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Auburn University Montgomery

Student Immunization Form

Tmmunization histery rust be completed and signed by « health care provider. Copies of your original immunization records are
acceptable in place of this form, but must be in English. Please submit compieled form or a copy of your immunization record to
Warhawk Health Serviccs.

Complete and Return to: Warhawk Health Services
Atin: tmmunizations
PO Box 244023
Montgomery, AL 36124
{334) 244-3281 Fax (334) 244-3396

Name éggjﬁ ”bk;\ja Ch ‘-'W\K\a- StudenlNumberiQUqg ﬁfn@

asl IS | T Mdde ‘
Address 81 NQW&\\ SkCEd 4 Cﬂmﬁ\-\?“ A\Gbamn‘ Qlﬂmo
Street Clry Stere Zip Code
DM -9 -6%01 09229 8ama’ Lo 09 /29 2002 OR /1% 4202
Phone Number E-mai] Address Date of Birth Date of Enreliment
REQUIRED IMMUNIZATIONS

Tuberculosis Sereenlng- TB skin test must be performed within 2 months of matticulation.

Daie Given: E ’ la . 2/! Date Read: 1 - Y -2 Results: Positive mm  Negalive Q mm

[F positive, you musi aftach a radiology report from chest X-ray and documentation oftreatment.
"All TR skin test, blood, and/ot CXR must be performed in the 1.8,

Tdap- Tetanus, Diphtheris, Pertussis - Students should have one adult dose within the last 10 years. 11 more than 10 yenrs, then
a booster is required,
Date of Tdap vaceine: 01 LQLI 201 L}

Measles, Mumps, Rubella (MMR)
Auburn Montgomery University requires that all students born efter 1956 must have had 2 doses of'a measics containing voecine (MMR) prier to
registration. Onc dose must have bean afler 1980. Lab antibody tiers (JgG) for Measles, Mumps and Rubella are occeptable, (Please attach
documentation to the back of the form).

Date ol First Dase 9 1A ate of Second Doge M B Og /0‘3 /WA ‘ZOU'I

RECOMMENDED IMMUNIZATIONS
These immunizations are aot required by the university but. are recommended by the American College Health Association.

Hepatits B: _\ /244 1 20072 02,10 ,2003 0} + 0%, 2004

1st 2nd rd
Varicella {Chickenpox) Vaceine: 04 1 90 2003 0% 049 ;20071
Ist 20
Meningococcal (MenACWY) Vaccine: 01 I??O /2-0“4‘ ill ,g szlg {One dosa an ar after the 16t0 blrthday)
™ 2

Meningococeal B Vuming)ﬂ_llg_fzo_zo @ Olﬂ bZIZO'ZO

1 certify that the above dates and vacelnations are true.

Pediairic Associates
2
(2o 1 42 202 200 Hwy 280
Lizgnse Numger or Offica Stamp

Signature of Licensed Health Cara Professional Date

(Adopted 1/12, Revised 5/2021}
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MAKIYA CHANKIA REESE (11318530)

Alabama Department of Public Health
CERTIFICATE OF IMMUNIZATION

Child's Name {first, middle, last)

Parant/Guardian Namsa (first, midd|s, {ast)

Ob/2e/2002

->

3342443396 AL_1914

Page B84

__onmozon
Date of Expiration

Birthdate

{Next Required Immunization)

Unless Specifically exempted by Jaw, Alabame law(code of Alabama 1978, Section 16-30-4) requires a cerificate on flle for each child in sttendance i al
schoals and licenaed child osre ficiliies in Alabema; Instructions for thia form and immunization requiraments by age re detailed via the ADPH wab ¢ité at
www FEph.arglirmunizatien

Vaceine DOSE1 DOSE2 DOSE3 DOSE4 DOSES DOSES Total | Confirmed Histary
DATE DATE DATE DATE DATE DATE Doses Led
MM [DD|YY | MM[DO[YY | MM[DD[YY | MM|DD|YY | MM |DD]YY | MM|DD| YY MM|YY | MM|YY
Requlred Vaccines fq_a_'gt_:hqg_l or Child Gare Attendance
OTP.OTsP DT OTAP OTAP DTAP -DTAP OTAP
11126102 12/10/03 04/02/03 D470BIO04 ooeNr |
O # - B
Tdap TDAP
Q73014
IPV.OPV 12% 1PV
11/28/02 080807
Hibr HEPB- HIB
{Under Age 5) 11/28/02
Maaslas MMR
08/30/03
Mumps MMR
08/30/03 .
Rubslla: U !
PCY PEVT FCV7
04/02/03 - 01/08/04
Varicella ‘ ‘
- 09/30/03 -
Recommanded Vacclnes
HapA HEP A
042312 BN
HepB HEF B -HIB
11/26/02
HPY HPYV RPN T
07/30/14 0eraona -
MCV, MCV4P MCv4p’ '
MPSV.MENB 07430114 1211818 {BEXSEROD} | {
. 04/28/20 - QBMNE20
Rotavirus R LA
Covid-15
NOTES Site Name ; PEDIATRIC ASEDCIATES
KELLYTON
A llcansad physlcian or qualiflad amployaea uf;th? Alabama Dept tg Publie H:t?llm I
rezponsibla for the content of this cerificate. Alf dates must include the manth, day, )
and year. In cages of history of disesse or laboratory confirmation, the meonth and year Address: 21 COOSA COUNTY ROAD 50
of infection or tast must be flliad |n the approprate box(es), KELLYTON
The certificate Is NOT valid without the name and birth date of tha child, data of o
axpiration, name and address of tha physiclan or haaith departnent, and date of Telopharie#:  (258) 2345021
issue. A schaot or facllity offical iz responsible for kesping a eurrant valid Certificate on
file for each child in stiendance. Whern & ehild eaves or tranafera to apother faciilly,
the Certiflcate of Inmunfzation should ba glven to a parent/guardian.
Data of 1ssue: 7/12/2021

K. Meetegee




