AUM Student Health Services
Immunization Record

Patient Name: Qs)ﬂ r\ﬁﬂ ke

Allergies/Medical Alert: N A

Birthdate: ’2;{ X%

;nm Date Site Comments V... S, Initials
A Y
L Tdap ) —
o g NDC 58160-842-43
TetanusTm(md
ced Diphtheria a .
Td Booster i
I 05mL
ossemtioe |~ Tl
MMR 496018
HEP A
HEP B
Other
Date Given: | Date Read: | Results: MFR LOTH# comments Initials
Tuberculin Testing-
PPD (MANTOUX) -
0.1mlID
Initials _ Signature Initials Signature
' R “
AUBURN UMivi 't MONIC GOMuikY
STDDL\IF HEALIH CENTER
IRMA B. MOORE HALL RM. 102
P.O. BOX 244023
MONTGOMERY, AL 36124-4023
PESR

STAMP ABOVE

M




