
Immunization Record Form

Patient information

Name: Date of birth:

Sex: Patient ID:

Use the following abbreviation for the site of administration column: 
RA: Right arm   LA: Left arm   RT: Right thigh  LT: Left thigh

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Tetanus, 
diphtheria, 
pertussis

(e.g., Tdap, Td)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Hepatitis A
(e.g., HepA, HepA-

HepB)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Hepatitis B
(e.g., HepB, HepA-

HepB)

Notes:

Male )ePale



Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Human 
papillomavirus

(HPV)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Measles, mumps, 
rubella
(MMR)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Varicella 
(VAR)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Meningococcal
ACWY

(MenACWY)

Notes:



Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Meningococcal B
(e.g., MenB-4C, 

MenB-FHbp)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Pneumococcal 
conjugate 

(PCV)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Pneumococcal 
polysaccharide

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Influenza 
(IIV, ccIIV, RIV, 

LAIV)

Notes:



Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Zoster 
(shingles)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

COVID-19
(e.g., COV-mRNA;

COV-aPS)

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Hib

Notes:

Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

RSV

Notes:



Vaccine Type of 
vaccine/batch

Date 
given

Site of 
administration

Vaccinator 
Signature/initials

Other

Notes:

Additional notes


	Name: Jake Connors
	Date of birth: 01/15/1990
	Patient ID: 12345
	Type of vaccinebatchTetanus diphtheria pertussis eg Tdap Td: Tdap / Batch #56789
	Date givenTetanus diphtheria pertussis eg Tdap Td: 01/20/2023
	Site of administrationTetanus diphtheria pertussis eg Tdap Td: RA
	Vaccinator SignatureinitialsTetanus diphtheria pertussis eg Tdap Td: A. Nurse
	Type of vaccinebatchTetanus diphtheria pertussis eg Tdap Td_2: 
	Date givenTetanus diphtheria pertussis eg Tdap Td_2: 
	Site of administrationTetanus diphtheria pertussis eg Tdap Td_2: 
	Vaccinator SignatureinitialsTetanus diphtheria pertussis eg Tdap Td_2: 
	Type of vaccinebatchTetanus diphtheria pertussis eg Tdap Td_3: 
	Date givenTetanus diphtheria pertussis eg Tdap Td_3: 
	Site of administrationTetanus diphtheria pertussis eg Tdap Td_3: 
	Vaccinator SignatureinitialsTetanus diphtheria pertussis eg Tdap Td_3: 
	Type of vaccinebatchTetanus diphtheria pertussis eg Tdap Td_4: 
	Date givenTetanus diphtheria pertussis eg Tdap Td_4: 
	Site of administrationTetanus diphtheria pertussis eg Tdap Td_4: 
	Vaccinator SignatureinitialsTetanus diphtheria pertussis eg Tdap Td_4: 
	NotesTetanus diphtheria pertussis eg Tdap Td: Administered as part of routine adult booster schedule. No adverse reaction reported
	Type of vaccinebatchHepatitis A6 eg HepA HepA HepB: HepA / Batch #98765
	Date givenHepatitis A6 eg HepA HepA HepB: 02/15/2023
	Site of administrationHepatitis A6 eg HepA HepA HepB: LA
	Vaccinator SignatureinitialsHepatitis A6 eg HepA HepA HepB: B. Medic
	Type of vaccinebatchHepatitis A6 eg HepA HepA HepB_2: 
	Date givenHepatitis A6 eg HepA HepA HepB_2: 
	Site of administrationHepatitis A6 eg HepA HepA HepB_2: 
	Vaccinator SignatureinitialsHepatitis A6 eg HepA HepA HepB_2: 
	Type of vaccinebatchHepatitis A6 eg HepA HepA HepB_3: 
	Date givenHepatitis A6 eg HepA HepA HepB_3: 
	Site of administrationHepatitis A6 eg HepA HepA HepB_3: 
	Vaccinator SignatureinitialsHepatitis A6 eg HepA HepA HepB_3: 
	NotesHepatitis A6 eg HepA HepA HepB: First dose of Hepatitis A series. Patient instructed to return for second dose in six months.
	Type of vaccinebatchHepatitis B6 eg HepB HepA HepB: HepB / Batch #65432
	Date givenHepatitis B6 eg HepB HepA HepB: 02/15/2023
