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VARICELLA/CHICKEN POX IMMUNIZATION - TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE.
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HAVE YOU RECEIVED YOUR VARICELLA/CHICKEN POX MJMUNIZATION? |E"YES" - SEE STEP 1 & IF "NQ" SEE STEP 2.

STEP 1 - IF YOU HAVE PREVIOUSLY COMPLETED A VARIC|
DRAWN AND HAVE YOUR PROVIDER COMPLETE
REQUIRED.
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AUBURN UNIVERSITY MONTGOMERY
STUDENT HEALTH CENTER
IRMA B. MOORE HALL RM. 102
P.0. BOX 244023
MONTGOMERY, AL 36124-4023

5 Pravider:

' Please place office stamp
here (if possible} for

‘ validation purposes.

RESULTS ARE POSITIVE - YOU ARE DONE!

iF YOUR RESULT% ARE NEGATIVE - COMPLETE STEP 2 BELOW,

STEP 2 - IF YOU HAVE NOT HAD A VARICELLA/CHICKEN P
BOOSTER IS REQUIRED. A HEALTHCARE PROVIDER MAY
ONLY.
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