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TDAP (TETANUS, DIPTHERIA, PERTUSSIS) IMMUNIZATION

LAST NAME: \—\Q\\ - FIRST NAME: ﬁ(\d re TSCC ID #:

TETANUS, DIPTHERIA, & PERTUSSIS (TDAP) VACCINATION - TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE.

ATDAP BOOSTER IS REQUIRED EVERY 10 YEARS AFTER INITIAL VACCINE.
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DATE OF ORIGINAL TDAP VACCINATION: Y \ Q\Qg DATE OF MOST RECENT BOOSTER: _lll_Y)_llm.; o
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NDC 58160-842-43

Tetanus Toxoid,
Reduced Diphtheria
Toxoid and Acellular Pertussis
Vaccine, Adsorbed
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PHYSICIAN/NURSE PRACTITIONER SIGNATURE .

"\J Provider:
| Please place office stamp
| here (if possible) for
validation purposes.

AUBURN UNIVERSITY MONTGNOMERY
STUDENT HEALTH CENTER
IRMA B. MOORE HALL RM. 102
P.0. BOX 244023
MONTGOMERY, AL 36124-4023