	Site of administrationHepatitis B6 eg HepB HepA HepB: RA
	Vaccinator SignatureinitialsHepatitis B6 eg HepB HepA HepB: B. Medic
	Type of vaccinebatchHepatitis B6 eg HepB HepA HepB_2: 
	Date givenHepatitis B6 eg HepB HepA HepB_2: 
	Site of administrationHepatitis B6 eg HepB HepA HepB_2: 
	Vaccinator SignatureinitialsHepatitis B6 eg HepB HepA HepB_2: 
	Type of vaccinebatchHepatitis B6 eg HepB HepA HepB_3: 
	Date givenHepatitis B6 eg HepB HepA HepB_3: 
	Site of administrationHepatitis B6 eg HepB HepA HepB_3: 
	Vaccinator SignatureinitialsHepatitis B6 eg HepB HepA HepB_3: 
	NotesHepatitis B6 eg HepB HepA HepB: Administered concurrently with Hepatitis A vaccine. Patient reported mild soreness at injection site.
	Group1: Choice1
	Type of vaccinebatchHuman papillomavirus HPV: HPV / Batch #32145
	Date givenHuman papillomavirus HPV: 05/10/2023
	Site of administrationHuman papillomavirus HPV: LA
	Vaccinator SignatureinitialsHuman papillomavirus HPV: C. Clinician
	Type of vaccinebatchHuman papillomavirus HPV_2: 
	Date givenHuman papillomavirus HPV_2: 
	Site of administrationHuman papillomavirus HPV_2: 
	Vaccinator SignatureinitialsHuman papillomavirus HPV_2: 
	Type of vaccinebatchHuman papillomavirus HPV_3: 
	Date givenHuman papillomavirus HPV_3: 
	Site of administrationHuman papillomavirus HPV_3: 
	Vaccinator SignatureinitialsHuman papillomavirus HPV_3: 
	NotesHuman papillomavirus HPV: Second dose of the HPV vaccine series. Patient advised to complete final dose in November 2023.
	Type of vaccinebatchMeasles mumps rubella MMR: 
	Date givenMeasles mumps rubella MMR: 
	Site of administrationMeasles mumps rubella MMR: 
	Vaccinator SignatureinitialsMeasles mumps rubella MMR: 
	Type of vaccinebatchMeasles mumps rubella MMR_2: 
	Date givenMeasles mumps rubella MMR_2: 
	Site of administrationMeasles mumps rubella MMR_2: 
	Vaccinator SignatureinitialsMeasles mumps rubella MMR_2: 
	Type of vaccinebatchMeasles mumps rubella MMR_3: 
	Date givenMeasles mumps rubella MMR_3: 
	Site of administrationMeasles mumps rubella MMR_3: 
	Vaccinator SignatureinitialsMeasles mumps rubella MMR_3: 
	NotesMeasles mumps rubella MMR: 
	Type of vaccinebatchVaricella VAR: 
	Date givenVaricella VAR: 
	Site of administrationVaricella VAR: 
	Vaccinator SignatureinitialsVaricella VAR: 
	Type of vaccinebatchVaricella VAR_2: 
	Date givenVaricella VAR_2: 
	Site of administrationVaricella VAR_2: 
	Vaccinator SignatureinitialsVaricella VAR_2: 
	NotesVaricella VAR: 
	Type of vaccinebatchMeningococcal ACWY MenACWY: 
	Date givenMeningococcal ACWY MenACWY: 
	Site of administrationMeningococcal ACWY MenACWY: 
	Vaccinator SignatureinitialsMeningococcal ACWY MenACWY: 
	Type of vaccinebatchMeningococcal ACWY MenACWY_2: 
	Date givenMeningococcal ACWY MenACWY_2: 
	Site of administrationMeningococcal ACWY MenACWY_2: 
	Vaccinator SignatureinitialsMeningococcal ACWY MenACWY_2: 
	Type of vaccinebatchMeningococcal ACWY MenACWY_3: 
	Date givenMeningococcal ACWY MenACWY_3: 
	Site of administrationMeningococcal ACWY MenACWY_3: 
	Vaccinator SignatureinitialsMeningococcal ACWY MenACWY_3: 
	NotesMeningococcal ACWY MenACWY: 
	Type of vaccinebatchMeningococcal B eg MenB4C MenBFHbp: 
	Date givenMeningococcal B eg MenB4C MenBFHbp: 
	Site of administrationMeningococcal B eg MenB4C MenBFHbp: 
	Vaccinator SignatureinitialsMeningococcal B eg MenB4C MenBFHbp: 
	Type of vaccinebatchMeningococcal B eg MenB4C MenBFHbp_2: 
	Date givenMeningococcal B eg MenB4C MenBFHbp_2: 
	Site of administrationMeningococcal B eg MenB4C MenBFHbp_2: 
	Vaccinator SignatureinitialsMeningococcal B eg MenB4C MenBFHbp_2: 
	Type of vaccinebatchMeningococcal B eg MenB4C MenBFHbp_3: 
	Date givenMeningococcal B eg MenB4C MenBFHbp_3: 
	Site of administrationMeningococcal B eg MenB4C MenBFHbp_3: 
	Vaccinator SignatureinitialsMeningococcal B eg MenB4C MenBFHbp_3: 
	Type of vaccinebatchMeningococcal B eg MenB4C MenBFHbp_4: 
