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AUBURN

MONTGOMERY

Hepatitis A Reminder

Date: i1 Q“?I;w‘:)“/

Dear _ Ann€ cnd C&VSOV\

Your final Hepatitis A vaccination is due oni- & l 5 l 132
It is important that you continue your series within the recommended schedule to obtaln
the maximum effect from your vaccination.

. . e " . .
In order to achieve maximum benefits, you should receive your vaccine no later than
12 aa iz

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,

Amy Morris, MPA, RN-BC

AUBURN UNIVERSITY AT MONTGOMERY
STUDENT HEALTH SERVICES

P. O. Box 244023, Montgomery, Alabama, 36124; Telephone:334-244-3281, Fax:334-244-3396



