TDAP (TETANUS, DIPTHERIA, PERTUSSIS) IMMUNIZATION
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TETANUS, DIPTHERIA, & PERTUSSIS (TDAP) VACCINATION -~ TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE.

ATDAP BOOSTER IS REQUIRED EVERY 10 YEARS AFTER INITIAL VACCINE.

DATE OF ORIGINAL TDAP VACCINATION: . DATE OF MOST RECENT BOOSTER: >

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT) /At ¢ ll Movis 2L
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PHYSICIAN/NURSE PRACTITIONER SIGNATURE
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Provider:

AUBURN UNTVERSITY MONTGOMERY
'STODENT HEALTH'CENTER
IRMABI MOORE BALL RM. 102
P.0: BOX 244023 —
MONTGOMERY, AL 36124-4023




