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University of South Carolfina - SHS
Thomson Student Health Center
1409 Devine Street
Columbia, SC 29201
Phone; 803-777-3957
Fax: 803-777-3955

Pi. Name: Alshabhi, Lujen Ahmed H
Pt. Number: 00330484

DOB: 10/27/1986

Today's Date: February 3, 2016

Time: 04:11 PM

Your Immunization History:

NAME DATE RESULT
Meningococcal-unspecified 12/30/2013

Mumps Antibody IgG 1/7/2014 POSITIVE

PPD 12/30/2013 0 mm (Negative)
Rubella Antibody IgG 1/7/2014 POSITIVE
Rubeola (Measles) Antibody IgG 12/16/2013 POSITIVE

Jh_omson.Student Health Center
University of South Carolina
Columbia, SC 29208



B3-FEB-2816 17:47 From: BE3&L73955 > Pagse:3714

' ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29
Start of Page 1
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This form must be rewerned by maii or fax to: FOR OFPICE 5K DNLY

Thomson Student Health Center RECD Jabos ™ &
1mmun:em=cm Clinic

(9 Devine Strest

o

Student Health Sevices

ISRy O COUTH CADDAING ggl{:rzgxo:g.) ‘3%'723353 g
T IMMUNIZATION RECORD FORM e

Enter ali immunization dates online at My Healih Space at www.sa sc.edw/shs/mhsonline
before submitting this form,

PLEASE PRINT - This section to be completed by student

Name A’LS\;&WARHT %&JEN AHMED

Middis |

address_Bol_ gtambey vk 2 Uvnes builcfine,

Streed! PO, Boe R 7 )

Nk Cohumbia Q a8 R

Ciry State Couptry
Hovtre Phonc ) .. Celt Pbone ( ) B-Maif
First term of Enroblment (ciccle) @ Spring  Maymester  Summer{  Summer I}
Date of Birth: IM = f 1: l:i S é Age ar the time you will enter the Universidy:

on Year

Social Secarity # or ID Number for Internationals (Required): -

O Freshman 0O Transfer Ufu:r&auonal Student € Distance Education o1 Other:
Student signature /
174

SECTION A-REQUIRED IMMUNIZATIONS:

Must be completed and signed by voar healthcare provider,

i. MMR (Measlex, Mumps, Rubella): Two doses required for students horn in 1957 or later.

1 Dose 1 - Giveo at age {2 months or later Daw of administration: __ / /.
O  Dosc 2« Given at least one month after the first dose Date of administrrion: __ ¢

) Exemption: I was bom before 1957 and am exempt from this requircmsnt.
OR Proof of positive MMR titer results. (Attach lab reports)

2. Meningocaceal vaccine: Required for ail meommg students sge 21 and under. "
Proof ol reczipt of 3 conjugate meningococcsal va!:cuu:t(‘g 2. Menactra or Menveo) or a signed walver declining the vaccination
is required for all 1 mcmmng students apge 21 and under, has becn buwe:en 2 and S years since you ru;s:wed he Menomune
vaeceine, it is recommernie

that you e¢t the Mcnactra or cnvcu vaccine, Jf it hag been more thin 5 years simee you received any
mcnmgjtls vACCing, it is recommended that you zet the Menactra or Menveo vaccine.

@ Menactra 30 /A2l
48  Maonveo e OF
o Mepomune / !

I have read the ottached CDC guidelines and snderstand the associated risk of meningeeoscal discase.
3 Dotlined vacoination (gignature required)

e Eale

3. Taberculosis serecning questionnaire. (See page 2)

Updated 1171711

Thomson Student Hea. -
University of South Caroliiia
Columbia, SC 29208

End of Page 1

Student Health Services Printed 2/3/2016 by henryll
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ALSHARBHI, Lujen Ahmed H - Pt#: 00320484 - DOB: 10/27/1986 - Sex: Female - Age: 29
Start of Page 2 l

Py

TUBERCULOSIS (TB) SCREENING QUESTIONNAIRE (REQUIRED}

« Have vou ever had a positive TB gkin test?

