bl

- Immunization Form

To ensure the health and safety of our campus, immunizationy ngainst communicable diseases is extremiely important, Vaceination
" against Measles, Mumps, Rubells (MMR), Totanua, Dip1“11criu and Pertussis, and proof of negative Tuberculasis is required of ajl
students entering Aubumn Montgomery, This form must bo ccuppleu:d nud |5 the preferred document for proof of immunizations and TH

testing. ;

Comp%ctc and Return to;  Student Health Centor N
Attn: Immunizations :
PO Dox 244023 X
Montgomery, AL 36124 '
(334) 244-3281 Fax (334) 244-3396

Naae UV“’\ M‘C Q\@é’/ Student Number

Last First . Middle
w07y pives Povlewo  Wonkgomeny B 26UA
Street H City Q ! State Zip Code
U 1~ b9y 8@ 0um. com 2 (L, Gge
Phone Number Cell Phoue Number B-mail Address Date of Birth
REQUIRED IMMUNIZATIONS
Tuberculosis Screaning (within 6 months priox to st nester student is to begin at AUM.)
Date Given (Date of reading, within 48 to 2 hours of date given) TB skin test (PFPD) / /

Results: Positive_ mm Negative mm ,
If positive, you mus( attach a radiology report from che t X-ray aad documentation of treatment,
1

Tetauus, Diphtheria, Pertussis Vacciue (preferred . Students without previons documentation of 2 TDaP vaccine shonld

have one dose prior to entrance based on current gnidelines, Other students should be current to maintain their statns

throughout their entire academic career. :

Date of TDaP vaccine: / /

orTd / / (within the [ast 5 +garg)
1

4
'
4

Measles, Mumps, Rubella (MIMR) .
Aubum Montgomery University requires that alf studen{s born after 1956 must have had 2 doses of a measles containing vaccine
(MMR) prior to registration. One dose must have bees. aftef 1980. Lab antibody titers (IgG) for Measles, Mumps and Rubella are

acceptable, Please attach documnentation to the back »f the form,

Daie of First Dosa_(O / (P,./‘w (€2 Dale of Second Dose / /

OPTIONAL IMMUNIZATIONS (These immunizatians are not required by the university but are recormended by the American
College Health Association.)

Hepatitis B: / / / A / /
st 2m . Ird
Varieells (Chickenpox) Vaeeine: / / - ' / /
Ist 2
Meulugococeal (meningitis) Vaccine: / o / / (MCVA preferred)
v ]u znd

T certify that the sbeye dates and vacclnatfons are true.

lee heg (9 04 ol 2Lk

|} .
Slgnatyr Health Care professional Dote Llcanse Number or Office Stamp
@ of Ucense P {Adopted 1/12, Revised 8/2012)




