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Hepatitis A Reminder

Date: 3/%] 19

Dear  Mrs. MHud=zon

Your final Hepatitis A vaccinationisdueon __ March A0,2017
It is important that you continue your series within the recommended schedule to obtam

the maximum effect from your vaccination.

In order to achieve maximum benefits, you should receive your vaccine no later than

If you have received this immunization elsewhere, please submit a copy for our records.
If you wish to continue the series at the AUM Nursing Care Center, contact our clinic at
244-3281 to set up an appointment at your earliest convenience.

Thank you for allowing us to participate in the protection of your good health.

Sincerely, ‘- g
Sy Mo RN

Amy Morris, MPA, RN-BC

AUBURN UNIVERSITY AT MONTGOMERY
STUDENT HEALTH SERVICES
P. O. Box 244023, Montgomery, Alabama, 36124; Telephone:334-244-3281, Fax:334-244-3396
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Screening Checkist for L.ontd
“Vaccines for Adults .

For patients: The sollowing questions will help us determing vhich vacanes YOu T2y be giventoday.-

Hyou arswer "yes” +p arty-guestion, it does not necessarily mean you chouldnot be vacdated- ft just

means additional quesbons raust be asked. If a question i not dear, please ask your healthcare Qrc\/ider
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2 Doyoui=ve allergies o medicaiions, food, 2 vacone componert, o Eex?

Tinn 2 vacoirzion!
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4 Doyouhsvez Jong-EsTD hez=ith problemn vith heart disease, lung dls=2s=, acihmia, 0 fq/ 0
Kidney disezse, meizbolic disezse (22 Giabei=s), anemia, or other blood gisorder? o
0 0.

5. Do you have G leukene, HIV/AIDS, or =y OihEr IMmLmE SYSEm probiem?

2. Inihs pasi3 monts, fy=ve you ken nedicztions thes wezken your mmuns SySiET, /

such =s corsons, prednsons, oiher s’La:‘oids, o ZTICENCET DS, OF Ii2Je you ted
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7. Have you had a sezure or 2 bian of oiher nervous Sysiem problem

ave you recevad 2 transhsion of blood or blood produds, 3 ; O

5. Durnngihe past y&2T, h
or baen given ImrmunNe (ga'nma) globulin or an arEnaral drug?

9" For women: Are you pregnan or & there & chance you £ould become pregnamt - A m/- -

during the nexd mmorid?

10. Have you received arTy vacanations in the past % weeks?
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" jtis importamt for you'td : 3 SthEvE
Keep this'record in 3 sale plce d bring it with you very

-ask your healthtare provider 1o gve you one.

_time you seek medical care. Make sure your healthcare provider records all your vacdnations on 1t
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