phdi: Binh thudng.
2)Trung thét:
-Khi-phé& quan:Binh thudng.
-Bong tim: hinh dang, kich thudc, dudng bd trong gidi han binh thudng.
-Mach mau 18n: Binh thudng.
3)Mang phdi:
-Khéng théy bat thudng.
4)Thanh nguc:
-M6 mém: Binh thudng.
-Khung xudng I6ng nguc: Binh thudng.
5)Vom hoanh:
-Khéng thdy bét thudng.

Két lugin
Tim phdi trong gi6i han binh thudng.

BAC SI XQUANG

P
Bs Nguyén Hoang Lim



