Central Alabama Community College Nursing Program

i = - Student Immunization Records
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Date of Birth: __ | . ['%:_;E “;ibli

The clinician administering or confirming the vaccination(s) MUST sign/credential and date next to each vaccination.
TETANUS, DIPTHERIA, PERTUSSIS (Tdap): 1 dose of Tdap in the past 10 years. No other forms of Tetanus accepted.
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