This card should be carried at all times and is not transferable. Your
Warhawk Access Card is permanent and valid as long as you are
enrolled student or employee of the University. The card should be
retained by students during semesters not enrolled for use when
returning to school.

Report loss of card immediately to the ID Card Office (244-3555)
or Campus Police (only when ID Card Office is closed). You will be
responsible for all charges until the card is reported lost. A fee will be
charged for replacement of a lost card.



AUBURN UNIVERSITY P.0. Box 244023
AT MONTEOUMERY Montgomery, AL 36124

Phone: 334-244-3281
ENT HEALTH SER
STUR SERVICES Fax: 334-244-3396

AUTHORIZATION TO RELEASE MEDICAL INFORMATION

Patient Information

Student Number: __S0D 2 X0 4490
Name: _AJURL ROHIT YIENKAT [evmA€  DateofBirth: pq/ 03/ 2o

Address: _% ][ In) [ EENN AVE ﬂ/f 1 Phone Number:___ 334 4 4) © 340

City: /A DEURAS State: AL Zip:26 ) 50 Email:__ K YA 0001 @ o inn: Q!A(

Please select one of the following:

O Release information FROM Auburn University at Montgomery Student Health Services to an AUM
department/outside medical facility/person (Circle one)

%Release information from an AUM department{outside medical facilitfiperson (Circle one)
TO Auburn University at Montgomery Student Health Services

Outside Medical Facility/ AUM Department/Person

Name: Mmag_wr_{m Dateof Birth: __/___/

Address: Phone: Fax:
City: State: Zip: Email:
Please select one of the following:
M Fax Records O Mail Records O Hold Records for Patient Pickup
Type(syof Records Requested:

glmmunizations ONLY: please specify (if all, put ALL)
Radiology Report

J Lab Results

O General summary of treatment issues, progress, current functioning
O other: please specify

This consent may be needed at any time by the patient/client, but ending the consent will not cancel any actions that
have already taken as allowed by this form. Unless the client wishes to cancel this consent at an earlier time, it will
automatically stop upon the date and/or condition indicated below.

Date: Event/Consent:

It is understood that the duration of this consent will not be longer than necessary and reasonable to carry out the
purpose for which it is given.

I P XY I

Patient Name or Authorized Representative (Please Print) ‘P{WM rized Representative Date

f— slalze.

Last 4 of Patient’s Social Security # Witness Sig‘éture (REQUIRED) Date

03/2020
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TRANSMISSION VERIFICATION REPORT

TIME : ©8/19/2828 09:54
NAME : AUM
FAX  : 33424433396
TEL :
SER..# : BROD8J659256
DATE, TIME 98/19 ©9:48 B
FAX NO. /NAME 91334528678609741319
DURATION 00:06:03
PAGE(S) 09
RESULT oK
MODE STANDARD

ECM




P.O. Box 244023 Au M | AUBURN UNIVERSITY
Montgomery, AL 36124 AT MONTGOMERY
Phone: 334-244-3281 STUDENT HEALTH SERVICES

Fax: 334-244-3396

Attn: 0\ o0 ‘Ur\\uws“,l:j N\.&,&iCO\\ Clini ¢

Yo From: \UM\ - Lachguk Jeatth Seses
Fax: 23|~ 528-(e18 Pages:

Phone: Date {) IQ\aoé-o

Re: {Q B\l «©

O Urgent O For Review O Please Comment O Please Reply [ Please Recycle

Comments:

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA)
Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom it is addressed
and may contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction.
Please notify the sender by telephone (number listed above) to arrange the return or destruction of the
information and all copies.



AUM Student Health Services
Immunization Record

Patient Name: ROHIT ALURI Birthdate: 09/03/2000
Allergies/Medical Alert:
. Immunization " |Date ;  [Site . |Dose | MFR |[Comments | V.S |mitials -
zZ20lc> 0.5 2 s | anl
Tdap ET :
e Bwag g
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MMR g
HEP A
HEP B
Other
=7 | DeteGiven: | DateRead: | Results: |~—MFR LOTH g s Eomments————|—Initials—{—
Tuberculin Testing 12131202013(5(20 |\ Emm |50 1CsTHI{ IR L bt g an | Ky
| PPD (MANTOUX).
S0l iDes s
Initials. g -ngnatu_re:'_ Stk ] e 11 ] . Signature:
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MEDICAL INFORMATION FORM

ECE FRVES AUBURN UNIVERSITY
o Lt (CONFIDENTIALY ‘
MEDICAITALGAUBAL MINAUIT ~ Briperty of Auburn University Medical Clinic. Information may not be released to ajthird party unless a
proper accip ble oyfforization is furnighed to the Medical Clinic. This release must comply with State and Federal Regu ations. Incomplete
or ingey tion may delay your clearance, cancel your registration, or cause improper decisions of your future medical care.
BEFORE YOU MAIL TI1IS FORM, be sure to COMPLETE BOTH SIDES...Sign...Have one of your Parents/Guardians Sign

L, FAX or E-Mail TO: .

