AUBURN

MONTGOMERY

Hepatitis A Reminder

Date: 11 125 W3

Dear /A | .

Your final Hepatitis A vaccination is due on __j 3. s =)
It is 1mp011ant that you continue your series within the recommended schedule to obtam

the maximum effect from your vaccination.

In order to achieve maximum benefits, you should receive your vaccine no later than
12 \aal @

If you have received this immunization elsewhere, please submit a copy for our records.
If you wish to continue the series at the AUM Nursing Care Center, contact our clinic at
244-3281 to set up an appointment at your earliest convenience.

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

Sincerely,
) -4
Ly Mearris, AN

Amy Morris, MPA, RN-BC

AUBURN UNIVERSITY AT MONTGOMERY

STUDENT HEALTH SERVICES




Remember-

Take 1 capsule every other day

for 7 days.

Skip .

a day i Skip

i
a day
i 4th Capsule
i

Take on an empty

Take with
stomach (at1 Do not take Keep 1
) 1hourl)@fnreeisrI : ,uizl‘g:r:n with antibiotics : eersfr?gee::t%s; s
2 hours after a meal) : water : ; (35°F-46°F)
What is Vivotif?
Vivntif (Tnbamid Veaacte . oe B
~AUBURN MONTGOMERY
Carol Stewart, C.RN.P = ) STUDENT HEALTH CENTER Ramona Lazenby, C.R.N.P.
Lic. #1-045437 P O. Box 244023 Lic. #1-039092
Rx: 1178 Montgomery, AL 36124-4023 Rx: 0703
. (334) 244-3281 Maryluz Fuentes, M.D.
- Darlene Pierce, C.R.N.P. (334) 286-3444
Lic. #1-134315 DEA #BF 6451520
RX: 3692 AL #24127
Name Al( MI‘\’C)(\P\\ Date LQ\\S ll:l-—
Address,
B Vivotif
Disp: 4
Sig: Take as directed.
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