ADULT IMMUNIZATION RECO#

Name: GHESTNUT, SYDNEY RENEE
. I
Allergies; | bOB: 08182002
. Charl
Reactions: #:
““““ - o Date of Service:  11/11/2022
) ) Type of Vaccine | Date Given [Age at| Dose Route & Site My Lot# VIS Date Vaccinator Signature
Vaccine Family (no Brand Name) | immidiyy) | Adm i} icerml)
Tetanus, Diptheria, DTAP 10/18/07 2m 05
(Pertussis) DTAP 1271962 | ami| os
(c.g., T'd, 'dap)
DTAP 01/05/03 4m 0.5
DTAP 06/10/03 9m 0.5
DTAR 08/22/06 4y 0.5
TDAP 04:04H14 My 05 OUTSIDE CLINIC
Hepatitis A HEP A 0gM217 14y 0.5 M3D MQ47658 10/15/2021 |QUTSIDE CLINIC
(2.9, HepA. HepA-Hepi)
Hepatitis B HEP 3 ADOL/PED 08M1B/02 Om a5 CUTSIDE CLINIC
(e.9., Hepi. HepB-Hib. HER PED y
D7aP-HepB-IPV, Heph- EP B ADOL/PE 08/23/02 im 0.5
HepB} HEP B UNS 02/24/03 €m 0.5
Human Papilomavirus HPVS 061217 4y 0.5 MSD MQO31557 08/06/2021 FOUTSIDE CLINIC
(e.q.. HPV)
Measles, Mumpsg, Rubella jMMR 08/21/03 12m 0.5
MM, MMRBY
( ) MMA 08/22/06 4y 05
Meningococcal MENINGOCOCCA| 040414 1My 05 OUTSIDE CLINIC
{MCV4, MPSV4) L UNS
Pneumococcal PCV7 10/28/02 2m 0.5
te.g. PLV. PPV) PGVY 010303 | 4m 05 OUTSIDE CLINIG
PCV7 06/24/03 10m 0.5
Polio 1PV 10/18/02 2m 0%
' 2 -1 -
,‘j“ng PV, DlaP-tepB- Fos 127902 | am || os
Py 01/03/03 4m 0.5
1347 0610103 am 0.5
1PV 0B/Z2/06 4y Q5
Varicella  (Var, MMRV) VARICELLA 08/21/03 i2m 05
YARICELLA 06M7no 7y G5
influenza ilva - P FREE 1R006M19 17y 0.5 IMLA S5KB 9A47X QUTSIOE CLIMNIC
. Tl
g TV, LAY) INFLUENZA, 10001720 | 18y || 05 |MLA PMC OUTSIDE GLINIG
RECOM, QUAD,
INJ, PFREE
V4 - P FREE 10/04/22 20y 0.5 IM RA PMC UT7683MA QUTSIDE CLINIC
Zoster
Other HIB (HBOC) 101802 2m
HIB UNS 1218/02 4m
HIB UNS 01/05/03 4am
HiB UNS 06/10/03 am
J&J Cowig 19 04/06/21 18y 0.5 M LA JSN 1808980 QUTSIDE CLINIC
Pfizer Covig19 10/28421 19y M PFR FF2593 QUTSIDE CLINIC
WARHAWK HEALTH SERVICES PPD Date Results PPD Date Results
7461 EAST DARIVE
~ Mantoux Maxtoux
RM 102 MOORE HALL
MONTGOMERY, AL36117 Mantousx Mantoux
334 2443281 Mantoux Mantoux




CHESTNUT, SYDNEY RENEE

Alabamg Department of Public Health
C’ERTIFICATE OF IMMUNIZATION
]

Chitd's Name (first, middle, last)

CHESTNUT, KESHA R

08/18/2002

Parent/Legal Guardian Namne (first, middle, last)

According to the Code of Alabama 1975§16-30-4 and Admnistra

Certifiata of Immunization

Birthdate

4/04,

24

Date of Expiration

(Next Required School fmmunization)

fve Rules 420-6-1, all children in school and childcare must present an up-to-date

Vaccine DOSE1 DOSEZ2 DOSE3 DOSE4 DOSES DOSE6 Confirmed History
DATE DATE DATE DATE DATE DATE Lab
MMIDDIYY | MM|DD|YY | MM|DD|YY | MM|DD|YY MM IDD|YY | MMIDD|YY | MM;YY MM | YY
Required Vaccines for School or Child Care Attendance
OTP,DTaP,DT DTAP DTAR DTAP DTAP
10/18/02 12/19/02 06/10/03 08/22/06
TD
Tdap TDAP
04/04/14
IPV,.CPV 1PV PV PV PV
10/18/02 12119/02 06/10/03 08/22/06
Hib HIB HiB HIB
(Under Age 5) 10/18/02 12/19/02 06/10/03
Measles MMR MMR
08/21/03 08/22/06
Mumps MMR MMR
08/21/03 08/22/06
Rubelia MMR MMR
08/21/03 08/22/06
PCV PCV7 PCVY PCv?
1012802 01/03/03 06/24/03
Varicella VARICELLA VARICELLA
08/21/03 0617110
Recommended Vaccines
HepA HEP A
06/12/17
HepB HEP B HEP B HEF B
08/18/02 09/23/02 02/24/03
HPYV HPVE :
06/12117
MCV, MCV
MPSV MENB 04/04/14
Rotavirus

This Certificate of Immunization is oniy valid if printed from

immPRINT. When a child leaves or transfers to another gchool or
child-care center, the Certificate of Immunization should ke given
to a parent/legal guardian.

*

immp

M

Site Name :

Address:

Telephone #:

Date of Issue:

EAST MEMORIAL CHRISTIAN ACADEMY

1320 OLD RIDGE RQAD PRATTVILLE

(334) 3584085

7/16/2018




