AUM Student Health Services
Immunization Record

Patient Name: C_,D,L_L_" L m&\)\jﬂ"\ Birthdate: 1013 § 14<3
Allergies/Medical Alertip \\ey i 1ney )
| o
Immunization |Date Site Dose MFR |Comments V.I.S Initials
Tdap
Td Booster

MMR

HEP A

HEP B

Polio RIEEY Ohes | 0l [Stneh | ES v JAR
Other R 10 _|nD0i492.8H 80010
petid 0 0 Smt msh_amum_mﬁﬁ'fq |
EYIYE -190 ‘%@
Date Given: | Date Read: | Results: MFR LOT#H comments Initials
Tuberculin Testing
PPD (MANTOUX) |2
0.1mlID
Initials Signature Initials Signature
VIR : ~n)
AUBURN UNIVERSITY MONTGOMERY
STUDENT HEALTH CENTER
[RMA B. MOORE HALL RM. 102
P.O. BOX 244023
MONTGOMERY, AL 36124-4023

STAMP ABOVE