£1¥es wNo

« Have you ever had close contact with anyone who was sick with TR? 0 Yes 7 No
+ Were you bom in one of the countries listed below and arrived in the U8,

within the past 5 years? If yes, please CIRCLE the country. o Yes (T No

Have you ever been vaceinated with BCG (bacille Calinette-Guerin) vacsine?

m"{esmNo

If yes, please CIRCLE the country,

Have you ever traveled tofin one or more of the countries listed below?

r¥es 3 No

If the answer is YES to any of the above sereening questions, you must complete page 3.
The University of South Carolina requires that studenis complete a fuberculosis risk assessment by a
physician or healtheare facility if risk is noted on TB sereening questionnaire,

If the answer is NO to all of the above questions, no further assessment is required. Proceed to puge 4.

Source: World Hualth Organization Cilobat U

Thomson Stadent Health Ceoter review Q.f\?/éw

End of Page 2

Afghupijstan Congo Kazakhstan New Caledonia South Africa
Algeria Cook Islands Kenya Nicaragua Sri Lanka
Angola PR -Congo Kiribati Niger Sudan
-Anguilla Cote d’ivoire DPR - Koren Nigeria Suriname
Argentina Croatia Repubtlic of Korea Niue Swaziland
Armenia Djibouti Kunwait N. Muariana Jslands Syrian Arab Republic
Azerbaijan Dominican Republic Kyrgyzstan Pakistan Tajikistan
Bahrain Feuador Lao PDR Palau Tanzania UR
Bangladesh El Sabvador Larvia Paama Thailand
Belarus Equatorial Guinca f.esotho Papua Mew Guinca Timor-Leste
Belize Eritrea Liberia Paraguay Togo

Benin Estonia Lithuania Peru- Tokelau
Bhutan Ethiopia TFYR of Macedonia Philippines Tonga
Bolivia French Polynesia Madagasenar Poland Tunisia
Bosnia & Herzegovina  Gabon Malawi Portugal Turkey
Botswana Garnbia Malaysia Qatar Turkraenistan
Brazil Georgia Maldives Romaaia Tuvaly
Brunei Darussalam Ghana Mali Russian Federation Uganda
Bulparia Guam Maurifania Rwanda Ukraine
Burkinit Fasa Guatemala Mauritius St. Vincent & The Uruguay
Burundi Guinea Micronesia Grenadines Uizbekistan
Cambodia Guinco-Bissau Moldovi-Rep Sso Tome & Principe Vanuatu
Cameroon Guyana Mongelia Senegal Venezuela
Cape Verde Haiti Maontenegro Serbia Vietnam
Central Aftrican Republic Honduras Morocen Seychelles Wallis & Futuna Islands
Chad india Mozambigue Sierra Leone CYemZp
China indonesia Mysnmar Singapore Zambia
Caolombia faq Namibin Solomon Islands Zimbabws
Comaros Japan Nepal Somalix

bereulests ecnuol, WHO Repon 2009, Countrics with Tuberowlesis incidonc ratss >20 casss per 146,006 populotion,

[2,}\f20‘3

Updaed 15/1711

Thomson Student Hew,...
University of South Carojina

Columbia, SC 29208

Student Health Services Printed 2/3/2016 by henryll
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‘ ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29

Start of Page 3 e
TUBERCULOSIS (TB) RISK ASSESSMENT {(Requived if risk noted on TB sereening questiotnaire)
PATIENT SECTION
Recent cose contact with someone with infeciions FB discase 7 Yes -0
Forgign-bom from (0f lrave]* sosin) a high-prevaience area (See list of countrics on the previous page)
* The sigpificance of the iraval exposire should be discussed with u healtheare provider and evalnated, © Yes o
Abnorinal prior chest X-ray Sugnesting inactive or past TB discase 3 YeswerNo
HIV/AIDS o Y oMo
Organ transplant recipient o Yes o
- imAMIGYGppressed (equivalent of 15 mg/day of prednisonc for > month or T -a antfaganist) o Yes o
i History of illicii drug nse v Yes #No
} Resident, employee or volunteer in a high-risk congregate setting (£.g. correctional facilities,
: bursing homes, homeless shelters, hospitals or gther healtheare facilities) a Yes g0
i .Medical.conditign axsocinted witkincreasead risk Of progression to 1B discase if mfected {e.g. diabetes
i eelitls: silieosisyhead; ieck or Iun cancer, hematologic or reticuloendathelial disease, such az Hodzkin's
disease or feukenia, end stage venal disense, intestinal bypass or gaswectomy, chronic malabsorplion
VDA Taur Ry csimighn THML mr i bolu or it fur Wi ) Vi PORMSSTON | ) o Yes e fo

