HEPATITIS B IMMUNIZATION

LAST NAME: geah% t7 FIRST NAME: L&Cﬂ" 44 TSCCID #: ﬁ( )21 1? F) 54

4AVE YOU COMPLETED A SERIES OF HEPATITIS B IMMUNIZATION? [F "YES" - SEE STEP 1 & IF "NO" SEE STEP 2.

4EPATITIS 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.

JATE OF TITER: nl 9 ‘ l Q LL POSITIVE? (anti-HBs210 mliU/mL) NEGATIVE? \/(anti-HBs <10 miU/mL) (please identify results with a y)

>HYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT) l&hxh_s_\h_“;\a&l@_\.im P
>HYSICIAN/NURSE PRACTITIONER SIGNATURE wmw AUBURN UNIVERSITY MONTGOMERY

,,,,,, ) STUDENT HEALTH CENTER
" IRMA B. MOORE HALL RM. 102
P.0. BOX 244023
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 - A FULL 3-PART SERIES
IMMUNIZATION IS REQUIRED.

IST VACCINATION DATE: \ | \n l LATL.  AUBURNYENIAWRSKEK mm&gmwneﬂab' ok e 2P

STUDENT HEALTH CENTER

IRMA B. MOORE'HALL RM 102
- PIpie; BOX 244023 0p

MONTG@MERY “A‘L 3&124-4023

IND VACCINATION DATE: Z] \n )(Lg PHYSICIANINURSE PRACTITIONER SIGNATURE; -
TO BE ADMINISTERED 1 MONTH AFTER 1ST DOSE

AUBURN UNNERSII%VIQNTGOFRY
STUDENT HEALTH CENTER |
IRMA B. MOOREHAL RM. 102

' P.O.BOX 244023 "
MONTGOMERY, AL 36124-4023

3RD VACCINATION DATE: PHYSICIAN/NURSE PRACTITIONER SIGNATURE:
ro BE ADMINISTERED 6 MONTHS AFTER 2ND DOSE

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 ¢/)

2HYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT)

2HYSICIAN/NURSE PRACTITIONER SIGNATURE




