ADOLESCENT & ADULT IMMUNIZATION RECORD

Clinic:

Name: wWanbiaa Yu

Date of Birth: 17:}/ ad /99 Record #:

Allergies:

Reactions:

History of Chickenpox? YES or NO If yes, date if known:

* Manufacturers: M= Merck; S = Sanofi Pasteur; W = Wyeth; G = GlaxoSmithKline
** Sites: LT = Left Thigh, RT = Right Thigh, LA = Left Arm, RA = Right Arm, LD = Left Deltoid, RD = Right Deltoid

*#*% \|S Language given, if not English:

YR % e
Date Admin ViS Form Given Lor RS Provider Initials™**
Vaccine 10726420 Admin or Outside Provider
Mo|Day| Yr Type |Moj Yr ; Site** | Route Name
Td Td Tetanus Toxoid M
Reduced Dipptheria
Td Td 52’#2'.‘.’, pan:lJAvellquar Pertussis IM
BOOSTRIX )
Td Td 05mL |0.5cc IM
GlakoSmithKiine it
Td Td Biofogicals [HnTm 0.5¢cc M
496018
Tdap L | 7S Tdap | Al (S 05ce| LD IM ﬂm,
Hep B Hep B M
1 Single-dose 0.5-mL Vial resz1znan
Hep B Hep B MEASLES, MUMPS, AND
RUBELLA VIRUS VACGINE LIVE
Hep B Hep B M-M-R®H Fxonly Lot Exp.
Hep B (booster if needed) Hep B Sg;ﬁ;%m v
s ;
(mwella Rubeola (Y 2% (L] MMR 0.5ce] o p  [SQ M
v <
MMR Rubella Rubeola MMR 0.5¢cc sQ
Varicella Var 0.5cc 5Q
Varicella Var 0.5¢cc sQ
PV Polio 0.5cc SQ
1PV Polio 0.5¢cc sQ
[PV Polio 0.5cc sQ
IPV Polio 0.5cc sQ
PPV23 PPV 0.5cc iM
PPV23 PPV 0.5cc M
Hepatitis A Hep A IM
Hepatitis A Hep A M
HPV HPV 0.5cc IM
HPV HPV 0.5cc M
HPV HPV 0.5¢cc M
Influenza Flu 0.5cc M
Influenza Flu 0.5¢cc M
Influenza Flu 0.5cc iM
mcva Mening IM
MPSV4 Mening SQ




***provider Information

First Name Mi Last Name Title ,F').III Signature Initials
Amy D | Moo=, RV | MeDcond 7@/{/‘/}
Melodse L Harved CONE [ ITHAK, u@’"i N
O o U
Tuberculin Test
Date Admin | Test Type Provider*** Prc?vider*** Results | Notes
Mo | Day | Yr | PPD | Tine placing the test reading the test /-H%o 2oL
\ 7 " NS
H 1252 Y AmyMorns /YH@VX,UQJ\{ 2 e sriupa
(_J U1 J
Titer Test Results for Non Susceptibility (IgM)
Date . : . Results Notes
Disease - -
Mo Day | Yr Neg Pos
Vaccine Date Admin | .. .t time [VIS Form Giver Ma"“*f Lot Dose Af’ml: Route | Provider Initials*** or Outside
Mo |Day| Yr | gven [Type|Mo | yr |Abbr* | Number Site Provider




