»

immunization Form

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, and proof of negative Tuberculosis is required of al
students entering Auburn Montgomery. This form must be completed and is the preferred document for proof of immunizations and TB
testing.
Compiete and Return to:  Student Health Center

Attn: Immunizations

PO Box 244023

Montgomery, AL 36124

(334) 244-3281 Fax (334) 244-339¢6

Name B 0679 (B, H DU PRI L,Q Stu.den't Number S OQS%S- a:g_

Last First Middle
e HNOXF-9—626 REJNHENTAL Bpopr TEAprs SO
Street City . State Zip Code
G982 863 bmawupua@ﬂ/ 12 1134
Phone Number Cell Phone Number Ehail Address Date of Bmh

REQUIRED IMMUNIZATIONS

Tuberculosis Sereening (within 6 months prior to semester student is to begin at AUM.)
Date Given O8] 5221 (Date of reading, within 48 to 72 hours of date given) TB skin test(PPD)_ o0 § / 03 /2024

Results: Positive_— mm Negative _ 4 mm
If positive, you must attach a radiology report from chest X-ray and documentation of treatment.

Tetanus, Diphtheria, Pertussis Vaccine (preferred). Students without previous documentation of a TDaP vaccine shounld
have one dose prior to entrance based on current guidelines. Other students should be current to maintain their status
thr Oll"l’lﬁu‘/heﬂ’ entire academic career. ,
Dat=2 of THaP vaceine: 0% SOx el &
ooTd_ —/ — [/ —  (withinthe last 5 years)

Measles, Mumps, Rubella (MMR) ' I
Auburn 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 ©% /07 / Lo | Date of Second Dose

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

Hepatitis B: s TN N = RS, e i = Cai e e
Ist 2nd 3rd
Varicella (Chickenpox) Vaccine: s /= sagnt il N A
Ist o
Meningococeal (meningitis) Vaceine: —  /  —  /  ~ EEEN R 5 (MCV4 preferved)
}s-r znd y

[ certify that the above dates and vaccinations are true.
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