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1. Flu vaceine no Preserv 3
and >

Hep B #1, adult dosage 92321 GlaxoSmithKline  01/15/201¢  JOHN W HON, DO

3. Hep B#Z adult dosage

4. HPV (human 10/28/2016  0.5mL  Left Deltoid 1036301 Merck &Co. 12/20/2017  JOHN WHCN, DO
papillomavirus),
quadrivalent, 3 dose
schedule

5. HPV (human 12730712016 0.5uL
papiltomavirus),
quadrivalent, 3 dose
schedule

6. HPV (human 07/05/2017 0.5mlL  Right Deltoid  N004799 Merck &Co. 11/15/2012  JOHN WHOCN, DO
papillomavirus),
quadrivaient, 3 dose
schedule

L036301 Merck &Ca. 1212012017  JOHN WHCN, DO
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7. lnﬂuenza Vaccxne Fluarlx 01/15/2018  0.5mL  Left Del(o]d 532J2 GlaxoSmIthKIme 06/30/2018  JOHN WHCN, DO

10.  Varicella 07/25/2017  0.5mL  Right Deltoid ~ M009766 Merck &Co. 02/23I201 8  JOHN WHON, DO
1. Varicella 01/15/2018  0.5mL  Right Deltoid  N019840 Merck &Co. 07/13/201¢  JOHN WHON, DO
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Event 1 2 3 4 5 ] Next Due

10/08/2015
e buE ow
Influenza NOS INFLUENZA
20y 4m
HepB 0512711335 066271336 1112711936 11H12001 10/102015 1203018 .
& Event’s 2R |/ S Completad Vaccine
HepB NOS HepB NOS HepBMOS HepB NOS Hep B Adull =>20 yis Hep B Adult =220 yrs Series
Ow 0d dw ad &mow Sy 5m 2y 4m 20y Bm
Rotavirus Mot recommended after 8
0 Evenl/s months.
107041335 110411326 12041936 0710572017
ore DUE OM 07/05/2027
4 Evenls DTaPNDS DTaP NOS DTaP NOS DTeP 10 (>= 7 YRS))
18w dd 23w 0d smiw 2ty 1m
Hib Not generally
O Evenls recommended atfafter 5
years
Pediatric
Pneumococcal (PCV Mot recommended - refer
& PPSV) to Adult Pneumococcal
O Evenls
i 10041335 11041336 1210411336 1971072001 }
Polio i Completed Vaccine
4 Events Polio NOS Palio NOS Polio NOS 0PV Series
18w Ad 23w 0d smiw By 5m
MMR. 03041337 05/0411398 07/08/2003 0712502017 .
4 Eveny: R Compieted Vaccine
arvenys weasles Veaslas MUR WUR Series
ImDw 23m W yim 23y 1m
i 0702502007
VaE"“':f DUE MOW
1 Eventls Variceta VARICELLA
2ty 1m
HepA Recommended for high
O Event/s risk groups
Meningococcal 120451337 1210512000 5
(Menl?CWY) R Recommended for high
S MERACWY NOS N -
2 Evenlss “Eﬂi‘g;": Has & 6m risk groups
Human 1002812045 121302016 07/05/2017
Papiiomavirus Human Human Human Compietsd Vaccine
3 Evenl/s Papil i Papi itus Pap i Series
(HPV9-Gardasil 3} {HPV3-Gerdasil 3) (HPV2-Gardasil 3)
20y Sm Ay I 2y 1m
Adult Pneurnococcal _
Recommended for
(PCV 8 PPSV) il "f:u e high
O Event/s grove
HIN1 Influenza
&F [ECO! ed
0 Event/s No longer recommend
Gihar vaoel
Other 0672841335 05/04/1337 05411337 05/20/1336
4 Evenl/s BCG Ja . - s, NOS
1w A Encaghalilis, NOS Encephaliis, NOS 2m 3w
MNm v 1im 2w

Land Tesi Mistory
More useful lead information is available in the
Event Date  Test Type BLL Recemmendation

There areno lead tests . Our records show that your chitd has never been tested for lead poisoning. Ask your

reported for this patient. ~ medical provider to conduct a risk assessment to determine the need for a blood iead test.
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