HEALTHCARE PROVIDER SECTION - .
1. Dois the student have sigos or symptoms of active tuberculosis disease?

0 OYes  Proceed with additional evaluation to exclude active tuberculosis disease including tubereulin skin testing (TST),
chest x~ray, and sputum evaluation as indicated.

O @No  Proceed to #3 or #3. Completion of gither #2 or #3 is required for il students with any risk factor noted above or
any positive answers on the TB Sereening Questionnaire.

2. Tuberculin skin test (TST) TST result must be recorded as actual millimeters {mm) of induration. ransverse diametcr; if’
no induration, weite “0”". The TST interpretation should be bused on mm of induration as well as risk factors.

DaeGiven: 28 /127 13 DateRead: |/ | 1 14
mm dd ¥¥YY mm o w yyyy

Resuit: _ ©  wininduration  Interpremation:; Positive Negative "

3. Interferon Gamma Release Assay (IGRA): Cheek the specific method: o OFT-G = TSPOT o other
Date Obtained: _ / ! Resuly: m Negative o Positive o Intermediate

mm dd o yyyy

4. Chest x-ray: Required if TST or 1GRA is positive, or sytnploms of active discase presént. Attach 2 <opy of the chest
x-ray repon to this document.
Pate of chest x-ray: L . Result: o) Normal o Abnormal

Mmoo 9d pyyy

Mﬂl;"“"—‘bﬂ*‘ ;a—hy.‘m -

CON&ULTAHT FAMILY PHYSICIAN

. L L EMPLOYES HEA TR
5. Sputum cvaluation: Reguired if symptoms af sctive TB discase are present. Attach 3 copy of the 2, " g 3
sputum report 1o this document, . LKING A80G 2 217 ““*‘”” L
Date performed: - RS Nag\nal o Abnurmal -4 AEUICAL CITY w |
mm dd ywyy PO e N
e Rt

‘.‘;f -

N AUTESIN MokAMED S it

(Please Prinr) 4—‘\"““ \‘ ‘ ~
s Pro> BooX Q1S Jedaln < S A 20423

Stct / P O, Box Ciry “=a2a ) Siate Zip oty

Phoac: iQ 66 ) JMMQWW_M.;QQM Dade: —‘Q-«\ﬁ’—{ '9"0 L %

3 . \‘i&:{@ Updated 11U

End of Page 3
Thomson Student Heasu Cln
University of South Carolina
Columbia, SC 29208

Student Health Services Printed 2/3/2016 by henryll
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'ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/986 - Sex: Female - Age: 20

Laboratory Report - Student Health Services

Patient Name: ALSHABHI, Lujen Ahmed H

Patient #: 00330484

Age: 27 yrs at collection time (DOB: 10/27/1986)
Sex: F

Ordered by: BECTON, JAMES L JR MD

Collected: 1/7/2014 1:20 PM Specimen Received: 1/7/2014 1:21 PM Accession #: L699742-28
(Lab #: 111023)

LAB-96552 - Mumps Antibodies,lgé
Order Comment: |

ETESTING PERFORMED AT: [BN] LABCORP BURLINGTON, 1447 YORK COURT, BURLINGTON,
- NC, 27215-3361, PHONE: 800-762-4344, LABORATORY DIRECTOR: WILLIAM F
HANCOCK, MD

Test Name Result ' {Flag(s) Reference Range }gﬁeported Date

LAB Test Performed By Laboratory Corporation of America (1447 York Court Burlington, North Carolina 27215 Director

