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Alabama Department of Public Health

CERTIFICATE OF IMMUNIZATION
. 42702022
Date of Expiration
LUKE NICHOLS TURNER (10558557) 12/28/2000 ’ s
Child's Name (Trst, middic, ias) ot — {Next Required School Immunization)

MARCY R TURNER
ParentLegal Guardian Name (first, middie, last)

] Vaceing DOSE? DOSE2 DOSE3 DOSE4 DOSE5 DOSEE Confirme i
2 d Histo
{_ BATE DATE DATE DATE DATE DATE Lab i
‘ MM DD YY | MM|DD|YY MMIDD[YY | MM|DD| Yy MMIDD|YY | MM[DD)YY MMIYY | mMMjvy
L Required Vaccines for School or Child Care Attendance
leTP,DTaP.DT DTAP DTAP OTAP DTAP DTAP
03/08/01 05/02/01 073101 04/12/02 07114106
D
Tdap TDAP
04/2712
IPV.OPV 12474 v Py PV
03/08/01 05/02/01 04712102 07714/08
Hib HIB HIB HiB HIB
(Under Age 5) 03/08/01 050201 0T/03/01 0471202
Measles MMR MMR
01118102 07/14/08
Mumps MMR MMR
01/18/02 07114/08
Rubella MMR MMR
01/18/02 07/14/06
PCV PCVT PCV7 PCv7 PCv7
03/08/01 05/02/01 07/03/01 01/18/02
Varicelig VARICELLA
01/18/02
Recommended Vaccines
HepA
HepB HEP B HEP B HEP B
12/30/00 02/02/01 07/03/01
HPYV
MCV,
MPSV MENE
Rotavirus
Covig-19
: i ' D HIGH SCHOOL
This Certificate of Immunization is only valid if printed from Site Name ko
ImmPRINT. When a ehild leaves or transfers to another school or
child-care center, the Certificate of Immunization should be given
to & parentlegal guardian. Address: 1115 INDUSTRIAL PKWY SARALAND
Telephonc#:  (251) 5028970
mm Date of lssue: /1412021




