Immunization Form

To ensure the health and safety of our campus, immunizations against communicable diseases is extremely important. Vaccination
against Measles, Mumps, Rubella (MMR), Tetanus, Diphtheria and Pertussis (Tdap), and proof of negative Tuberculosis is
required of all students entering Auburn Montgomery. This form must be completed and is the preferred document for proof of
immunizations and TB testing.
Complete and Returnto:  Student Health Center

Attn: Immunizations

PO Box 244023

Montgomery, AL 36124

(334) 244-3281 Fax (334) 244-3396
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REQUIRED IMMUNIZATIONS
Tuberculosis S¢regning (within 6 months prior to semester student is to begin at AUM.) IQ\
Date Given 7! (Date of reading, within 48 to 72 hours of date given) TB skin test {PPD) g / o? D /

Results: Positive mm Negative mm

If positive, you must attach a radiology report from chest X-ray and documentation of treatment.

Tetanus, Diphtheria, Pertussis (Tdap) Vaccine. Students without previous documentation of a Tdap vaccine should have
one dose within the last 10 years. Other students should be current to maintain their status throughout their entire

demi 2
aDc:tef)';Sdi‘:-?a;cine: Q\ / 9‘%/ l&

Measles, Mumps, Rubella (MMR)
Auburn Monigomery University requires that all students born afier 1956 must have had 2 doses of a measles containing vaccine (MMR) prior to
registration, One dose must have been after 1980. Lab antibody titers (1gG) for Measles, Mumps and Rubella are acceptable. Please attach
documentation 1o the back of the form,

Date of First Dose 6 / Bla ! 2‘ ODB Date of Second Doscﬁ[_f_&%r ﬂ@

OPTIONAL IMMUNIZATIONS (These immunizations are not required by the university but are recommended by the American
Cotlege Health Association.)

Hepatitis B: 2 I’Q/ﬁ@[)} (’f I/q IQDX)» g /ij/ QOO}

2nd
Varicella (Chickenpox) Vaccine: & / 9\@ / 5\0 O % [/t / ll’{ / Q‘DD 7
Ist P
Meningococcal (MenACWY) Vaccine: & / 9\4’ / m \% / / (One dose on or after the 16™
birthday) I~ 2nd
Meningococeal B Vaccine / /
I certify that the above dates and vaccinations are teme.. * er' A_YF !%Q':”\"" {—'[A'i —
| e lL \)3?33'1 ac.
-~ . "NONE (354) 7408121
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(Adopted 1/12, Revised 8/2016)



TB Skin Test (86580)
Saquoia E. Matthews

Final, Not Reviewed
Diagnosis: Well adolescent visit (Z00.129)

Ordered by Kerri Connclly on behalf of Florance Hyppolite, MD on 3/18/2021 (Routing)
Collected on 3/18/2021 8:21 AM

Reported on 3/20/2021 11:26 AM (LABORATORY)

Result Note;

1116- TB skin test, Lot#C5735AA, exp date: 28 JUL 2022, 0.1lmL ID R forearm, RTC in
48-72hrs to read. kllpn

Test Name Result Units Nermal Range Status
SKIN TEST INTRADERMAL TB 0 MM Final
Note:
NEGATIVE. JCK LEN
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Immunization Record for Saquoia E. Matthews

Immunization Type Immunization Order Date Medication Funding | Comment
DTaP #1 . DTaP {9070Q) (DTaP cvx 20) 4/19/2002
DTaP #2 . DTaP {90700) (DTaP cvx 20) 8/19/2002
DTaP #3 DTaP (90700) (DTaP cvx 20) 11/19/2002
DTaP #4 DTaP (90700) (DTaP cvx 20) 1/22/2007
DTaP #5 DTaP (90700) {DTaP cvx 20) 8/19/2003
Hep A pediatric/adolescent (2 dose) (90633) (HEP A Vaqta, :
Hep A #1 CHILD) 2/27/2013 25UNIT/0.5ML Public
Hep A pediatric/adolescent (2 dose) (30633) (HEP A Vagta, ;
Hep A #2 CHILD) 10/9/2013 25UNIT/0.5ML Public
Hep B #1 Hep B pediatric/adolescent (90744) (HEP B CHILD) | 2/15/2002 EAMC
Hep B #2 Hep B pediatric/adolescent (90744) (HEP B CHILD) | 4/19/2002
Hep B #3 Hep B pediatric/adolescent {90744} (HEP B CHILD) | 8/19/2002
HIB #1 HIB (PRP-T) {90648} (HIB - Sanofi) 4/19/2002
HIB #2 HIB (PRP-T) (90648) (HIB - Sanofi) 6/20/2002
HIB #3 HIB (PRP-T) {90648) (HIB - Sanofi) 8/19/2002
HIB #4 HIB {PRP-T} (90648) (HIB - Sanofi) 5/26/2003
HPY #1 HPV, quadrivalent (90649) (HPV) 2/27/2013 Gardasil Public
HPY #2 HPV, gquadrivalent (90649) (HPV) 6/5/2013 Gardasil Public
HPY #3 HPY, quadrivalent (90649) (HPV) 10/9/2013 Gardasil Public
IPV #1 IPV (90713} 4/19/2002
IPV #2 IPV (90713) 6/20/2002
1PV #3 IPV {90713) 8/19/2003
IPV #4 IPV (90713) 1/22/2007
Meningococcal (serogroups A,C,Y Meningococcal (serogroups A,C,Y & W-135) ;
& W-135) (90734) (MENACTRA) 2/27/2013 Menactra Public
MMR #1 MMR (90707} {(MMR) 5/26/2003
MMR #2 MMR (90707} (MMR) 1/22/2007
Pneumococca! (5 years and Pneumococcal (5 years and under) (9066%)
under) #1 (Fneumo 7) 4/15/2002
Pneumococcal (5 years and Pneumococcal (S years and under) (90669)
under) #2 (Pneuma 7) A 6/20/2002
Pneumococcal (5 vears and Pneumococcal (5 years and under) (90669
under) #3 (Pneumo 7) ) 8/15/2002
Pneumacoccal (5 years and Pneumococcal (5 years and under) (90669)
under) #4 (Pneumo 7) 4/19/2005
: TB Skin Test, Intradermal (86580) (TB
TB Skin Test, Intradermal MANTOUX) 4 3/18/2021
TdaP (7 years and up) Tdap (7 years and up) (90715) (TDaP) 272772013 | Boostrix, 5-2.5- Public
Varicella #1 Varicella (90716) (VARIVAX) 2/26/2003
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Immunization Record for Saquoia E. Matthews
Varicella #2 Varicella (90716) (VARIVAX) 4/14/2009 | | |
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