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VARICELLA (CHICKEN POX) IMMUNIZATION

LAST NAME:\N k h )S )l \A [ l FIRST NAME: mU Ll QJ TSCCID #:

VARICELLA/CHICKEN POX IMMUNIZATION - TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE.

HAVE YOU RECEIVED YOUR VARICELLA/CHICKEN POX IMMUNIZATION? & IF "NO" SEE STEP

STEP 1 - IF YOU HAVE PREVIOUSLY COMPLETED A VARICELLA/CHICKEN POX IMMUNIZATION OR HAVE HAD THE CHICKEN POX - HAVE ATITER

DRAWN AND HAVE YOUR PROVIDER COMPLETE THE FOLLOWING. IF RESULTS ARE NEGATIVE - SEE STEP 2 - RE-IMMUNIZATION IS
REQUIRED.

DATE OF VARICELLATITER: \[ “ ,; I LL| POSITIVE? '/(2 1.1Al) NEGATIVE? (=0.8Al) (please identify results with a v)

PHYSICIAN/NURSE PRACTITIONER NAME & CREDE PRINT) mm_}:\_gu_LﬂQ_,LZ{\\ P

PHYSICIAN/NURSE PRACTITIONER SIGNATURE

UNIVERSITY MONTGOMERY
STUDENT HEREI“H CENTER

244
MONTGOMERY AL 36124-4023

IF YOUR TITER RESULTS ARE POSITIVE - YOU ARE DONE!

IF YOUR RESULTS ARE NEGATIVE - COMPLETE STEP 2 BELOW.

STEP 2 - IF YOU HAVE NOT HAD A VARICELLA/CHICKEN POX VACCINATION OR A NEGATIVE TITER RESULT - VARICELLA IMMUNIZATION OR

BOOSTER IS REQUIRED. A HEALTHCARE PROVIDER MAY RECOMMEND A BOOSTER. IF ABOOSTER IS PERFORMED COMPLETE VACCINATION #1
ONLY.

'ARICE X Vi E
DATE OF VARICELLA VACCINE #1:

DATE OF VARICELLA VACCINE #2:

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE

AFTER COMPLETION OF 2-PART SERIES OR BOOSTER, HAVE A TITER DRAWN FOR VARICELLA ANTIBODY TO DOCUMENT IMMUNITY:

DATE OF TITER: POSITIVE? NEGATIVE? (please identify results with a y)

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE
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TDAP (TETANUS, DIPTHERIA, PERTUSSIS) IMMUNIZATION

LAST NAME:S.! 5“! “ {l ‘ M i t FIRST NAME: I i \ u L[ |& TSCC ID #:

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

DATE OF ORIGINAL TDAP VACCINATION: _7) h“‘ I’L“U C1

PHYSICIAN/NURSE PRACTITIONER NAME & CRE

PHYSICIAN/NURSE PRACTITIONER SIGNATURE

| P 0. BOX 244023
MONTGOMERY, AL 36124-4023



