Immunization Record

LAST NAME FIRST NAME M. BIRTHDATE {mmddiyy)

MEDICAL NOTES (allergies, vaccine reactions, etc.) INSTRUCTIONS
Record fe Type {HepB) and the Date [méd'yy) for each vacdnation given. For combination vaosnes Jike Hib-HepB),
camplete a row under each Saparate anfgen in he combinaiion. Take a oopy of your immunizaton recard with yau when yau
wisil a heallhcare professional. Have them assist you in camgleting the farm. Far infarmaion aboul the vacdnes and
recarmimand ad immunizaBon schadulas, see fia Canter lor Diseass Cantml and Prevenbon wabslle al Rl Sasasw. ods .
e vaotnas

Date Given Administered By Next Dose Date Given Administered By Next Dose
Vaccina Type (midiyy) {clinic, doctor, etc) Date Vaccina Type (midiyy) {clinic, doctor, etc) Date
Hepatitis B Hepatitis A

(HepB, Hit-HepB, HepA-HepB,
DTaP-HepB-IPV)

(HepA, HepA-HepB )

Diptheria, Tetanus, Pertussis

(DTaF, OTP, DT, Td, Tdap,
DTaP-HepB-IFV, DTaP-IPVWHib,
DTaP-IFV, DTaP Hib)

boosters

Meningococcal
(MCVa, MPSW4)

Human papillomavirus
(HPV4, HPW2)

Zoster (shingles)

Haemophilus influenzae type b

(Hib, Hib-HepB, OTaP-IPViHib,
DTaPiHib )

Pneumococc al
(PCVT, PCV13, PP5V23)

Influenza (yeary)
(TIV, LAN)

Polio

(IFY, OPV, DTaP-HepB-IPV,
DTaP-IPV/Hib, DTaP-IPV)

Rotavims
(RW1, Fv5, RV [unknown])

Measles, Mumps, &
Rubella [MMR, MMRV)

Varicella (chickenpox)
VAR, MMRV)

Other




