ADULT IMMUNIZATION RECORD

Name: PRIMM, DAVEENYAH ALEECE
Allergies: DOB: 0341202000
. Chart
Reactions: #
Cate of Service: 06/08/2082
) ) Type of Vaccine | Date Given |Age at Dose Route & Site Mfr, Lot # Vi8 Date Vaceinator Signature
Vageine Family ino Brand Name) | (mmiddiyy) | Adm | (eeiml)
Tetanus, Diptheria, DTAP 07/28/00 4m 0.5
{Pertussis)
DTAP 09/14/00 6m 0.5
{e.g., Td, Tdap)
DTAP 06/04/04 14 m 0.5
DTAP 08/13/01 17m 0.5
OTAP 0317104 4y 05 LA AP U1006CA QUTSIDE CLINIC
Hepatitis A
{e.q., HepA, HepA-HepB)
Mepatitis B HEP B ADCL/PED] 0315400 om 0.5
(e.g.. HepB, HepB-Hio, HEP B UNS 04/28/00 | 1
DTaP-HepB-IPV, HepA- v il 05
HepB) HEP B UNS 056/15/0 am 0.5
HEP B UNS 09/14/00 6m 05
Human Papilomavirus
{e.g., HPV)
Measles, Mumps, Rubella [MMR 06/04/01 14 m 05
(MMR, MMRY) MMR 03/17/04 4y 1.5 RA MSD 0813N OUTSIDE CLIMIC
Meningococcal
{MCV4, MPSV4)
Prneumococcal PCV7 08/M13/01 17m 05
{e.g PCV, PPV)
Polio IFV 07/28/00 4m 05
(r?.t?) IPV. DTaP-HepB- gy 09/14/00 | 6m | 05
1PV 06/04/01 14 m c.5
IFY 03/17/04 4y G5 LA CUTSIDE CLINIC
Varicella  {Var, MMAV) VARICELLA 08/13/01 17 m 05
influenza 1iV4 - P FREE 10/12/21 21y 0.5 IM PMC UT7330MA GUTSIDE CLINIC
{e.g.. TIV, LAIV)
Zoster
Other HIB UNS 07/28/00 4m
HIB UNS 09/14/00 6m
HIB {PRP-T) 06/04/01 14m
HIB {PRP-T) 08/13/01 17 m
Pfizer Covid19 0212721 20y 0.3 IM LD PFR EL9264 GUTSIDE CLINIC
Pfizer Covid19 03n921 21y 0.3 IMLD PFR ENG200 CUTSIDE CLINIC
WARHAWK HEALTH SERVICES PPD Date Results PPD Date Results
7461 EAST DRIVE Mantoux Maxtoux
RAM 102 MOORE BHALL
MONTGOMERY, AL36117 Mantoux Mantoux
334 24432681 Mantoux Mantoux




