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TDAP (TETANUS, DIPTHERIA, PERTUSSIS) IMMUNIZATION

LAST NAME: b!n I!k.! ) FIRST NAME: ﬂﬁ,mdg TSCCID #:
dR: 2|nlan

TETANUS, DIPTHERIA, & PERTUSSIS (TDAP) VACCINATION -TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE.

ATDAP BOOSTER IS REQUIRED EVERY 10 YEARS AFTER INITIAL VACCINE.

DATE OF ORIGINAL TDAR vAccinaTion: 412511991 DATE OF MOST RECENT BOOSTER: YLY WY1 (1)

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE  PRINT) MM
PHYSICIAN/NURSE PRACTITIONER SIGNATURE ﬂ? ¢ 47""‘ C/‘(/MP

- __TTT""""1

i Provider:

i Please place office stamp

| . here (if possible) for
validation purposes.

AUBURN UNIVERSITY MONTGOMERY
STUDENT HEALTH CENTER
IRMA B. MOORE HALL RM. 102
P.O. BOX 244023
MONTGOMERY, AL 36124-4023