W.F. Hancock, Jr. MD CLIA 34D0655059)

*** END OF FINAL LAB REPORT **

Acknowledgment History
James L Becton, Jr. on 1/9/2014 5:23:58 AM (Acknowledge)

Thomson Student Health Center
University of South Carolina

Columbia, SC 29208

Student Health Services Printed 2/3/2016 by henryll
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'ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29
Laboratory Report - Student Health Services

Patient Name: ALSHABHI, Lujen Ahmed H

Patient #: 00330484

Age: 27 yrs at collection time (DOB: 10/27/1986)
Sex: F

Ordered by: BECTON, JAMES L JR MD
Collected: 1/7/2014 1:20 PM Accession #: L699682-51
(Lab #: 111024)

LAB-5197 - Rubella antibodies, 196

‘TESTING PERFORMED AT: [BN] LABCORP BURLINGTON, 1447 YORK COURT, BURLINGTON,

NC, 27215-3361, PHONE: 800-762-4344, LABORATORY DIRECTOR: WILLIAM F
_HANCOCK, MD

%st Name Result Flag(s)' Reference Range iReparted Date EFootnotel
RUBELLA ANTIBODIES, 1GG 43 IU/ML 1/8/2014 7:41 AM g_LAB
NON-IMMUNE <5
EQUIVOCAL 5 -9

IMMUNE >8

LAB Test Performed By Laboratory Corporation of America (1447 York Court Burlington, North Carolina 27215 Director
W.F. Hancock, Jr. MD CLIA 34D0655059)

** END OF FINAL LAB REPORT ***

Acknowledgment History
James L Becton, Jr. on 1/8/2014 8:48:54 AM (Acknowledge)

Thomson_Student Health Center
University of South Carolina
Columbia, SC 29208

Student Health Services Printed 2/3/2016 by henryll
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Start of Page 10

. Pase:12714
‘'emale - Age: 29

Vaccine Vacehng Vaccine

Vaccination Given by Civen by Given by

Hepatitis B

Hepatitis A

Meningocoeeal L FM 78 Md— 7

7

H. Influcaza

DT

Prneumacoccal

Varicella

Rubeiia

Thomson Student [Health Ce;n.ter
University of South Carolina
Columbia, SC 29208

End of Page 10
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ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29

Start of Page 8
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University ¢
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ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29

Start of Page 9 _
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Thomsot Student Health L‘-u..-s.. A
University of South Carolitia
Columbia, SC 29208
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ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29

Start of Page 7 L A R
! -MRN; JB000-009-514-225 Name: Al Shabehi, Lojin Ahmed Hamed
Admit: 14111712 Disch: 14/1)/12 Referring MRN:
Age: 27 years Sex: Female Laeatian: JD Denial Clinic

/mmanole gy

l Immunology 1

16/1213 09:18:00 HBs Ag;
Reference range is Negative,

16012713 09:18:00 Anti H{Bs:
<10 s Negative.

10-100 = weak immunity
> 100 good immunity

16712713 09:18:00 Anti HBe:
Reforence range is Nepative,

EG/12/13 09:18:00 And HCV:
Reference range is Negative,

16/12/13 09:18:00 HIV Ag/Ab:
Reference range is Negative.
All positive & borderline will be rested by HIV Western Blot.

®

16/12/13 09:18:00 Syphilis Ab:
Reference range is Non-reactive,
All positive ot borderline results of syphilis will be confirmed.

16/12/13 09:18:00 Measles 1pG:

< 8 is Negative

B-12 is Bquivocal

>12 is Positive

Equivocal should be tested after 2-3 woeks with new sample.

L6/12/13 09:18:00 Varicclia laG:

«8 1§ Negative

8-12 is Bonderline

> 12 is Positive.

