Prcﬁ‘ec:r Sur Futu:*e.!

ADOLESCENT & ADULT IBWTUNIZATION RECORD
CLINIC: ~ -

" Name:. ﬂm ber Bras her’
Date of birth: _q_/ _53’ 1977 Record#

Allergies: 2K m P2 ' Reactlons - Emmﬁnﬁze B

History of Chnckempox" YES orNO If yes, date if known: - _ ' = -
Vaccine =~ |Date Admin Age at|VISForm Given| Lot Dose|Admin[Route| Provider Initials**# or

S : Mo | Day] Yr the time Type| Mo | ¥r | Abbr Number Gitak : Outside Provider Name

Td’ : CTd “ g ‘ 0.5cc M

Td ’ | Td — 0.5¢c M

Td : : R | arbacomion ‘™

Td : Td (E)10ANTS  Pads i

Tdap — Jrdnhs |39 || S | s [0Seel RN | M | AM

HepB af e M

HepB i i iy | M

HepB R HepB ™

Hep B (booster if needed) _ HepB M

MMR Rubella Rubeola MMR 0.5ce 5Q

MMR  Rubella Rubeola VMR, 0.5ce 5Q

Varicella . - - e Var | 0see|- 5Q

Varicella™ . - : | var 05| | sQ

PV, . ey ‘ ' Polio : : 1% Pates] 5Q

BV ' ' Pelio 0.5cc 5Q

PV P ' Folio | 0.5cc 5Q

1.9 A Y B N T £ W N N S o e

PPV ' e PPV| 0.5c¢ M

PPV23 - _ | : PPV i o ‘™M

Hepatitis A - " : HepAl el E g M -

Hepatitis A - - : : Hep A : : '"'wm‘i’" 1M

Hpv - . ' HPY , ing. e M

BV : v . PS/2016 Formala ochfsee ™

BV . . |y el ™

Influenza. .~ - - R0 s s [P ¢ 15 | e<id - ese| s | Arm

Influenza - B Flu ‘ .5ce M

Influenza e . | Flu| .| 05ce [ IM.-

Mpsv4 || | eing] SQ

* Manufacturers: M=Merck: S= Sanofi Pasteur; W= =Wyeih; G= GlaxoS‘mt‘xKlme o )
**Sites: LT= LeﬁTh'ﬂh PT RJUhiTh'th LA= T efu’-rm RA= R}Uh Arm Lb= L‘ItDeh‘:_oi‘(_!,RD=Righth§Did .
*EAVIS Languawe gwcn, if lrmt Emﬂhsh i ' L




***Provider Information

A 4

First Name MI Last Name Title s Full Signature Initials
lar'-'v\ ») Moriis [NV, W bt
Q d
Tuberculin Test
Date Admin|Test Type| Provider*** Provider*** |Results Notes
Mo | Day | Yr | PPD| Tine | placing the test | reading the test
Titer Test Results for Non Susce ptibility (IeM)
Date Disease v Results | Notes
Mo | Day | Yr Neg | Pos
Vaccine Date Admin| Age at [VIS Form Given| Manur Lot Dose|Admin|Route| Provider Initials***
Mo| Day| Yr |thetime[Typel po [y | Abbr*|  Number Site** » | orOutside Provider
Ty phord in{ 12111 1S 7Y 1S IR |SP | ;x-153610.5|RD |[Tm | AM
| ~J




ABOLESCENT
G

QULT'M}IUEIZATIQN RECL..D

'Name_ﬁmbgr Brms’ner '

B -F‘-':-pT-ecf Sur Fetu."?_.i_

Date of birth: el Record # > 1
Allergies: =~ ‘ Rcartlons L
History of Chnckenpox‘? YES or NO I_fyes date if known: - ?mmuﬂﬂzeﬁ
Vaccine @ateAdmp Ageat[VioXorm Glven|,, - Lot- | Doseld dmin Routs Provider Initials*+* or
: Mo | Day| ¥r 829 Typel Mo [ vr [abbr* | Number Sitex=| | Outside Provider Name
Td' : Td ' 05cc ™
Td Td _ 05 4
Td Td 05ec ™
Td Td osec| | ma
Tdap Tdap 05ce M
HepB = M
HepB EepB 1M
HepB - ) HpE R EY
HepB (booster if needed) I HepB ™
MMR Rubell: Rubeola IMVR| 05ce]. 5Q
MMR  Rubella® Rubeola IMMR. - |0see 5Q
Varicella - | ver L Josi |'sq
Varicella _ | | 0see 5Q
V. 411012139 = | | tb|s P lwy ¢4 nrfes<[ gy 2 | Aum
BT Falia = 03cc 5Q
LD'LT Folic D5cc) 5@
A8 e e b e i o2 e o8 GRS RO
PPV23 3 PPY 0.5cc ™
PPV . o [ppv B5e M
Hepatitis A Hep A ™
Hepatitis A - Hep A " e i
BV = . el by
BPV =PV cc M
HEV ; J ERY -3 VALENG 5 . ™
e 39 1l 1s gl = e | 24 | ATR
Influenza - | Fs e [
Influenza - T ]Flu-‘. i oy o R M-
MCV4 g ® : Ii\d:ing — : ™
MPSV4 4 =R : 50

* Mznufacturers: M= I‘n’Iercl-:, S*SanouPas‘eur, W =Wyeth; G= GIa.;osztthe e

**Sites: LT—Leﬁvah RT= RwﬁtTh:nh,LA L»fmrmm Rgh‘

***VIS Lanvuage wnu::, if mot Envhsh

Arm,LD Le}:tDeltdeD Right Delioid




***Provider Information

A 4

First Name MI Last Name Title Full Signature Initials
_}Qmu{ | Moyris RO | odo A—yedd M-
Tuberculin Test
Date Admin|Test Type Provider*** | -Provider*** |Results|Notes
Mo | Day | Yr | PPD| Tine | placing thetest | reading the test

Tifer Test Results for Non Susce

ptibility (IzM)

Date - Disease ¥ Resulis | Notes
Mo | Day | Yr Neg | Pos
Vaccine Date Admin| Age st [VIS Form Given| Magur Lot °  |Dose|Admin|Route| Provider Injtials*#
Mo| Day| yr [the time Typ—e[ Mo | ¥y |Abbr*| Number Site** » | orQutside Provider
Tuphoid din iz T9 5 1a|SPlLiass-] O.SIRDITM| Am
J 1




