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MEDICAL NOTES (allergies, vaccine reactions, etc.) INSTRUCTIONS Induparapleammsmthen.onm Sparuplemum e
Record he Type (HepB) and the Date (mid'yy) for each vacanation given. For combination vacanes Jike Hib-HepB),
comglete a row under each separate anlgen in he combinalion. Take a copy of your immunizaton recard with you when you
Visit 3 hegthcare professionadl. Have tham assist you in comgleting the form. For infarmation about the vacanes and
recommended immunizaton schaddes, see he Canter for Disease Contml and Preventon websie ot My Swaw.ode .
gov/vacanes
Date Given Administered By Next Dose Date Given Administered By Next Dose
S L (midiyy) | (clinic, doctor, etc) Date Vaccine Tyee (midiyy) | (clinic, doctor, etc) Date
Hepatitis B Hepatitis A
{HepB, Hib-HepB, HepA-HepB, (HepA, HepA-HepB)
DTaP-HepB-IPV)

Diptheria, Tetanus, Pertussis

(DTaP, DTP, DT, Td, Tdap,
DTaP-HepB-IPV, DTaP-IPV/Hib,
DTaP-IPV, DTaPHib)

boosters

Meningococcal
(MCV4, MPSV4)

Human papillomavirus
(HPV4, HPV2)

Zoster (shingles)

Haemophilus influenzae type b

{Hib, Hib-HepB, DTaP-IPV/Hib,
DTaP/Hib)

Pneumococcal
(PCV7, PCV13, PPSV23)

Influenza (yearly)
(TIV, LANV)

Polio

(IPV, OPV, DTaP-HepB-IPV,
DTaP-IPV/Hib, DTaP-IPV)

Rotavirus
(RV1, RV5, RV [unknown])

Measles, Mumps, &
Rubella (MMR, MMRV)

Varicella (chickenpox)
VAR, MMRV)

Other




