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Name: A/QS ir M UMl d ' Birthday: _ 03— (Y — 2003
(First Name/ Last Name) (Month/Day/Year)

address: _Z74] Hjuming creen B0 intopmey  Abbon 5Clle
Street City State Zip Code

Phone Number: _22¢/ — 77 7 ~ 3% 34

(Results will be text:  to this number)

(Circle one)

Gender: @ Female
Affiliation: Employee @ If student, do you live: On Campus @

Have you been exposed? @ > No

List symptoms if any: ntfdz;./,-, > Sl frirno f 2 CLUQ b f/??

Staff Use Only

Result: (circle one) NEGATIVE
- .r
Staff Signature: meﬁ IS

¥ .
Office Stamp: U

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




