
AUCC Immunization Form 
Student Health and Wellness Center 

455 Lee St SW, Suite 300 A, Atlanta, GA 30310 
(404) 756-1241 shwcrequests@msm.edu 

https://www.msm.edu/Current_8 32768 -32768 eudem/wws: __/_____/_______ 

Circle Your School:       Morehouse School of Medicine          Clark Atlanta University             Morehouse College  

Student ID#: ___________________ School Email: __________________________ Phone: ________________ 

Address: ____________________________________ City : _____________ State: _____ Zip Code: _________ 

Instructions:  

�x This form must 






