ADOLESCENT & ADULT IMMUNIZATION RECORD

Clinic:
— AUBURN UNIVERSIT
Name: /‘/ (¥ C{ | NO yre | / STUDENT m‘;%’lggggngRY
Date of Birth: _3 /R0 /%] Record #: IRMA B. MOORE HALL RM. 102
Allergies: Reactions: P.0. BOX 244023
MONTGOMERY, AL 36124-4023

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

Date Admin VIS Form Given Provider Initials***
Vaccine Age at Admin or Outside Provider
Mo|Day| Yr |the time| Type |Mo| Yr Site** | Route Name
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Hep B (booster 'n! needed) Hep B Recomb) IM
MMR Rubella Rubeola MMR m’ﬂfi‘u@ 1mL|0.5cc sQ
MMR Rubella Rubeola MMR S TR o 5 sQ
Varicella Var - 0.5cc sQ
Varicella Var 0.5cc sQ
IPV ' Polio 0.5cc sa
1PV Polio 0.5cc sQ
PV Polio 0.5cc sQ
IPV Polio 0.5cc 5Q
PPV23 PPV 0.5cc 1M
PPV23 PPV 0.5cc IM
Hepatitis A Hep A IM
Hepatitis A Hep A M
HPV HPV 0.5cc 1M
HPV HPV 0.5cc IM
HPV HPV 0.5cc IM
Influenza Flu 0.5cc IM
Influenza Flu 0.5cc IM
Influenza Flu 0.5cc IM
MCV4 Mening IM
MPSV4 Mening sQ

* 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
*** VIS Language given, if not English:
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Tuberculin Test
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Titer Test Results for Non Susceptibility (IgM)
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Disease
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MONTGOMERYe®

Hepatitis A and B

Date: /1119

Dear_Mrs, {lorrel! and Mr Morvell

Your final Hepatitis A and B vaccine is now due on, v/ /20/ q.

Please call the Nursing Care Center for an appointment as soon as possible
at 244-3281.

Thank you for allowing us to participate in the protection of your good
health.

Sincerely,

Amy Mérris, BSN RN-BC

AUBURN UNIVERSITY AT MONTGOMERY

Student Health Services
P.O. Box 244023, Montgomery, AL 36124-4023; 334-244-3281; 334-244-3396

www,aum.edu



