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HEPATITIS B IMMUNIZATION

LAST NAME: SR\ FIRST NAME:_ I \\ O\ TSCC ID #:M&i

HAVE YOU COMPLETED A SERIES OF HEPATITIS B IMMUNIZATION? IF "YES" - SEE STEP 1 & IF "NO" SEE STEP 2.

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.

pate oF Tirer: 10 L4 l ) ':\ POSITIVE? (anti-HBs210 miU/mL) NEGATIVE? v/ (anti-HBs 10 miU/mL) (please identify results with a )

PHYSICIAN/NURSE PRACTITIONER NAME & CREDEN

PHYSICIAN/NURSE PRACTITIONER SIGNATURE i
RN UNIVERSITY MONTGOMERY
STUDENT FEAIJEH CENTER

IRVMARMORREFALLRNE 102
Red BOX2440 30 #\ e o
MONTGOMHRY palpd6d2d-4023 ORI ecwsana
12'a) sepagitis B
IF YOUR TITER RESULTS ARE POSITIVE - YOU ARE DONE! (Ra::;rl::hinant)
IF YOUR RESULTS ARE NEGATIVE - COMPLETE STEP 2 BELOW. ENGERIX-B 20 meg/mL
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" w1

STEP 2 - IF YOU HAVE NOT COMPLETED A HEPATITIS B IMMUNIZATION OR IF YOU HAD A NEGATIVE TITER
IMMUNIZATION IS REQUIRED.

455702

1ST VACCINATION DATE: |\ \ tf)‘\"'-(.]nl."\

a‘ 'L NDC SE160-821-43 V
(Bt Ve ®
i\rm

(Recombinant)

i ENGERIX-B
‘ T s 3 20 meg/mL
2ND VACCINATION DATE: Vl\ \) h—l‘: ’U‘\ PHYSICIAN/NURSE PRACTITIONER &GNATURE;M%_ T e

TO BE ADMINISTERED 1 MONTH AFTER 1ST DOSE AUBURN UNIVERSITY MONTGOMERY

[ STUDENI BEALTH CENTER
Ipmﬁ@g ' RM. 102
her -@p&g 1 |
I MORTGOMERY, Al 36124-4023

3RD VACCINATION DATE: lj }9’]% PHYSICIAN/NURSE PRACTITIONER SIGNATURE:

TO BE ADMINISTERED 6 MONTHS AFTeR 2ND posE AU"{I[ E ] UNIXERS ; _NIGOMERY
' STUDENIHEALTH CENTER
IRVEASB MOORE-HARDRM. 102
| herdliOpBGKI244023
| MONIGORMERK pAde36124-4023

485702

LOT:
EXP:

"-‘N\ NOC 5816082143

Hepatitis B
Vaccine
(Recombinant)

AFTER COMPLETION OF THE FULL 3-PART SERIES, HAVE A TITER DRAWN FOR HEPATITIS B ANTIBODY TO DOCUMENT IMMENGERK-B 20 mog/nl

Mfd by -

3 iing 1411
DATE OF TITER: 1) HLQ‘L_‘J POSITIVE? \/ (anti-HBs 210 miU/mL) NEGATIVE? (anti-HBs €10 mIU/mL)  (please kiamuty™r i1l MEilE 3 )

435702
PHYSICIAN/NURSE PRACTITIONER NAME & CREDE LAY jMQ % E] “i[m " LZ ‘\P

PHYSICIAN/NURSE PRACTITIONER SIGNATURE




