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c Immunization Form M/;\r(\q

To ensure the health and safety of our campus, immunizations against communicable diseases is extremely important. Vaccination
against Measles, Mumps, Rubella (MMR), Tetanus, Diphtheria and Pertussis (Tdap), and proof of negative Tuberculosis is
required of all students entering Auburn Montgomery. This form must be completed and is the preferred document for proof of
immunizations and TB testing.
Complete and Returnto:  Student Health Center

Attn: Immunizations

PO Box 244023

Montgomery, AL 36124

(334) 244-3281 Fax (334) 244-3396

Name Pﬂ"fﬁ \ \/U\d—&‘ Hemany Student Number SO0 3 (s 4511
Last First Middle
Address_ 5837 Moahcello Dyiwve, Montrgmmerny P( L 5[0 | l 71
Street City ¢ -~ State Zip Code
334 - 455752 atel2 D Gum. 03 /1Y /200\ Qe /3> 1209
Phone Number E-mail Address Date of Birth _ Date of Enrollment
REQUIRED IMMUNIZATIONS
Tuberculosis Screening (within 6 months prior to semester student is to begin at AUM.)
X Date Given (Date of reading, within 48 to 72 hours of date given) TB skin test (PPD) / /
G\Q‘QQ ’5 Results: Positive mm  Negative mm
0\9\ If positive, you must attach a radiology report from chest X-ray and documentation of treatment.
A
@ g\ Tetanus, Diphtheria, Pertussis (Tdap) Vaccine. Students without previous documentation of a Tdap vaccine should have

one dose within the last 10 years. Other students should be current to maintain their status throughout their entire
academic career.

Date of Tdap vaccine: 06 / '25 / 9(0\3\

Measles, Mumps, Rubella (MMR)
Aubum Montgomery University requires that all students born after 1956 must have had 2 doses of'a measles containing vaccine (MMR) prior to
registration. One dose must have been after 1980. Lab antibody titers (IgG) for Measles, Mumps and Rubella are acceptable. Please attach
documentation to the back of the form.

Date of First Dose \&k /03\ / O;l . Date of Second Dose ,()b, ATESY

OPTIONAL IMMUNIZATIONS (These immunizations are not required by the university but are recommended by the American
College Health Association.)

Hepatitis B: Oq /\(( /7/00\ \\ /0\ /200\ l? /OZ /_D\DOZ’

Ist 2nd 3rd
Varicella (Chickenpox) Vaccine: O V\ / \| / 2 0 O)\ O S / 7/3 / Q\D '9\
Ist 27
Meningococcal (MenACWY) Vaccine: / / _/ / (One dose on or after the 16"
birthday) e 2nd
Meningococcal B Vaccine / /
I certify that the above dates and vaccinations are true. e
/ /
Signature of Licensed Health Care Professional Date License Number or Office Stamp

(Adopted 1/12, Revised 8/2016)
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Alabama Department of Public Health
CERTIFICATE OF IMMUNIZATION 03/30/2022
Date of Expiration
Yuk%ﬁugm':‘gi’-h T :?“4'20‘” (Next Required Immunization)

Parent/Guardian Nama (TBa, middle, last)
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Vaccine DOSE1 | DOSE3 DOSEA4 DOSES DOSES | Total | Confirmed | History
. DATE ., TE
_ MM | DDIYY ;mlwgw MM | YY
3 4 Required’ Care J
..} . - - L& wetee bt 4 i niCE e
TP.Dias o -, - DTAP DTAP . DTAP DTAP DTAP TDAP
7d,TdaP o4 )27/01 09/18/01 11/01/01 12/02/02 oari/06 | 0523112
iPv,0PV PV TPV Y PV -
R ‘042701 | 09M8/01 12/02/02 08/21/06
{Hib . HIB . | HEPB-HIB HIB - HEP B-HiB
. oal7iol ] 88118101 14/01/01 12/02/02
» MMR | ‘MMR. :
12/02/02 08/21/06
‘MMR - MMR
-42/02/02 08/21/06
O MMR . | . MMR
’[ 12/02/02 | 082108
P, ] ePcwr | POVT PCV7 PCV7
;o , odrz7o1 | 1101701 01/10/02 12/02/02

HEPB HEP B -HIB HEPB HEP B-HIB
04/27/01 09/18/01 1410101 - 12/02/02
HPV
[}
MCVor
jvPsv
Rotavirus . N
NOTES:! ] Clinic Name : MONTGOMERY CO HLTH

Alicensed physican orqualifisd employee ofthe Alsbama Dept. of

Pubiic Health is responsitie for the contert ofihis cerificals. All dates '

mustincluds Inthe merth, day. andyear. In cases ofhistory of disesse
o - or laboratory confirmation. the 4 digit year of infection, ortestmustbe
filied inthe sppropriste box{es). )

Tha certificate is NOT velid withoutthe name and birth date of the

child, date of expitation, legible name end address of the physician
orheaith department, certified by signature, and the dete of Issua. A

[ schoo orfacifity officialis responsible for keepinga currertvalid
Cerificate omtne file for eachchildinattendance. When achild leaves
ortransfersto anotherfacliity, the Certificate of Immurization
shoutdte given tb aparentiguardian.
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