
AAMC Standardized Immunization Form 

Last Name: First Name: I Middle /Initial: 
DOB: Street Address: 

Medical School: City: 
Cell Phone: State: 

Primary Email: ZIP Code: 
Student ID: 

MMR (Measles, Mumps, Rubella) - 2 doses of MMR vaccine or two (2) doses of Measles, two (2) doses of Mumps and (1) dose Copy 
of Rubella; or serologic proof of immunity for Measles, Mumps and/or Rubella. Choose only one option. Attached 

Option 1 Vaccine Date 

MMR MMR Dose#1 
-2 doses of MMR □ vaccine MMR Dose #2 

Option 2 Vaccine or Test Date 

Measles Vaccine Dose #1 Serology Results 

Measles 
-2 doses of vaccine or Measles Vaccine Dose #2 Q.l,1lit;rli� D Positive □ Negative 

□ 
rne-rRe5utts: 

positive serology 

Serologic Immunity (lgG antibody titer) Ou,nlit•tht• 
IU/ml Ttte,Ruub: ---

Mumps Vaccine Dose #1 Serology Results 

Mumps 
-2 doses of vaccine or Mumps Vaccine Dose #2 Qu.alhliw 

□ Positive □ Negative 

□ 
Tilf't'RHults: 

positive serology 

Serologic Immunity (lgG antibody titer) Ownlil.Mlve 

IUlml TltttRH1Jla: ---

Serology Results 

Rubella Rubella Vaccine Qu,lif�lve 

-1 dose of vaccine or TllffRtsutls: 
□ Positive □ Negative 

positive serology 
Serologic Immunity (lgG antibody titer) Qu.intitatiu 

IU/ml □ TlterRHUb: ---

Tetanus-diphtheria-pertussis - On e (1) dose of adu/1 Tdap. If l ast Tdap is more than 10 years old, provide da tes oflast Td and Tdap 1, 

Tdap Vaccine (Adacel, Boostrix, etc) 
□ Td Vaccine (if more than 10yearssincelast 

Tdap) 

Varicella (Chicken Pox) - 2 doses of vaccine or positive serology 

Varicella Vaccine #1 Serology Results 

Varicella Vaccine #2 Owlitltivt 
D Positive □ Negative □ Tit•Rttlh: 

Serologic Immunity (lgG antibody titer) Oulntlcltin 
IU/ml Tit�Ruuttt.: ---

Influenza Vaccine - 1 dose annually each fall 

Date 

□ 
Date of last dose 

Flu Vaccine 

COVIO-19 Vaccine - 1 dose of updated (2023-2024 Formula) vaccine if Date 
previously vaccinated with any COVID-19 Vaccine. 

Updated Pfizer-BioNTech COVI D-19 vaccine 

Updated Moderna COVID-19 vaccine □ 
Novavax COVID-19 vaccine (2 doses given 3 weeks 
apart if not previously vaccinated with any COVID-19 

Vaccine\ 
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