ATHLETIC TRAINING PROGRAM

AMemberofTheTexas‘StathniversitySystem 801 Bowers Boulevard, Box 2176
Huntsville, TX 77342176
E-MAIL:athletictraining@shsu.edu
PHONE36.294.1172

Student Name: DOB:

Measles Mumps, Rubella
Twodosesor positive IgG titers for Measles/Mumps/Rubella

1stimmunization:

2 Immunization:
OR
IgG Titer (date):

1gG Titefresults):

Hepatitis B* Tdap
Three Onedose of
Tetanus/Diphtheria/Pertussis
MUSTHAVE HAD TDARSANADULT
(after age 18)

1st

PHYSICIARROTHERIEALTHCAREPROVIDERERIFICATIONTobe completedby the HealthCareProvider:
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