ADULT IMMUNIZATION RECORD

Name: ELEMIN BOAN
Allergies: DOB:  09/04/1991
. Chart
Reactions: #
Date of Service: 05/19/2022
. . Type of Vaccine | Date Given |Age at Dose Route & Site Mfr. Lot # VIS Date Vaccinator Signature
Vaccine Family (no Brand Name) | (mmadayy) | Adm | (cc/ml)
Tetanus, Diptheria, DTP 11/04/91 Z2m 0.5
{Pertussis) pTP 010692 | 4m | 05
(¢.g., Ta. Tdap) DTP 030292 | 5m | 05
DTAP 03/2393 | 18m 05
T 09/04/36 Sy 0.5
TD 11/06/03 12y 05
Hepatitis A HEP A 04/03415 23y 1.0 QUTSIDE CLINIC
&9 Hep, HepAHepB)  [rp7y 070616 | 24y | 10 OUTSIDE CLINIC
Hepatitis B HEP B ADOL/PED| 09/04/96 5y 0.5
Befga‘bme:féf:\?ﬁﬁ&. HEP B ADOLPED| to07m6 | 5y | 05
HepB) HEF B ADOL/PED] 03/24/97 5y 0.5
Human Papilomavirus HPV (GARDASIL) 06/14/07 15y Q.5
(9. HPY) HPY (GARDASIL) | 0811607 | 15y 05
HPV (GARDASIL) 12/18/07 16y 0.5
Measles, Mumps, Rubelia |MMR 12/08192 15m 0.5
(MMR, MMRY) MMR 09/04/96 Sy 05
Meningococcal MCv4pP 06/14/07 35y 0.5
(MCV4, MPSV4) (MENACTRA)
MCV4P 05/08/15 23y 0.5 QUTSIDE CLINIC
(MENACTRA)
MCvap 12114221 30y 0.5 1M PMC U720BAA
{MENACTRA)
Pneumococcal
{e.g. PGV, PPV}
Polio OPV 11/04/91 2m 0.5
ffig)" IFV, DTaP-HepB- 1opy 010682 | 4m | 05
orv Q3/02/92 5m 0.5
orv 03/23/93 18m 05
OPV 09/04/96 5y 0.5
1PV 04/03115 23y 0.5 QUTSIDE CLINIC
Varicella (Var, MMRV) Varicella Disease 01/01/94
History
Influenza
te.q.. TIV, LAIV)
Zoster
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Other HiB UNS 1104/ Zm

HIB UNS 01/06/92 am
HIB UNS 03/62/92 am
HIB UNS 12/08/92 15m
YELLOW FEVER 04/03/15 23y OUTSIDE CLINIC
TYPHOID VICPS 05/08/15 23y OUTSIDE CLINIC
TYPHOID - ORAL 05/01417 25y PAX
Pfizer Covid19 042721 29y IM LD PFR EP6955 QUTSIDE CLINIC
Prizer Covid19 05/26/21 29y IM PFR ER8732 QUTSIDE CLINIC
TYPHOID VICPS 01/04/22 30y 0.5 M PMC U2A431M

WARHAWK HEALTH SERVICES PPD Date Results PPD Date Results

7461 EAST DRIVE Mantoux Maxtoux

RM 102 MOORE HALL

MONTGOMERY, AL36117 Mantoux Mantoux

334 2443281 Mantoux Mantoux
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