INFLUENZA (FLU) IMMUNIZATION
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SEASONAL INFLUENZA (FLU SHOT) VACCINATION - TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE

FLU SEASON TYPICALLY BEGINS MID-SEPTEMBER

VACCINATIONS ARE NOT AVAILABLE BEFORE THIS TIME
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PROVIDER - PLEASE PRINT THE FOLLOWING INFORMATION:

NAME OF PERSON ADMINISTERING: prtiandu B ORI CREDENTIALS OF PERSON ADMINISTERING: _.IN

SIGNATURE OF PERSON ADMINISTERING: M

NAME OF OFFICE OR FACILITY: A“ \N

sTReeTADDRESS: “14\a! EONY Dy.
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! Provider:

- Please place office stamp
! here (if possible) for

| validation purposes.
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AUBURN UNIVERSITY MONTGOMERY
STUDENT HEALTH CENTER
IRMA B. MOORE HALL RM. 102
P.0. BOX 244023
MONTGOMERY, AL 36124-4023

LotT# 1RANM

EXPIRATION DATE: 1313011012
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