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Auburn University Montgomery

Student Immunization Form

Immunization history must be completed and signed by a health care provider. Copies of your original immunization records are
acceptable in place of this form, but must be in English. Please submit completed form or a copy of your immunization record to
Warhawk Health Services.

Complete and Return to: 'Warhawk Health Services

Attn: Immmunizations
PO Box 244023
Monigomery, AL 36124
(334) 244-3281 Fax (334) 244-3396
Name \r\‘. O NVAEexr 2. v N /\' Student Number
Last rirst Middle
address YDA _Tamahauz, Oy Doden iz Av 3lags3
Street City State Zip Code
AN - 535 .21 2 ' sl B/ 24 110%% y
Phone Number E-mail Address Date of Birth Date of Enrollment
REQUIRED IMMUNIZATIONS

Tabercalosis Screening- TB slan test must be performed within 2 months of matriculation.

Date Given: Date Read: Results: Positive mm Negative mm

If positive, you auat atach a radiology report from chest X-ray and documentation of treamment.

Al TB skin test, blood, and/or CXR mst be performed in the US, | 1§ SEamn—testCling ot GedTher
il vecently Elayez

Tdap- Tctanus, Diphtheria, Pertussis - Students should have one adult dose within the last 10 years. Ifmore than 10 years, then
a booster is required. 4
Date of Tdap vaccine: (3 YA ‘ /_@ﬂag

Measles, Mumps, Rubelin (MMR)

Auburn Montgomery University requires that ell students born after 1956 must have had 2 dosex of & measles conwining veceine (MMR) prior to
regismation. One dose must have been after 1980. Lab antibody riters (IgG) for Measles, Mumps and Rubella are acceptable, (Ploaso attach
documentation to the back of the form).

Dx.ue of First Dose “ f‘ )! /ﬂbate of Second DosecmQ / \b lq {

RECOMMENDED IMMUNIZATIONS
These immunizations are not required by the university but are recommended by the American College Health Association.

Hepatitis B: / / / / / /
1st 2nd 3rd
Varicella {Chickenpox) Vaccine: / / / /
Ist bl
Meningococcal (MenACWY) Vaccine: / / / / (One dose on or after the 162 birthday)
™ 2~

| Mcn.ihgococcal B Vaccine /. /

I certify that the above dates and vaccinations are true,

01,11, 2% \-usly

Date License Number or Office Stamp

Licensed Health Care Profassional




