UA Required Immunizations and TB Testing Form

See instructions for completion of this form

Name: Kingsley Anne Johns

CWID:

12393971

Contact Phone Number:_ 334 300-2608

Date of Birth:_11/28/2005Age: 18

Plan to enter: Fall __ Spring __ Summer__ Classification: Undergraduate _X Graduate__ Law__ ELl__

Section A: Required Immunizations

ALL TITERS MUST INCLUDE LAB REPORT

VACCINE NAME MONTH/DAY/YEAR MONTH/DAY/YEAR OR
(1 dose) (2" dose) | TITER DATE AND RESULT

Nev QS 104 101 e —
Measles ey g | \ LGNS

hev. ™
Mumps 1214 000 05104 (201

LA My
Rubella \'L\ 0\'\\_%0\0 06\0“‘ "LUH
MCV4 (Menactra Required of all students 20 yrs
or Menveo) One A VSV and younger or residing in
requiredatage || \0Q\ \'LQ\ 9 O\ 143 \IU‘LL‘ campus housing regardless of
16 or above age

An official stamp from a doctor’s office, clinic or health dept. AND an authorized signature
must appear here or this form will NOT be approved.

AUB'UW@%WWMBM%M information is correct.

STUDENT HEALTH CENTER
MA B. MOORE HALL RM. 102
P.0. BOX 244023
MONTGOMERY, AL 36124-4023

Cgla ushY
OFFICIAL OFFICE STAMP HERE PHYSICIAN OR AUTH NATURE AND DATE

Office contact number: k%g"f ) le 4-< ‘L%\

See next page for TB testing results



