Immunization Form

[ reore e beabth and safors of our campus, immunmzations against commumeable giseases s eatiemely important. Vacomaion
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REQUIRED IMMUNIZATHONS

Tuberculosis Screening (within 6 months prior to semester student is to begin at AUM.)

Date Given Ok O & (Date of reading, within 48 to 72 hours of date grven) TB sk test (PPD)

Results, Positive mm  Negative _ O mm

It positive, vent must atach o radrology report from chiest Xerav and documentation of tregtiient

Ietanus, Diphtheria, Pertussis Vaccine preferred). Students without previeus documentation of a TDaP vaccine should
have one dose prior to entrance based on current guidelines. Other students should he current to maintain their status
throughout their entire academic career,
Date of TDaP vacome: Oy 10 262
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Measles, Mumps, Rubella (MMR) =

Aubarn Montgomery L eraity requires that ail students born after 1956 must have had 2 doses of o mcasles contaiing L avcii

P MMRY prior to registration. One dose must have beenatier 19800 Lab antibody titers (1205 for Meastes., Mumps and Rupella are
dcceptzble “Please attach documentatiem to the back of the torm.
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OPFIONAL ININFUNTZATHONS (These immunizations are not required by the universiny but sre recommended by the American
College Health Asseciation.)
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