Borderline should be repeated after 3 weeks.

ij}ﬁié:muwﬁﬁ Brikatl, ARjam Molwrmad : I'?ge 3"_3?_3'
9 2 22783 131006
h Cen
nt Hea .
End of Page 7 Thomsot ‘S*’gtug; South Ca’fq i
University © 5 2920

Columbid,

dent Health Services Printed 2/3/2016 by henryll
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ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29
Start of Page 6

‘

MRN: ID000-009-514-225
Admit: 14/1 1112 Bisch: 147)11/12
Age: 27 vears Sex: Female

Name: Al Shabehi, Lojin Aluned Hamed
Referring MRN:
Location: JD Dental Clinic

l Hemareoloygy
=

{ Routine Hematoiogy .

Date  16/12/2003
Time  09:13:00

Procedure Ref Range Units
WBC 5.1 [4.0-11.0]  x1079
RBC 5.1 [4.5:6.5]  xI0M2L
Hgb 13.7 [11.5-16.5]  povidl,
Hes 40.4 (40.0-53.01 %
MCV 79.0 [76.9-96.0] iL
MCH 268 L [27.032.03 PE
MCHC 340 (32.0-360]  gosdL
RDW 6.2 H (115145} %
Platclet 186 {150-450]  x10°9/L
MPY 8.60 [8.00-12,00] fL
Lymph Auto% 30 %
Mono Auto%s 5.60 %
Neutro Autods 39.50 %
Loy Auo% 3.10 %
Haso Auto% 1 Y
Others Auto% 2 %
Lymph Auto# 1.51 {1.50-4.00]  xJ0~o/L
Mono Autoff 029 (0.20-0.86] =10"9/L
Neulro Auto# 3.00 [2.00-7.507 x10"9/L
Fos Autod 0.16 [0.10:0.70] x1079M,
Raso Autod 0.05 [0.00-0.10] x10™9/L.
Othere Auto# (L9 x10MO/L
ESR i1 [0-20] mm/br

16/12/13 09:1%:00 HAV IgG:

Reference range 15 Negative,

| immunology ]
Date  16/12/2013
Time 09:}18:00
Procedure Rei Ranpe Units
HAV IgG i dNonreactive
1TBs Ag i Nonreactive
Anti HBs i 156.07 mi/imL
Anti HBe @ Nooreactive
Anti HCV i MNonreactive
HIV Ag/Abi Nonreactive
Syphilis Ab i Nonreactive
wMeasles (g0 i 32.84 U/mL
Varicella 1gG i 225.03 L/ml.

Capy 104 6106493 Al Bahkali, Ahlan Moehattimed

179960

Page £ of
AV 11006

End of Page 6

~homson Student Health anter
Tniversity of South Carolina
Columbia, SC 29203
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ALSHABHLI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29

— Pase:6714

Start of Paae 4

* EY
SECTION B : OPTION I NIZATIONS

The following vaccines are sirongly recommiended, but are nai currently required for adinission. They are avaitable through
Health Services on a fee-fur-servige basis:

1PV (Human Papillomavirusy: WA Dosefl: _ /¢ Dose#2y _ 7 ¢ Dose#d:. 7 ./

L Mepatitis B Aaki DS ‘2?9‘?3.; Dose#l; /i Dose#: 4/ __ Dose#d: [ f__

3. Tetanus and Diphll:e‘:'i;?‘ B T-daps ___F ar T, 21 1 Q7 1992

4. Hepatitis A:  non - reseive, Dose #1: 30/ 12413 Dose#2: _ 7 /___ Cniald gt Fatea ;).u.“:n‘l% 5

5. Varieella: T9G : 2 3‘3‘ :3 O\ pose#i: __/ /. Dose#2: __J__[__ c‘;“;‘é‘-;gig JhMLY PHYSIGIAN
or yhoes bl i i :i”___ SNG Aﬂﬁﬁﬂm oﬁiiﬁrm

Dase#l: __ [/ Dose #2 : b4 Dose#y: {/

g

4 gt

N case Frot) > e
e PO BOC GslsT  Jedn  C EsA- 423
‘ e e o b id Siaie Bpode w7 o T
Phone: @ 66 19 pRY 0000 Xt SO due: ALY (o2l £oma
SECTION C: PARENTAL CONSENT (if student is under the age of 16) ;% rigagen

§ R
b o
. 4 . . & My -gc%
{ herghy authorize any medical treatment andéor counseling services for my son‘daughier that may be advised o °?’~§‘P.%
e healtheare providers andior counsclors at the Unive ity of Souih Carolina. A 4

R
“:._.-‘._ Nivle

Parent Signature: pAYi Date:__

C
SECTION D: IMMUNIZATION EXEMPTIONS

O This srudent is exempt from the above immunizations on grounds of permapent medical contraindication, Attach verification by
doctor.
3 This student is temporarily exempt from the above immunizations vatil __ 7/ . Attach verification by doctor.

