AUM Student Health Services
Immunization Record

Patient Name: "X\ e 111 Koo n Birthdate:

Allergies/Medical Alert:

 Immunization |Date = |Site  |Dose | MFR [|Comments  |Visit Date [lnitials

Tdap

Td Booster

MMR

HEP A

HEP B

Other

| Date Given: | Date Read: | Results PovER (] ot ) Comments | Initials |

3lzoli 7| Z22NE 5P losyz o [(Oforecmn | Q1

: Tubercuim Testmg

PPD (MANTOUX)

[ﬁy:_;ﬂ"!nitiaisf . . Sjgpature. . o b0 pials. ] Signature

3 HLL_A ﬁ\-ﬂﬂ//u
3/

AUBURN UNIVERSITY MONTGOMERY
STUDENT HEALTH CENTER
IRMA B. MOORE HALL RM. 102
P.0. BOX 244023
MONTGOMERY, AL 36124-4023

STAMP ABOVE



