ADOLESCENT & ADULT IMMUNIZATION RECORD

Clinic:

Name: _ 1 q\"“\_ \/\\\{3‘ Neu

Date of Birth: X"/ (» / 47 Record #:

Allergies: £ C0AJ

History of Chickenpox? YES or NO If yes, date if known:

Reactions:

-Provider Initials***

Date Admin VIS Form Given
Vaccine Age at Manuf Lot Admin or Outside Provider
MoiDay| Yr [the time| Type |Mo| Yr} Abbr* | Number |Dose! Site** | Route Name
Td Td 0.5cc IM
Td Td 0.5¢cc IM
Td Td 0.5cc IM
Td Td 0.5¢cc IM
Tolap Felap B:5ee A
Hep B Hep B M
Hep B Hep B M
Hep B Hep B M
Hep B (booster if needed) Hep B M
MMR Rubella Rubeola MMR 0.5cc sQ
MMR Rubella Rubeola MMR 0.5cc sQ
Varicella Var 0.5cc s5Q
Varicella Var - 0.5cc sQ
1PV Polio < I " 0.5cc sQ
IPV Polio L - 0.5¢cc sQ
IPV Polio 0.5cc sQ
IPV Polio 0.5¢cc sQ
PPV23 PPV - :Tﬁﬂlﬁ/‘f?}‘ 0.5ce M
PPV23 PPV faxoSivféine ) g MACAN1 (W) 0.5¢c M
Hepatitis A 5 "\ ‘L{{ Hep A | [ito o iC LD |Im M,\/L
Hepatitis A Hep A IM
HPV HPV 0.5¢c| M
HPV HPV 0.5cc iM
HPV HPV 0.5cc M
Influenza Flu 0.5¢cc IM
Influenza Flu 0.5cc IM
Influenza Flu 0.5cc IM
MCV4 Mening IM
MPSV4 Mening sQ

* Manufacturers: M= Merck; S = Sanofi Pasteur; W = Wyeth; G = GlaxoSmithKline
** Sites: LT = Left Thigh, RT = Right Thigh, LA = Left Arm, RA = Right Arm, LD = Left Deltoid, RD = Right Deltoid

*** VIS Language given, if not English:




***provider Information
First Name Mi Last Name Title Full Signature Initials

;/»Hr}g Moy RA ;\Q«j/ﬂ i (CORNALAN

ot

Tuberculin Test

Date Admin | Test Type Provider*** Provider***
Mo | Day | Yr | PPD | Tine placing the test reading the test

Results | Notes

Titer Test Results for Non Susceptibility (IigM)

Date ) Results Notes
Disease
Mo Day | Yr Neg Pos
Vacdine Date Admin Age at time VIS Form Giverl Manuf Lot Dose Admin Route | Provider Initials*** or Outside
Mo | Day| Yr given [Type|Mo | Yr Abbr* | Number Site**- Provider

Tyloho:é sS4 1Y 71 s 125 P Insaghos] ed [Tm| @YU




Hepatitis A Reminder

Date: ial?’ll?

Dear_N . Vo le v

Your final Hepatitis A vaccination is duees~  AJ oD
It is important that you continue your series within the recommended schedule to obLam

the maximum effect from your vaccination.

In order to achieve maximum benefits, you should receive your vaccine no later than

ec t 201 %

If you have received this immunization elsewhere, please submit a copy for our records.
If you wish to continue the series at the AUM —Student Health Center, contact our clinic
at 244-3281 to set up an appointment at your earliest convenience. '

Thank you for allowing us to participate in the protection of your good health.

Sincerely,

L/;// ///(///J ﬁ fﬁ

Amy Morris, MPA, RN-BC
AUM-Student Health Services



