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HEPATITIS B IMMUNIZATION

LAST NAME: h U\\ FIRST NAME: /‘H ]\J' N rsceio #_HOLZG35F S
HAVE YOU COMPLETED A SERIES OF HEPATITIS B IMMUNIZATION? . *NO"
HEPATITIS B IMMUNIZATION - TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE.

STEP 1 - IF YOU HAVE COMPLETED AHEPATITIS 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.

patEOF TITER: 11119 horosimiver
PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE  PRINT) Rabn Blatleise \CEAR
PHYSICIAN/NURSE PRACTITIONER sasmm%bi’{ﬁfﬁéﬁan CeNp

(anti-HBs210 miU/mL)} NEGATIVE? /(anﬁ-HBsﬂOmIUlmL) (pleaseidentify results witha v*)

AUBURN UNIVERSITY MONTGOMERY

Provider: STUDENT HEALTH CENTER
Please place office stamp IRMA B. MOORE HALL RM. 102

here (if possible) for P.O. BOX 244023
validation purposes. MONTGOMERY, AL 36124-4023

IF YOUR TITER RESULTS AREPOSITIVE - YOUARE DONE!
IF YOUR RESULTS ARE NEGATIVE - COMPLETE STEP 2 BELOW.

STEP 2 - IF YOU HAVE NOT COMPLETED AHEPATITISB IMMUNIZATION QR IF YOU HAD ANEGATIVE TITER - A FULL 3-PART SERIES

IMMUNIZATION IS REQUIRED. %

s acomanonowre 11181 0T RS AR AR TR 222 Sk A 2K
| STUDENTHHRAdJrH CENTER |
_ 3] %mlz
MO A 6? 4-4021
! urposes.

géu NN S S— i sl
2ZND VACCINATIONDATE 5“’“ CIAN/NURSE PRACTITIONER SIGNATURE:

TOBEADMNISTERED 1 MONTHAFTER 1STDOSE
MJO ‘.- axth AN

: R.
Please place otiddEAR TH CENTER
here (if po@ﬂl@ﬁd\é g %;RM. 102
 validation phRG B MERY, AL 3o124-4023

3RD VACCINATIONDATE .
70 BE ADMNISTERED 6 MONTHS AFTER 2ND DOSE PHYSICIAN/NURSE PRACTITIONER SIGNATURE:

Provider:
Please place office stamp
here (if possibie) for
validation purposes. |

AFTER COMPLETION OF 3-PART SERIES, HAVE A TITER DRAWN FOR HEPATITIS B SURFACE ANTIGENS (anti-HBs) TO DOCUMENT IMMUNITY:

|
|
|

DATE OF TITER: POSITIVE? (anti-HBs 210 miU/mL) NEGATIVE? (anti-HBss10miU/mL) (please identify resultswitha v*)




