PATITI NIZATION

LAST NAME: H\M : . FIRST NAME: Qﬂm | (V) A TSCC ID #:
HAVE YOU COMPLETED A SERIES OF HEPATITIS B IMMUNIZATION? |E "YES" - SEE STEP 1 & |F "NQ" SEE STEP 2.
HEPATITIS B TITER - TO BE COMPLETED BY YOUR HEALTHCARE PROVIDER,

STEP 1 - IF YOU HAVE COMPLETED A HEPATITIS B SERIES IN THE PAST - HAVE A TITER DRAWN AND COMPLETE THE FOLLOWING.
PLEASE NOTE THAT IF YOUR TITER IS NEGATIVE YOU MUST COMPLETE STEP 2.

DATE OF TITER: [ I‘I.‘lh n’n-POSiﬂVE? {anti-HBs210 mIU/mL) NEGATIVE? (anti-HBs 10 mIU/mL) (please identify results with a )

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT) ﬂ“_\[mﬂ[}ﬂﬂ_ﬁgm,_ﬂ,h

PHY SICIAN/NURSE PRACTITIONER SIGNATURE

AUBURN UNIVERSITY MONTGOMERY
STUDENT HEALTH CENTER
IRMA B. MOORE HALL RM. 102

here {8 possibiel for P.0. BOX 244023
walidation purpases, MONTGOMERY, AL 36124-4023

IF YOUR TITER RESULTS ARE POSITIVE - YOU ARE DONE!
IF YOUR RESULTS ARE NEGATIVE - COMPLETE STEP 2 BELOW.

STEP 2 - IF YOU HAVE NOT COMPLETED A HEPATITIS B IMMUNIZATION OR IF YOU HAD A NEGATIVE TITER .4 FULL 3-PART §
IMMUNIZATION IS REQUIRED.
sstuncamanon owre. 1252002 PN PR FRSFNERYESTHER W

‘ STUDEN®, HEALTH CENTER £
:JRMAB. MOORE HALL RM. 102

worz fif pRQEBOX 244023
MIGQMB&X,,AL 36124 4023

2ND VACCINATION DATE: A% PHYSICIANINURSE PRACTITIONER SIGNATURE: M&M
HAFTER 1ST OSE |

TO BE ADMINISTERED 1 MONT AUﬁURN JINIVERSITY MONTGOMERY
STUDENT:HEALTH CENTER

MAE: M@BRE.H&L@RM. 102
berPIOPBOX 244023 |
MON?{%'{;‘GIM m«’ rsx 36 :74 4023

3RD VACCINATION DATE: ;S ' ZLQl 29 PHYSICIAN/NURSE PRACTITIONER smmrune:@-_‘%—jw
HS AFBER 2NDDOSE

TO BE ADMINISTERED 6 MONTH
. [ERY
AUBU

TUDENT HEAEIH CENTER
mm*hem PENEST S1aMT 10_2
 pOtHORCXENRRRr
MONTGOMTGEP, NENEFH-4025

AFTER COMPLETION OF THE FULL 3-PART SERIES, HAVE A TITER DRAWN FOR HEPATITIS B ANTIBODY TO DOCUMENT IMMUNITY:

DATE OF TITER: POSITIVE? (anti-HBs 210 miU/mL)} NEGATIVE? (anti-HBs 10 mIU/mL) (please identify results with a y)

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE




