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NAME :GANDHASIRI SA| PRAKASH : AGE:23 :SEX:MALE

DOB : 08/07/1999

PASSPORT NO :U8694409

VACCINATION REPORT
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INTERNATIONAL ALL VACCINATIONS AVAILABLE.

#3-4-431, YMCA, Narayanaguda, Beside Madapati Hanumantha Rao School,

Hyderabad - 500 027. Email: kondareddylingala@gmail.com
Ph- GR49440R75



Auburn University Montgomery

Student Immunization Form

Immunization history must be completed and signed by a health care provider. Copies of your original immunization records are
acceptable in place of this form, but must be in English. Please submit completed form or a copy of your immunization record to
Warhawk Health Senvices.

Complete and Return to: - Warhawk Health Services
Altn: Immunizations
PO Box 244023
Mentgomery, AL 36124
(334) 244-3281 Fax (334) 244-3396

Name g BUPHASIRI A RAkAasH Student Number S]?Qﬂ:lﬁlﬁ"{

y; AR Middle t
Address_JUURNLI LY COLONY, PARRPTHI MAGAR  [CHANPMAN  CTELANGANG 5071004
Strevt Cinv State Zip Code

1599110061 *'SQ]FMTM 0% ‘o7 _ 999 _
Phone Number E-mail Address (,) ?{b“‘. (o, Date of [31rth Date of Enrollment
REQUIRED IMMUNIZATIONS

Tuberculosis Screening- TR <Kin 1est must be performed within 2 months of matriculation.
[4 f

Date Giiven: = _ Date Read: Results: Posstive mm  Ncgative _mm

If positive, you must attach o radiology report from chest X-ray and documentation ot 1reatment.

*All TB skin test. blood, and-or CXR must be performed in the U S.

Tdap- Tetanus, Diphtheri. Pertussis « Students should have one adult dose within the last 10 years. If more than 10 years, then

a booster is required.
Dute of Tdap vacame, _ S ] 72(_& I

Measles, Mumps, Rubella (MMVIR)

Auburn Montgumery Universiry requires that alt siudents bom after 1956 must have had 2 dises of a measles contatning vaccine (MMR) prior 1o
registration. (e dose must have heen after 1950 Lab antibody titers (12(i) for Measles. Mumps and Rubella are acceptable. {Please attach
documentation o the back o the Torm).

RECOMMENDED IMMUNIZATIONS

These immunizations arc net required by the university bat are recommended by the American Collcpe Health Association,

Hepatitis B: / / ! / /
ist 2md Ird
Varicella (Chickenpox) Vaccine: i ' /
Ist 2ud
Meningococcal (MenACWY) Vaccine: / / / / tOne dose on or after the 16™ birthday)
Fid 2"“‘
Meningococcal B Vaceine / /

! certify that the above dates and vaccinations are true,
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