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Anburn University Meontgomery

Student Immunization Form

original immunization records are

Tmmunization history moust be completed and signed by 2 health cars provider. Copies of ¥ : eniicai PREONETD

acceptable in place of this form, but must be in English. Please submit completed form ot 2 copy of your
Warhawk Health Services.

Complete and Return 10 Warhawk Health Services
Attn: Immunizations
PO Box 244023
Montgomery, AL 36124
(334) 244-3181 Fax (334) 244-3396

Name Th@f’nuf' LuKe Chols Student Number 5003(‘? “"/7(‘7

as st e )
Address EOG ﬂf!’awﬁta’q{ Of. (afalond _& L 365 7/
Street City State Zip Code
5 '?37‘55/0 Tuf,.azf/u/f‘ 9‘9‘@2 kg}m[om fg_; zf; 1o00 [ /
Phone Number E-mail Address Date of Birth Date of Enroliment

REQUIRED IMMUNIZATIONS

Tuberculosis Screening- TB skin test st be rmed within 2 months of matriculation.

Date Giveuj E-lg p i 2 , Date Read: k. ?q L( Results: Positive __ ™M __@ mm
i positive, you tust attach & radiology report fram chest X-ray and documentation of treatment.

» All TB skin test, blood, and/or CXR gust be performed in the Us.

Tdap- Tetanus, Diphthena, Pertussis - Stadents should have one adult dose within the last 10 years. If more than 10 years, then
a booster is required.

Date of Tdap vaccine: o L2.’7 I/ 2.

Measles, Mamps, Rubella (MMR)

Aubur Montgomery University requires that ali students horn after 1956 must have had 2 doses of a measles contwining vaccine (MMR) priot to
registeation, One dose must have been after 1980, Lab antibody titers (1gG) for Measles, Mumps and Rubella are acceptable. (Flease attach
documentation to the back of the form).

Datz of First Dose _L/ &/Q, Date of Second Dose_?_f'. H/_O_b

RECOMMENDED IMMUNIZATIONS
These immunizations are not required by the university but are recommended by the American Coliege Health Association.

i Sy BOO0 02402 ;01 07030/
ist 2nd 3rd
Varicells (Chickenpox) Vaccine: [ 1 [/ & 1 OZ / /
st e
Meningococcal (MenACWY) Vaccine: / / / /

(One dase on or after the 16 birthday)
I 74 "

Meningococeal B Vaccine / /

1 certify that the above dates apd vaccimations are true.

_____ 08 /0 H R0l MEE 30630354
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