Southern Sierra Medical Clinic
1041 N China Lake Blvd STE B,
Ridgecrest, CA 83555-3183
(760)446-6404

Immunization Record
Patient Name: Burke, Kristin D Account Number: BURKRI0002
Home Address:PO Box 1402 Ridgecrest CA 93556
Home Phone: (760)375-5208
Date Of Birth: 12/28/1983

Immunization Type Date Administered
DTP (Diphtheria-Tetanus-whole cell Pertussis) 2/28/1984
DTP (Diphtheria-Tetanus-whole cell Pertussis) 4/26/1984
DTP (Diphtheria-Tetanus-whole cell Pertussis) 7/20/1984
DTP (Diphtheria-Tetanus-whole cell Pertussis) 7/16/1985
DTP (Diphtheria-Tetanus-whole cell Pertussis) 3/6/1989
DTP (Diphtheria-Tetanus-whole cell Pertussis) 7612000
Td (Tetanus-Diphtheria toxoids) 3/6/1989
Td (Tetanus-Diphtheria toxoids) 2/2/2005
Td (Tetanus-Diphtheria toxoids) 7/10/2007
Hepatitis B (adult dose) 9/23/2002
Hepatitis B (adult dose) 10/25/2002
Hepatitis B (adult dose) 7/15/2003
Hepatitis A, pedifadol dose (3-dosa schedule) 4/18/1996
Hepatitis A, pedi/adol dose (3-dose schedule) 5/16/1996
Hepatitis A, pedifadol dose (3-dose schedule) 21131997
OPV Poliovirus, live {oral) 4/26/1984
OPV Poliovirus, live (oral) 7/16/1985
OPV Poliovirus, live (oral) 2/28/2004
IPV Poliovirus, inactivated 3/6/1989

IPV Poliovirus, inactivated 212/2005




Patient Name: Burke, Kristin D Account Number: BURKRI0002
Home Address:PO Box 1402 Ridgecrest CA 93556

Home Phene: (760)375-5208

Date Of Birth: 12/28/1983

Immunization Type Date Administered
MMR (Measles-Mumps-Rubeila), live 4/30/1985
MMR (Measles-Mumps-Rubella), live 1/30/1989
MMR (Measles-Mumps-Rubelia), live 7/19/1996
Meningococcal polysaccharide 9/10/2004
Menomune A/C/Y/W-135 (Meningococcal MPSV4) 7/19/2007
Bacillus Calmette-Guerin (BCG) 1/24/1989
JE-Vax (Japanese Encephailitis) 71312007
JE-Vax {Japanese Encephalitis) 710/2007
JE-Vax (Japanese Encephalitis) 72412007
TYPHIM Vi 21212005
Typhoid, VICPs (intramuscular) 711972007
Rabies, intramuscular 713/2007
Rabies, intramuscular 7102007
Rabies, intramuscular 712472007
Gardasil 1/16/2008
Gardasil 3/24/2008

Gardasil 7/21/2008




