ADULT IMMUNIZATION RE(:ORD )
Name: WOODRUFF, MACIE ELIZABETH
Allergies: | DoB:  01:04-2002
i : Chart
Reactions: i #
Date of Service: -12-202
Type of Vaccine | Date Given | Age at Doze ] Rout= & Site N Lot # VIS Date Vaccinator Signature
Vaccine Family {no Brand Name) | (mm/dd/yy) | Adm | (ec/ml)
Tetanus, Diptheria, DTAP 04/01/02 2m a5
P
Cartimsls) DTAP 07/26/02 | &m 05 OUTSIDE CLINIC
{e.g., Td, Tdap)
e P DTAP 04/22/03 15m 0.5
DTAP 11/24/03 22m 05
DTAP 08/14/06 4y 05 QUTSIDE CLINIC
TDAP 05/14/09 7y 05
DTAP 06/18/09 7y ¢5
Hepatitis A
(e.g., HepA, HapA-HepB)
Hepatitis B HEP B ADOL/PED| o01/04/02 om 05
(e.g.. HepB, HepB-Hib, HEP B ADOLPED| 040102 | ¢m 05
DTaP-HepB-IPY, HepA-
HepBj HEP B ADOLPED| 07/26/02 6m 0.5 OUTSIDE CLINIC
Human Papilomavirus HPV9 03/27/24 22y 0.5 IM RD MSD 1957407 OUTSIDE CLINIC
(e.g., HPV)
Measles, Mumps. Rubella |MMAR 04/01/02 2m 0.5
.
SORAB MRy} MMR 04/22/03 15m 0.5
MMR 08/14/06 4y o5 QUTSIDE CLINIC
Meningococcal
(MCV4, MPSV4)
Pneumococcal PCV7 07./26/02 6m 05 QUTSIDE CLINIC
{eg. PCV. PPV}
Polio PV 04/01/02 2m 0.5
. (PV.DTaf-HepB- Iy 07/26/02 | 6m 05 OUTSIDE CLINIC
PV 04/22/03 15m 0.5
PV 08/14/06 4y 0.5 OUTSIDE CLINIC
PV 05/14/09 7y a5
Varicella (Var, MMRYV) VARICELLA 08/14/06 4y 0.5 QUTSIDE CLINIC
Influenza
(e, TIV,LAIV}
Zoster
Other HIB {HBCC} 04d/01/02 2m 05
HIB {HBOC} 07/26/02 6m 0.5 QUTSIDE CLINIC
HIB {HBOC} 11/24/03 22m 05
HIB UNS 08/14/06 4y 0.5 QUTSIDE CLINIC
tModerna COVID- 10/20/21 19y 0.5 M MOD QUTSIDE CLINIC
19 Vaccine
FREEMAN FAMILY MECICINE PPD Date Results PPD Date Results
645 MCQUEEN SMITH ROAD N Mantoux Maidou
PRATTVILLE. AL3B0EE Mantoux Mantoux
334 3617656 Fantoux Mantoux

it



