Immunization (Vaccination) Form

Ta ensure the health and safety of our campus, immunizations against communicable discases are extremely important
Vacernation against Measles. Mumps. Rubella tMMR) and Tetanus, Diphthena and Pertussis is required of all studenis
entering Auburn Unnersity at Montgomery This form must be completed and is the preferred document tor proof of
mmmunizations. Take this form to a doctor or elinic to be completed. Also. upon arrival to the campus. international
students will be required 1o report 1o Swdent Health Services to receive a Tuberewlosis Skin Test The cost of this test s
$15.00 TB skin tests performed outside of the United States will not be accepted

Name Palagani Rajesh AU'M Student Number S00410631
Last First Vieddle

Local Address 2-15, Library street, Koduru village, Andhra Pradesh,521230, India

Street Cirv State Zip Code
+91 9440400957 prpalagani@gmail.com 02/19/1999
Cell Phone Numiher F-mail Acdidress Date of Rirth { \INDD YYYY)

REQUIRED IMMUNIZATIONS (Vaccinations)
Tetanus, Diphtheria, Pertussis Vaccine (preferred). Students without previvus documentation of a 1DaP
vaccine should have one dose prior to entrance based on curvent guidedines. A DTaP will not be avcepted.
Date of Tdap vaceine 19 7 02 /2022 iwithinthe last 5 vears)
D M Y

Measles, Mumps, Rubella (MMR) 2 separate vaccinations of the MMR, given at least 1 month apart is
required.

Auburn Montgzomen University reguires that all students born after 1956 must have had 2 doses of ameastes contaming
vaceine (MMR ) prior to registration One dose must have been after 1980 L.ab anttbody tters (12G) tor Measles.
Mumps and Rubelia are aceeplable  Please attach documentation to the back of the form

Date ol Fust Bose 21 7 03+ 2022 Date of Seeond Dose__ - 02 705
2022 B M Y DM
v

OPTHONAL IMMUNIZATIONS (These immugizations are nol required by the university but are recommended

by the American Coliege 1Eealth Association.)

Hepatis B: 11,0 ;1499 IR L3, K94 an , oM ,H‘f‘i‘

Ist 2nd 3rd
Varicella (Chickenpoy) Vaccine: ‘25— / 02 / J\.OOO‘ 2—0 / OLfI 2005
Ist 2nd
Meningococcal (meningitis) Vaceine: 15 / OL{' / 2’0‘9‘ D""—! 03 / l0@6 (MOVA preferred)

I" wud

I certify that the above dates and vaccinations are true.

Signature of License Health Care professional Date License Number or Office
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