AUM Student Health Services

Immunization Record

Patient Name: M/, ¢: lun ~€&
’ \

Allergies/Medical Alert:

Birthdate: 1\ \ ] (o

Immunization

Date

Site

Dose

MFR

Tdap

1lq20

LD 0.5 ¢cc

V.l S.

Initials

A29KkM

211

A

12/03/24

Td Booster

MMR

SR~ il

05mL

424392

HEP A

HEP B

Other

Tuberculin Testing

0.1mlID

Date Given:

Date Read:

Results:

MEFR

LOTH

- Comments

Initials.

_ PPD (MANTOUX)

Initials

Signature

Initials

Signature

N

: ,QMJW

AUBURN UNIVERSITY MONTGNOMERY

STUDENT HEALTH CENTER

IRMA B. MOORE HALL RM. 102

P.0. BOX 244023
MONTGOMERY, AL 36124-4023

STAMP ABOVE




