
 

 

 

 DEPARTMENT  OF  NURSING 
 IMMUNIZATION  RECORD 
 
              

STUDENT  IDENTIFICATION   (Please print)    Date:                                                              .  

 Name:                                                                                                  Birth Date:              /              /              . 

 Address:                                                                                               I D# :                                                     . 

                                                                                                                 Phone:   (          )                                            .  

Phone:   (          )                                           . 

 

Hepatitis B Date Initials/results 
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MMR (rubella) or  

  

 

  titer                   

 

 

History of Disease  

  

 

   

Varicella or  
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History of Disease 

 

 

 

 

   

Td (tetanus & diptheria)    
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