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MEDICAL INFORMATIOR FORM
AUBURN UNIVERSITY
(CONFIDENTIAL)
MEDICAL LEGAL DOCUMENT - Property of Auburn Universily Medical Clinic. Information ey not be r
proper acceptable anthorization is fumished to the Medical Clinie, This release must comply with State and Federal chuhtnons Incomplete
ar inaceuvate information may delay your clearance, eancel your registration, or cause mproper decisions of your future medical care,

BEFORE ¥OU MAIL THIS FORM,; be sure to COMPLETE BOTH SIDES...Sign...Have one of your Parents/Guarx-dians Sign

MAIL, FAX o E-'Ma!lTO: Auburn University Mcdical Clinic  Phanc: (334) 344-4416
. ATTN: Medical Records C Taws (334) 528-6780

400 Lem Morrison Drive E-Mail: aumemedrecords @eume.ory
408200 Aubutn University, AL 36849-5349
T GENERALIN WKO
Nnmc: mnq - an 5@11011 .. Sociul Seewhy ¥

F.m U Middie AU Ustr 1D/GIN _oxf225;
Home Address:, m EYnﬂt — ) Students Cell Fhiore: .
Cuy' . M " h i Sialé: A’l/

Daio of Binth:: O - ; Sex (cirele ane) My, L) Auburn an" Addrossiy
Emergency Contxet—Namo; ]A’Q hip o

B s T > 9
Telephano: HOME1 L?)gj,}), OG- TRH WORK: () ____ CELLULAR: (____)- -
Strect/ P.0. Box Cliy T Stae Zip ) )

Authorization for medicol clinic to treat a minor smdent (undey 19 yenvy of 2gejt

(Stgnzlure ur‘pnrcm of legal gu;\rdfail) '

List Allergies to medication ot atheeftems___ YWY\Q_ s
- Sl
Studeut Siarting Sehool: ‘%Ummw Ko Il
Semester Yeur "
R!FDIC}‘H.DQC!}M INTA' lOﬁ ’
REQUIRED:

1. TUBERCULIN SKIN TEST (PPD): Thisis tequircd within 1ix (6) nionths prior to the first day of class of thie vemester you enter school. Having a chest xemay is
NOT sn wcceptable allemative unless otherwisc slated in Appendix A. Anyone with 4 new or previaus positive PPD Lest, plesse wfer to Appendis A on this form

Dule PPD given:__.. 526 1 6{‘23 Dt results wwad (must be wa cnrlier thaa 48 bows and no later Uan 72 hours)ie .. 5- g-%"(g .

Results of PPD (MUST BE I)OCUM%IN MM = NO EXCEPTIONS!),

D tation / Evaluat

PLUASE, DO NOT WRITE “Negative"

'

M.D, Frinted Name I . B CLINIC STAMP
& o

M.,D, Signature

REQUIRED: A copy of un immunization record with your MMRs decumented will be acceptable.

2. MEASLESI Measles vacelne, Llve, Allenuated 18 required if born 3{tee 1957, Luxt dose nuist be vigee 1080,
g 5'-02(0"16’ an_ Type (circle): MR M
M.D, Printed Name . : . CLINICBTAMP
& an

M. D, Signxture

*(QPTIONAL) ¥ *rx+(OPTIONAL)**¥ %+ % (OPTIONAL)# ¥ ¥+ (OPTIONALY %k (OP TIONAL) ** ¥

3, 'Tetauus Toxid — Date of last sories or boosier . - 4. Mening 1 venliepttls Vacelne -—-Dafe

S, Jiepatlls B Serfes ~ Dxtes of Serics .
In the event this documentation Is not casily obtainalie, all of the above servives ein be provided at (hc Aubul il Uulversﬂy Medlcul Cllnic I‘ur nfee
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- ..;3.' State: A'l_, Z‘u' %6@770
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e Auburn Unlvmlty Medical, clln(c {AUMC) 10 release my medical record informallon to'

]

112

all’ Coples To D Hold for Patlent Pick-up ‘o Dlscuss Medlca Information With . o
* Atention: “; = =
. : : - . o Phone' %314 J '9—-u’ui- %i?o . .
. MUYH’W State: AL‘ Loap 26“? Fa M)Q/H l v .
o = pltrpose-of Re Dm | El-Cont .nulngCare(second oglnion crreferto fist) "i-.'nmranre 0.Work Related
[ B, i g O Legsl DTmnsferuut/Rea'on?
SR s O Other P - -

:/[ '.lnfurrﬁ:atiun 1o be ReleésedJ-

?f Please prnv"de a2 year abstract (includes S years o! dlagnostics)‘ !
lee capped 2t 525,00 fora 2yeas abstract, Nnmhed additional 525 . !

El Dther-?le‘ase be specl!lc, Include dates and diniclans under comments.

Nuw *Yau will be Involced at the allowable AL Statute rate.

CopyFn $1.00 per paga for first 25 pages; $0.50 per g |
fot bverzs pages, plus postage {53}, search !ee {35}, Natartzed ($25)
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A?Aumod;aﬂoq to Release Protected (nformation, }-———————-—-——-,

o

+ AUMC does not pmvldn coples of records recalved fori
Please request thesa records directly from the ori,

o *Reqyired* Please complete the check boxes below !nd(caﬂng haw protected lnf
N Y ‘ necessarly apply to'the pat(ent‘s medical records “\
.. Release Reco'ds? Check One. “
- T§:po i [ DO NOT want Psychlatric Treatment Notes releascd i
1 iﬁ. DO il -, [0 DO NOTwantinformation about Mantal Health released.

- g DO NOT want Information about HIV Tests & Related Informatl
O 0o NOT want Information about Alcohol and/orSubstincn AbL
{J DO NOT want infarmation about

Ozher temiltive lnfcmuﬂ0|

2 tanfirm xhat you have put a checkimark and lnitlated ALL me protected Informatlun categod:
'} plete orlf protected Informatlonis not refeased we mav be unable to filt this reiwast. .
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ow Your ;‘ﬂvacy Rights
.Refer to the HIFAA

N
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‘I‘hk odnuon Is vtlld for 90 days {30 days for alcohol/druk sbuse traatmant) unlass you spectty otherwise, Ynu may
t:wmpuothnuodk:l Records Department except to the extant that AUMC has aleady complated action on.
o N Ty . .

.o . / , /\
rggf.\ally' Recoznl?d Representatjve Signature

W(LED | 7 HAND DEUVERED  COMPLETED BY;

U'Q__.;@

N

o

SERIVACY NOTICE®
) O\ " PAX NUMBER
. (334) 528-6780
E-Mail:atrmemedrecords@eamc.org
rcvokuhlsAumodzaﬂoununvUﬁu&iw‘?wd&nllwﬂuﬁ . R
.+ DATE: \} l< 1 Revised 1172081
I BN a0, .

M




