Chyony 4

Clinic:
Name: A d(\‘cé» D:ﬁﬁ‘ﬁ
Date of Birth: _Z~ /(» /O® Record #:

- ADOLESCENT & ADULT IMMUNIZATION RECORD

Allergies: Reactions:

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

' Date Admin ' VIS Form Given Provider Initials***
Vaccine Age at Manuf Lot Admin or Outside Provider
Mo|{Day| Yr [thetime| Type |Mo| Yr| Abbr* | Number |Dose| Site** | Route Name
Td . Td 0.5¢cc IM
Td Td 0.5cc M
Td Td 0.5cc Y
Td Td Adacel® RDC45281-400-58 0.5cc M
L ys8794A ; -
Tdap 216015 | 1S | Tdap | o= |1\5]| Ersmee 4 Joscc| D |im Ay
Hep B Hep B M
Hep B Hep B IM
Hep B 5 Hep B M
Hep B (booster if needed) Hep B IM
MMR Rubella Rubeola MMR 0.5cc sQ
MMR Rubelia Rubeola MMR ' 0.5cc sQ
Varicella Var 5Q);
¥ B
Varicella 3 Var o sQ
. Rl
PV -Polio e K374 sQ
g1 - 03/19/20
1PV : Polio : SQ
IPV Polio Hepatitig 5Q
i Vaccine
1PV Polio HAVRIXA sQ
PPV23 PPV T0ELUASmL|g 5¢ M
%?ﬁ%ﬁﬁm [ITRL ST <
PPV23 PPV Biafogicals ) "" "”.l O.SCC |M
a/d19]
Hepatitis A 21| €| 1S | HepA | /b 0.5 RD |m A
Hepatitis A K1 |1D] 1l | nepa |7 1l 05 LD |m ﬁM)
HPV HPV Lor: [ 0.5¢cc IM
ERPT {
HPV HPV 0.5cc M
NOT58160-826.43 b
HPV HPV Hepatitis AR 10.5¢cc M
1- Vaccine :
Influenza ‘ Flu HAVBIX® 0.5cc IM
Influenza Flu o 1940 ELYm.  10.5¢C (M
E‘;axnsfmithxlinu LIy
Influenza Flu wlogicals IIMTIMMEEIH;  [0.5cc IM
i 474192
MCv4 Mening M
MPSV4 Mening sQ

* 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
*** VIS Language given, if not English:




***Provider Information
First Name

MI

# last Name

‘Title

Full Signature | Initials
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u&«?/kﬂﬂzﬂ) RN

Tuberculin Test

Date Admin Test Type ider*** idop® Fk
Yf? Prs;vnder Pro:wder Results | Notes
Mo | Day | Yr | PPD | Tine placing the test reading the test .
It

Titer Test Results for Non Susceptibility (IgM) e

Date . Results Notes

Disease

Mo Day | Yr Neg Pos
Vaccine Date Admin |, ot time | VIS Form Giver Manuf| Lot Dose Admin Route | Provider Initials*** or Outside

: Mo | Day| Yr given (Type|Mo | Yr | Abbr*| Number Site** Provider
yphoid| 21N | 15 1| [12 [5P Wiazmlos [to |zm| Am




