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Auburn University Montgomery

Student Immunization Form

fmmunization history must be completed and signed by a health care provider. Copies of your original immunization yecords are
acceptable in place of (his form, but must be in English. Please submit completed form or a copy of your immunization record 1o

v CAPBT™ Dylan IHckehz Student Number SUHL O
Address 2.908) S\Qmar? m.ﬁL {_J/\ ODMI }Ca .&' Bw wCJJ

Streed Cﬂ_‘ Stwre Zip Cade
BH-260-921> B Kemiowl® D, D 2005 09, 0723
Phone Number E-mail Address gm‘\ Lovns Dai¢ of Birth Date of Enrollment

REQUIRED IMMUNIZATIONS %&e_ MQ QCLJ—L

Tuberculasis Screening- TB skin test must be performed within 2 months of matriculation.

, . : 50
Drate Given: ___ Date Read: Results: Positive _ mm  Negative _mm )
f positive, you st altach a radiology report from chest X-ray and documentation of treatment.

"AlTR skin rese. blond. and/or CXR must he nectnrmed inthe 118
Date of Tdap vaccine: { i

Measles, Mwmps, Rubelle (MMR)

Auburne Momgomery Universily requires that all students born afler 1936 must hive had 2 doses of'a measles conaining vaecing (MMR) prior 1
reaisiration. One dase must have been afler 1980, Lab antibody titers (JgGY for Measles, Mimps and Rubella are aceeprable. (Please utiyeh
doctnnentarion o the back oi the lorm}.

Date of First Dose_ { i DawolSecond Dose__ / L

RECOMMENDED IMMUNIZATIONS
These immunizolions aee not required by e university but ace recommended by the American College Health Associntion.

FHepatitis B / / / / / /
Ist 2nil Srd
Variceltn (Chickengux) Yaccine: / / / /
st 2
Meningoeoceal (MeaACWY) Vaceine: ! / / / (One dose on or nfrer the 1640 pirilidar)
f,i‘l 2rm'
Meningococeal B Vaceing f f

I certily thut the above dates and vrecinations are true,

License Number or Office Stamp

Signature of Licensed Health Care Professional Nate
{Adopted 1/12, Revised 5720021}



AardinAwopraiumaa i Ur rrdwime Ocalbng
CERTIFICATE OF IMMUNIZATION 0712412027

Date of Expiration

8}"5?2’42“1,""E“Z'E CARROLL 03/03/2005 {Next Required Immunization)
Child's Name (frst, midgle, last) ) Blthdats

AUDRA M YEAGER
Parent/Guardian Name (firsl. middig, lasl}

Unless Specifically sxempled by lsw, Alabarma law(cods of Alabama 1975, Secllon 16-30-4) regquiras a certificate on file for eagh child In altendance in all
schools end licensed child care facilities in Alahama. Inatructions for this farm and Immunization requiraments by age sre detailed via the ADPH web sile at
www.adph.crgfimmuntzalion

Vaccine DOSE DOsE2 DOSE3 DOSE4 DOSES DOSES Tolal | Confirmed Histery
DATE DATE DATE DATE DATE DATE Doses lab
MM[DD}YY | MM|DD | YY | MM{DD]YY | MM[DD|YY [ MM| DD | YY MM DD | YY MM | YY MM | vy
DTP,DTaR DT DTAP DTAP _.f™" DTAP i :DJAR = :DTAP - |-
05/08/05 07/05/05" . 09/D6I05 09/25/08 - 02/05M10 - |
B et
Tdsp TDAP .
724075 |
IPV.OPV A E IPV
05/06/08 02/05/10
Hib HiB .,
Mindos Amg Y, '_:';'GSJ’"B; 5
Mumps W
Rubela
PCV S PEVE Povz |
T oo Vv -
Varicella |
Recommended Vaccines
HepA HEP A
08/25/06
LS Tia 0T 0o Jn B -ARHUGIUS
HPv
MCV, MCV40
MPEV.MENB Q7i2an7
Rotavirus
Covid-19 Plizer Covid19 | Pfizer Covid19
04101723 4122121
NOTES Site Nama : PEDIATRIC ASSOCIATES OF
AUBURN .
A liegee o d aly cL e e e e i e P T N AT IV, R R I T PIY) yiann
of Infection or test must be fillad in the appropriate box(es). OPELIKA
The certificate is NOT valid without the name and birth dete of the child, date of
expiration, name and address of the physiclan or hesith department, and date of Telephone #:  (334) 2031766
issue. A school or facility offieal is responsible tor keeping a current valid Certificate on
file for sach child in attendanca. When & child leaves or transfers to another facility
the Cerlificate of Immunization should be given to a parentiguardian,
Dale of Izsua: B8/8/2023




