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HEPATITIS B IMMUNIZATION

LAST NAME: GI.‘Q vug}'ﬁ O prst NAME:MILM

HAVE YOU COMPLETED A SERIES OF HEPATITIS B IMMUNIZATION? -

TSCCID #: @L@i&?qq O

HEPATITIS B TITER - TO BE COMPLETED BY YOUR HEALTHCARE PROVIDER.
STEP 1 - IF YOU HAVE COMPLETED A HEPATITIS B SERIES IN THE PAST - HAVE A TITER DRAWN AND COMPLETE THE FOLLOWING.

PLEASE NOTE THAT IF YOUR TITER IS NEGATIVE YOU MUST COMPLETE STEP 2.
DATE OF TITER:M POSITIVE? ____ (anti-HBs210 mlU/mL) NEGATIVE? _/ (anti-HBs <10 mlU/mL) (please identify results with a v)
PHYSICIAN/NURSE PRACTITIONER NAME & CRED L ASE PRINT) &.{W L MJJ Mﬂ
PHYSICIAN/NURSE PRACTITIONER SIGNATURE Wm"—’ﬁ
Steven L. Allen, MD
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IF YOUR TITER RESULTS ARE POSITIVE - YOU ARE DONE!
IF YOUR RESULTS ARE NEGATIVE - COMPLETE STEP 2 BELOW.

STEP 2 - IF YOU HAVE NOT COMPLETED A HEPATITIS B IMMUNIZATION OR IF YOU HAD A NEGATIVE TITER -
e AUBURN UNIVERSITY MONTGOMERY
1ST VACCINATION DATE: \[) i 13 h— \ 1"1 PEsRNAURSE PRAGTHIONER SIGNATURE.
IRMA B. MQF%HALL RM. 102 )
Pieagege (294549 %
MONTGOMERYAK36124-4023 %7

validation purposes.

—— | - R EXP:
2ND VACCINATION DATE:‘,.I I |S I?Q‘Z-"i 131 | BHYBIOANNURSEIPRAGHTIONER ieNaTURE: {~ jj A

TO BE ADMINISTERED 1 MONTH AFTER 15T DDSE \)]ﬂlID[‘N] l{EAL’[H (‘l.“‘\l’fl‘ER =5 NDC 58160-821-43
TRMA B. MOGREHALL RM. 102 Vaceine.
PlPOPrBOX 49200 (Recombinant)
MONT({Q@Q@(K?E:%Q@lu-mn ENGERIX-B ,,
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3RD VACCINATION DATE:i ! ! l i & ’ ZUZS- PHYSICIAN/NURSE PRACTITIONER SIGNATURE:
TO BE ADMINISTERED 6§ MONTHS AFTER 2NIf DOSE

AUBURN UNIVERSITY MONTGOM]
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MONTGOMERY 45 211 Hepatitis B
AFTER COMPLETION OF THE FULL 3-PART SERIES, HAVE A TITER DRAWN FOR HEPATITIS B ANTIBODY TO DOCUMENT IMMUNITY: Vaccine

\ (Recombinant)
DATE OF TITER: \HI Q\'IS POSITIVE? anti-HBs 210 mIU/mL) NEGATIVE? (anti-HBs <10 mIU/mL) (please identify results with a y') ENGERIX-B 20 meg/mL
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