GHC

GrorGiA HicHLANDS COLLEGE

REQUIRED
CERTIFICATE OF IMMUNIZATION

Return documezntation o the college or university that you are applying to. Retain a copy of the completed form for your records.
STUDENT INFORMATION
Student ID: o s — o I
Name: (Last___ Lse (First)___dohn (Middle)
Address: ___|d3 Main St
City: ;’-?a ~e State: LA Country: l’)§4 Zip Code: 3016 |
Term/Year of Application: 2 '2 Age at time of application: Q | DateofBith: | /[ 1 J 0o
REQUIRED IMMUNIZATION INFORMATION (Ses the Immunization Requirements & Recommendations for USG Students documentation)
; DATE DATE DATE el
VACCINE HISTORY LAB/SEROLOGIC
MM/IDDYYYY MMW/DDNYYYY EVIDENCE
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Measles B |
Mumps' | Py
Rubella’ i i P
Varicella” I l (ar history of Varicella)
2/5120 | 7122120 /)
Tetanus-Diphtheria

Pertussis (Whooping 3 J'Tda’ll'l |3 b/ 1’42 J'qﬁj o
ap %

Cough)}” Td Booster
Mia [RE ! [ / ¢ / !
Heparitis B 12 "179) a2 o2
101 regudred f ham befere 1857, 2—0Only required of students who are yesrs of ar al ime of axpeciad metriculation.
F—Fequired for all US born students bom in 1880 or lzter; all foreign born studenis T

4 — Td boost 'y nacassany If > 10 years since Tdap dose,
PERMAMNENT OR TEMPORARY IMMUNIZATION EXEMPTION
O This studant is exempt from the above immunizations on the ground of permanent med cal contraindication.

O This student is temporarly exempt from the above iImmunization until

CERTIFICATION OF HEALTH CARE PROVIDER (This information is raquirad

Name: __.Jﬂ_ﬂ; ﬂﬁﬁ—--—--.—-- o Signature; | .g']’ ‘.Ll_l_-"_/ j; N
Address 34 Maia 5T :{{&Me"H LA 3016
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