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VARICELLA (CHICKEN POX) IMMUNIZATION
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VARICELLA/C > ARALIALS . -
VELLACHICKEN POX IMMUNIZATION - TO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE,
HAVE YOU RECE] Y Vo 5 I Te - ~
VU RECEIVED YOUR VARICELLA/CHICKEN POX IMMUNIZATION? IF "YES" - SEE STEP 1 & IF "NO" SEE STEP 2.

STEP1- IF You s TREVIOUSLY COMPLETED A VARICELLACHICKEN POX IMMUNIZATION OR HAVE HAD THE CHICKEN POX - HAVE A TITER
QT,';‘,‘”“ :\ ' HAVE YOUR PROVIDER COMPLETE THE FOLLOWING. IF RESULTS ARE NEGATIVE - SEE STEP 2 - RE-IMMUNIZATION IS
EQUIRED.

DATE OF VARICELLATITER Wo&[ Z " POSITIVE? (2 1.1Al) NEGATIVE? (S0.8Al) (please identify results with a /)

——

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE /% _

-

Provider;
Alabima Eaimlfy Practice
370 StuLukes Drive
Montgomery, AL 36117-7108

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 GATIVE TITER RESULT - VARICELLA IMMUNIZATION OR
BOOSTER IS REQUIRED. AHEALTHCARE PROVIDER MAY RECOMME| BOOSTE?. IF ABOOSTER IS PERFORMED COMPLETE VACCINATION #1

ONLY.

DATE OF VARICELLA VACCINE #1: Il u |a|_'|

DATE OF VARICELLA VACCINE #2:

VARICELLAICHICKEN POX VACCINE

r Temid Lindse!

PHYSICIAN/NURSE PRACTITIONER NAME & CREDENTIALS (PLEASE PRINT)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE 1//

! Provider

Please place ofiice stamp
- |Alabama Family Practice
370 St. Lukes Drive
AFTER COMPLETION OF 2-PART SERIES OR BOOSTER, HAVEHWW‘EMOAE%'?&HGBODY TO DOCUMENT IMMUNITY:

DATE OF TITER: B B \ ! mf‘- %Lsmvev \/ NEGATIVE? (please identify results with a v/)

TIALS (PLEASE PRI

PHYSICIAN/NURSE PRACTITIONER NAME & CREDE

PHYSICIAN/NURSE PRACTITIONER SIGNATURE