O ‘This student is sxempt from the above immunizations on grounds of religions exemption. Attach verification by raligious leader
or health department, .

| —Ditance Leasning Exemption ¢ ) ) o )
teh Bt ture by my sigpature that T will ONLY be enrolling in courses offered by distwnee learning and therefore will not be attending
5 ¥NY. classes on.the University of South Carolina~Columbia campus. | undersiand (hat registering for o course offered on-cumpus or

at a University owned or controlied facility voids this cxemption, and 1 will be excluded from class until 1 provide proof of
. viidnizitians, This exgmptidiult be requested for each new term of repistration for off-campas coursas,
| aot D Ny TP
= e o, ;

G ;W Signamre |
P

&
L \
\
oy

o

. ““This form is fo be si

igned, stamped, and submiited to the
o o “Thomson Student ﬁe;slth Center Immunization Clinic
) 1409 Devine Strect, Columbia, SC 29208
‘ or faxed to (8(3) 777-3955.
: 4 Updawed 11/4/10
ey
End of Page 4

Thomson Student Health Center

University of South Carolina
Columbia, SC 29203

Student Health Services

Printed 2/3/2016 by henryll
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ALSHABHI, Lujen Ahmed H - Pt#: 00330484 - DOB: 10/27/1986 - Sex: Female - Age: 29
Start of Page 5

Kingdotm of Saudi Arabin

National Guard IHeslth Affairs

King AbdulAziz Medical City - Jeddah

Department of Parholnoy & 1 ahararory Maodicina
P.O.Box 9515, Jeddah. Mail Code: 6277

Tel: +866-2-624-0000 Fxt. 21650/21367

Fax: +966-2-624-7143

Client: 1D King AbdulAziz National Guard Hospital - Jeddah

MRN: JDO0D-009.514-225 Name: Al Shabeln, Lojin Ahmed Harmed

Adngit: 14711412 Physician: 9106493 Al Bahkali, Ahlan Molammed
Disch: 14/11/12 TReferring MRN:

Age: 27 yeurs Sex: Female Laocation: 11 Dentat Clitic

L R 1S oy

A Rl
i General Chemistry ]
Date  16/12/2013
Tune  09:18:00

Procedure RefRaoge  Uhits
AGAP 9 [7-%5] mmol/L
Albumin Lvl 40 f35-501 /L
Alk Phos a9 {2G-130] U/L
ALT 12 [5-55] UiL
AST 15 {5-34] UL
Bili Total 7.3 [3.4-205] umol/L
BUN 2.6 L {3.2-747  mmoVL
Chioride Lyl 106 [93-1G7]  mmolVL
coz 3 [22-29) mmol/L
Creatinine 48 1. [53-97] amol/L
Chol 4,40 [0.00-5.18] mmol/L
GGT 14 1L {3690} A,
Globulin 29 {23401 e/L
Glueose Random 50 {2.9-7.8] munol/L
DL 1.50 1, {>=1.25}  mmol/L
LDLe 2.57 [<=3.40]) mmolL
Potassium Lv] 3.4 {3.3:5.1)  mmol/L.
Sodiwm Lvl 135 L [136-145] mmoll.
Total Protein 69 [60-83} gL
‘Trig 0.73 [«»2.25]  mmoll

| Endocrinology |

Daie  16/12/2013
Time  09:15:00

Procedure RefRapge  Unitg
Beta hCG Qnt £ [0.0-50]  TUL -

Topy to: 9106493 Al Bahkali. ARlam Mohamnad T  Page Lol ¥
LHRG6D S8/ X 0006

End of Page 5

“homson Student Health Center
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