Auburn University Medical Clinic ~ Phone: (334) 844-44)16

R | l ATTN: Medical Records Fax: (334)528-6780
i 400 Lem Morrison Drive E-Mail: aumcmed s(@eame.org
Aubum University, AL 36849-5349 .
T
¢ GENERAL INFORMATION
woe_ALVURT _ ROWTT  VENKAT KUMAR swciscosiys ’ : —
st Firt Middle Wyp AU User IDGID RVADODL —

]
Homs Address. f'& 0-393 , AP -R-A-257 VINBLAR X kP

e HYDERARAD

Stadent’s Cell Phone: I_iﬂ_'—, 'M,&ﬂ—c

swe TELANGABVA Zr

peetsie_D3 1 00 1+ 2000

Sen(circtecss) () F

Emergrocy Cuu:ii-é:ﬁnr: g g\T K ASU Relatioobipt UN{ L F:

Telephoos: HOME: { 3- i WORK: ). . CELLULAR: ¥

adwes_§L 53 (REFKSTOELOOP HOOVER ALARAMA 352 Lty
Zip

* Sweet/ PO, B City

Autherization fer thnléi:&huunnﬁwﬂuﬂ(mdu 19 years of ege)t

-
Aobara Emsll Aunmﬁmw
/

Stme

A . b liee——"

(Sigasture of pareatof fegal guardian}

—— — —tum -

List Allergicsto cteriems__PPD S AMR
Stadent Starting Schact: BALL ;_0ald

-3 Semester Year |

4 MEDICAL DOCUMENTATION
REQ_U]RED:%

L
concernung T --: pretacol.
Date PPD glven; 2.‘?!0 .‘llnl?

Resulis of PPD (MUST BE DOCUMENTED IN MM -NO EXCEPTIONSY_ffa = FLEASE, DO

TUBERCULIN SKIN TEST (FPD) This is required witkla s
m},‘mmﬁﬁ:w\uﬂmdhmmmdppl
vherculesis

_Dtcmuhrud(mbewuﬂiuémllhwumdnahmdm‘n heoxrs),
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or. P.V. RA‘iTNAI(!-..‘:

— '
mo.priseaime P2V B ATN A kAR Rogd. Neciitdstane ™0 (ved)
& OR cmrdrga g;}eﬁgg’ it
: CHIL % L
ML v S S %3, Road No.t, KPHE Lolomy
: Kukatpally, HYDERABAD - 500 0’2
REQUIRED: A copy of 48 immunization recard with your MMRs documeated will be scceptable,  Ph: 040 -2 052448
2. MEASLES: / o / Measles vacelnr, Live, Attesasted IS reqaired if bora after 1957, Lart dose st be alnce 1989, g
pae_%0{061 2017 Type (circle): MMR MR M ; TNA‘U‘-
7 i i P.V. R
MD. Printed Kame p-\l- RATNAKAR E[F::e;ﬁ ;q_mfsﬁ‘.&' ':SD' (Ped)
& i T Y o8 Childran Speciay "
M.D, Signstare i R\k\/ SVS CH[LDR : HOSP!TAU
| 8 HhiG-243, Rezd No & KPHSLS 03
++#(OPTIONAL)*##+4++(OPTIONAL)**4+#(OPTIONAL)*+++++4(OPTION (RETONAL o+

3, Tetsmus Tosld ~ Dt o 1s: sevies or booater

4. Mrningococcal Mealspitly Vacclog = Duls

8, Mepatitls B Serirs~ Dates of Series
1o the eveat this documeatsiion Is not easily obizizable,

all of the above services ¢an be provided af the Au;burn University Medlcal Clale for & fee
Pagel
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DIRECTORATE OF INSTITUTE OF PREVENTIVE MEDICINE
PUBLIC HEALTH LAES & FOOD (HEALTH) ADMN. - HYDERABAD - 500 029, TS,




