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Memo

Date: 12/11/2008
To: Courtney Bagents
From:Amy Morris, M.P.A., R.N., B.C.

RE: Hepatitis B vaccinations

This is a reminder that documentation of your third (3" Hepatitis B must be
on file in the Student Health Center by January 7, 2009. Students without
documentation will be withheld from participating in clinicals the Spring
semester. If you have any questions regarding this, please do not hesitate to
call me at 244-3281 or refer to the School of Nursing Handbook.

AM.

12/11/2008
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