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IF YOUR TITER RESULTS ARE POSITIVE - YOU ARE DONE!
IF YOUR RESULTS ARE NEGATIVE - COMPLETE STEP 2 BELOW.
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IF YOU HAVE NOT COM'—"LETED AHERATITIS B IMMUNIZATION OR IF YOU HAD ANEGATIVE TITER - AFULL 3-PART SERIES
IMMUNIZATION IS REQUIRED.

15T VACCINATION DATE i n v\l ‘_'i

e W .

gl

PHYSICIAN/NURSE PRACTITIONER SIGNATURE IR

VIONTGOMER

NIVERSHEY
STauENT BEalLTH CENTER
B WOOREHALL RM. 102

POy, PO 24502,

T A
7 irp

Y (e L

2ND VACCINATION DATE: I Iqu ’Z'L} PHYSICIANMBREE PRACTITIONER SIGNATURE: [
TO BE ADMINISTERED 1 MONTH AFT IR 1ST DOSE li |
3RD VACCINATION DATE. l | 3 ‘ laJ > PHYSICIAN.’NURSE PRACTITIONER szsnawns&\/@w\ﬂ% QNH 2'
TO BE ADMINISTERED § MONTHS TER 2ND DOSE " \\ [ \_1\ 1 ‘ QITY . l
LI'Y MONTGOMER
SJL})F\[HEM I'H CENTER
IRMA B: \‘lt)()‘{r ?’ ALY 1. 102 de-\\‘i\

050X 241
MONTGON AT
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Diagnostics” GALLOWAY, ASHLEY
Patient Information Specimen Information Client Information
: i - 23012 i - 4 ATLO000
GALLOWAY, ASHLEY Spcc1.m.c‘n. AL230120V Client #: 49100638 Q
Requisition: 0857491 BARTON, LINDSEY
DOB: 09/24/1991  AGE: 33 LabRef #: 01070276 AUM NURSING CARE CENTER
Gender:  F Collected:  02/28/2025 /09:08 CST 401 BAST DRLYE w102
Phone:  256.441.1265 Received:  03/01/2025 /02:51 CST MONIGOMERY, al.6117
Patient ID: 5368 Reported:  03/03/2025 /15:05 CST
PROVIDER: BICKNELL MIRANDA
Test Name In Range Out Of Range Reference Range Lab
HEPATITIS B SURFACE AB AT
IMMUNITY, QN T0L > OR = 10 mIU/mL
Patient has immunity to hepatitis B virus.
For additional information, please refer to
http://education.questdiagnostics.com/fag/FAQ105
(This link is being provided for informational/
educational purposes only) .
PERFORMING SITE:
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