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ADOLESCENT & ADULT IMMUNIZATION RECORD

Clinicc: AVM = LOHS

Name: Kovi Connon

Date of Birth: _ 2 /||
Allergies: AJAM A

/B9 Record #:

History of Chickenpox? YES or NO If yes, date if known:

Reactions:

Provider Initials***

Date Admin VIS Form Given
Vaccine Age at Manuf : Admin or Qutside Provider
Mo(Day| Yr |the time| Type |Mo| Yr | Abbr* 0C924 Site** | Route Name
10/26/20

Td Td ' M
r e e IM

Reducel Diphtheri '
Td Td I:x:{:ie ndlgc‘e‘lmgr Pertusti®.ScC IM LOT: IR

Vacoimd-Adsarhret Zl  05/24/22
Td Td BOOSTHIX usfflScc M

T TR i DG SB1E0 81543
Tdap RO Tdap Soosmitiine iyl scc| L0 [Im it A 5

4960018 Hepatitis B
Hep B %’H@pﬂ- FL 20 LD |m (Recombinant) Vaccine
{ -
TWINRIX
Hep B Heg = 1Single-dose 0.5-mL Vial 702151400 M N 1mt
_ MEASLES, MUMPS, AND GlavoSmitiine III'Illl"l'i'ill'll'lll"lnl -
Hep B Heg g nj':’n‘:%@'-/\ VIRUS VACCINE LIVE 1M Biclogicals
Ax only 95708
Hep B {booster if needed) Hep e Lol Exp, M
— - 5014807
MMR Rubella Rubeola ?, i 12 MMk 202may1s & IQ» sQ Q’n’&""
‘ 1 Single-dose 0.5-mL Vial 7002025000 5
MMR Rubella Rubeola MV VAHIGET.QLA \?l\l;iEUSm\IACEINE ; Q
Varicella 7+ \ 20 Vat VA’@‘;yﬂ@ R P Isa AN
* STORE FROZEN:-58°F TO +5°F  Lot&Exp.
Varicella Var e RV 6015462 sQ
. © %ﬁsﬁﬁf&:ﬂcm 0859, USA 202IMAY20
1PV Polic U.LL sQ
- . < -

IPV 231 RO Polio SP | PIEFol s L |sa )@’{M
1PV Polio 0.5¢cc sQ
IPV Polio 0.5¢cc sQ
PPV23 PPV 0.5¢cc M
PPV23 PPV 0.5¢cc IM
Hepatitis A Hep A IM
Hepatitis A Hep A iM
HPV HPV 0.5cc IM
HPV HPV 0.5cc IM
HPV HPV 0.5cc IM
Influenza Flu 0.5cc IM
Influenza Flu 0:5¢e M
Influenza Flu 0.5cc M
MCV4 Mening IM
MPSV4 Mening 5Q

* Manufacturers: M= Merck; S = Sanofi Pasteur; W = Wyeth; G = GlaxoSmithKline
** Sites: LT = Left Thigh, RT = Right Thigh, LA = Left Arm, RA = Right Arm, LD = Left Deltoid, RD = Right Deltoid

**% \/|S Language given, if not English:




AUBURN UNIVERSITY
AT MONTGOMERY

P.O. Box 244023
Montgomery, AL 36124

Phone: 334-244-3281 STUDENT HEALTH SERVICES
Fax: 334-244-3396

Attn: 0 o e

To: d&b{\ P{\\D From: V‘ZVVL# /M“OV\/:é I@w
Faxi 5= (36 7200 Pages: '/ |

Phone: pate [ 20205

, [
Re: KDY; Céké/\no;/\ cc:
[ Urgent wor Review L1 Please Comment [0 Please Reply [1 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.
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OCCU-MED 2121 West Bullard Ave, Fresno, CA 93711

Date: June 29, 2020

From

Auburn University Montgomery Ocou-Med
Attention: Mame: Cari Pillo
Phone:  (334) 244-3281 Phone: (559) 435-2800 x137
Faxe  (334) 244-3396 Fax: (559) 435-7200
RE: \ézf]ﬂgghom Scheduling for Kori E-Mail: cpillo@ocru-med.com
REMARKS: Clurgent [ For your review Oreply AsAP Opriease comment

Kari Cannon is scheduled for an immunization appointment on Wednesday, July 1, 2020 at 9:00 AM.
Included with this fax is an authorization of services ta be provided to this applicant on our behalf, [f
you have any guestions, please feel free to contact me.

If you have any issues please contact Occu-Med at (559) 435-2800.

Thank you,

Cari Pillo

Caordidentisfity Notice

The documents accompanying this FAX franswission cotdain confidential information, This ifarmation is intended only for the use of the individualls) named abave, §
vou are not the intended recipient or the employee or agent responsible to deliver this FAX 1o the intended recipient, you are herehy notified that any disclosure, copying,
distribustion, or the taking of any action in reliance on the cartents of this information is not permissible. If you have raceived this FAX in error, immediately notify us at the
number listed above to arrange for return of the documents, Thank you,
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Avthorization for Immmwnization Services
2121 West Bullard Ave, Fresno, CA T:(559) 435-2800 F:(800) 262-2863

OCCU-MED

Applecant Nawe Employer Clinde Information
T [P Aubum Universicy Montgormery
Kori Cannan Veelrus 7461 East Diive , Moore Hall
Social Security Number Job ¢l Montgomery, AL 361 17, United StatesPhone:
social Becur her Job Class

(334) 244-3281

Fux: (334) 244-3396

XK-XX-7298 Service Desk Adminisuator [ ‘
Date of Birth Exam Type Appointment Date/Time
311111989 Occu-VAX Stateside (Al ghanistan) 1 TIL2020 at 9:00 AM

Reguested Dmmunizations

Admiaistration of Tmununizations should be resiricted to the Trnunizations listed below:

Dmuonization Name Lot Wumber Dose Initials Date Given

v Tetanus-Diphtheria and Pertussis (TDAP) DCGA ({ D S gl 7 I 20720

v’ Hepatitis A & B Combination (Twinrix) Y Fo/ L [.0cc AN 2 \ 2020

v MMR (Measles, Miunps & Rubella) SOMSO+ OvScc MA\E a1 (2020

v Typhoid Vaceination - Injection 1 P)‘:}?;l m O 4)((. ' 2020

v’ Varcella Vaccination <0184 N O See A~ e { [ 202 ®)
ectable Falia — 2 : L

v Injectable Polio PLEZolm O S ¢ 7Q/f/lf\ 7|

Admimistration of immuizations and/or titers not specified above 18 NOT AUTHORIZED . An additional Tremunization
Authorization ymust be obtained prior-to the administration of any-irmmunizations-not specifizd above.

¢ Oceu-Med will not authorize or cover the cost of Rapid Schedule Twinrix,
¢ All follow-up imuunizations are the responsibility of the patient unless explicitly authorized by Occu-Med in
writing,

U,us au(h.mmtmn shall be valid mml TI1E12020
eyt E R R 5 ) I BB RS I T U S L (8 B B TR T L RIS U T T (N (O T T b 8 L L B N R L (M T K L (U o B L ) -

Onu: the immanizations requested have boen administered, please insert the lot munbers, dosage, initials of medical personnel
administering vaceines, and date vaccine given on this form and fax to Oc cu-Med at (8 300) 262-2863. This docurnentation will be
utilized duung the review of invoiees and must includs lot nuraber, date of service, site of adminkstration and mmonizations
administered. Payment will not be submitted without such documentation,

Should the patient request any immunizations not authovized thy cmgfh this document, it is vital that they be informed that
those treatments will be at bis/ber own expense and are not required for deployment or by OceuMed; therefore,
I unizations uot listed above will not be paid by Oven-Med.

st st sl s sk st stk skl ko skl ol sloRsol el ool ol ol skolsotioR siolol skofoloR kol skolskel stk ool skototol kol ekl kol ok skl kololol kol ok ok ook kelolkok gkl
Submission Instroctions Bill Exan To
» Please call (559) 4352800 5270 with any questions regording the testing Qcen-Med
requested on this anthorization Atur Accounts Payable
2121 West Bullard Ave

» Imediately fax results to (800} 2622863 upon completion oy alternatively enail

ey Fresno, CA 93711
results to harvesting @oceu-med. comn

T (559) 435-2800 %269
B (559) 4352520