	Date givenMeningococcal B eg MenB4C MenBFHbp_4: 
	Site of administrationMeningococcal B eg MenB4C MenBFHbp_4: 
	Vaccinator SignatureinitialsMeningococcal B eg MenB4C MenBFHbp_4: 
	NotesMeningococcal B eg MenB4C MenBFHbp: 
	Type of vaccinebatchPneumococcal conjugate PCV: 
	Date givenPneumococcal conjugate PCV: 
	Site of administrationPneumococcal conjugate PCV: 
	Vaccinator SignatureinitialsPneumococcal conjugate PCV: 
	Type of vaccinebatchPneumococcal conjugate PCV_2: 
	Date givenPneumococcal conjugate PCV_2: 
	Site of administrationPneumococcal conjugate PCV_2: 
	Vaccinator SignatureinitialsPneumococcal conjugate PCV_2: 
	NotesPneumococcal conjugate PCV: 
	Type of vaccinebatchPneumococcal polysaccharide: 
	Date givenPneumococcal polysaccharide: 
	Site of administrationPneumococcal polysaccharide: 
	Vaccinator SignatureinitialsPneumococcal polysaccharide: 
	Type of vaccinebatchPneumococcal polysaccharide_2: 
	Date givenPneumococcal polysaccharide_2: 
	Site of administrationPneumococcal polysaccharide_2: 
	Vaccinator SignatureinitialsPneumococcal polysaccharide_2: 
	NotesPneumococcal polysaccharide: 
	Type of vaccinebatchInfluenza IIV ccIIV RIV LAIV: 
	Date givenInfluenza IIV ccIIV RIV LAIV: 
	Site of administrationInfluenza IIV ccIIV RIV LAIV: 
	Vaccinator SignatureinitialsInfluenza IIV ccIIV RIV LAIV: 
	Type of vaccinebatchInfluenza IIV ccIIV RIV LAIV_2: 
	Date givenInfluenza IIV ccIIV RIV LAIV_2: 
	Site of administrationInfluenza IIV ccIIV RIV LAIV_2: 
	Vaccinator SignatureinitialsInfluenza IIV ccIIV RIV LAIV_2: 
	Type of vaccinebatchInfluenza IIV ccIIV RIV LAIV_3: 
	Date givenInfluenza IIV ccIIV RIV LAIV_3: 
	Site of administrationInfluenza IIV ccIIV RIV LAIV_3: 
	Vaccinator SignatureinitialsInfluenza IIV ccIIV RIV LAIV_3: 
	Type of vaccinebatchInfluenza IIV ccIIV RIV LAIV_4: 
	Date givenInfluenza IIV ccIIV RIV LAIV_4: 
	Site of administrationInfluenza IIV ccIIV RIV LAIV_4: 
	Vaccinator SignatureinitialsInfluenza IIV ccIIV RIV LAIV_4: 
	NotesInfluenza IIV ccIIV RIV LAIV: 
	Type of vaccinebatchZoster shingles: 
	Date givenZoster shingles: 
	Site of administrationZoster shingles: 
	Vaccinator SignatureinitialsZoster shingles: 
	Type of vaccinebatchZoster shingles_2: 
	Date givenZoster shingles_2: 
	Site of administrationZoster shingles_2: 
	Vaccinator SignatureinitialsZoster shingles_2: 
	Type of vaccinebatchZoster shingles_3: 
	Date givenZoster shingles_3: 
	Site of administrationZoster shingles_3: 
	Vaccinator SignatureinitialsZoster shingles_3: 
	NotesZoster shingles: 
	Type of vaccinebatchCOVID19 eg COVmRNA COVaPS: mRNA/Batch #11223
	Date givenCOVID19 eg COVmRNA COVaPS: 12/15/2022
	Site of administrationCOVID19 eg COVmRNA COVaPS: RA
	Vaccinator SignatureinitialsCOVID19 eg COVmRNA COVaPS: D. Doctor
	Type of vaccinebatchCOVID19 eg COVmRNA COVaPS_2: 
	Date givenCOVID19 eg COVmRNA COVaPS_2: 
	Site of administrationCOVID19 eg COVmRNA COVaPS_2: 
	Vaccinator SignatureinitialsCOVID19 eg COVmRNA COVaPS_2: 
	Type of vaccinebatchCOVID19 eg COVmRNA COVaPS_3: 
	Date givenCOVID19 eg COVmRNA COVaPS_3: 
	Site of administrationCOVID19 eg COVmRNA COVaPS_3: 
	Vaccinator SignatureinitialsCOVID19 eg COVmRNA COVaPS_3: 
	Type of vaccinebatchCOVID19 eg COVmRNA COVaPS_4: 
	Date givenCOVID19 eg COVmRNA COVaPS_4: 
	Site of administrationCOVID19 eg COVmRNA COVaPS_4: 
	Vaccinator SignatureinitialsCOVID19 eg COVmRNA COVaPS_4: 
	NotesCOVID19 eg COVmRNA COVaPS: Administered as the first dose of the COVID-19 vaccination series. Patient completed second dose on 01/12/2023.
	Type of vaccinebatchHib: 
	Date givenHib: 
	Site of administrationHib: 
	Vaccinator SignatureinitialsHib: 
	NotesHib: 
	Type of vaccinebatchRSV: 
	Date givenRSV: 
	Site of administrationRSV: 
	Vaccinator SignatureinitialsRSV: 
	NotesRSV: 
	Type of vaccinebatchOther: 
	Date givenOther: 
	Site of administrationOther: 
	Vaccinator SignatureinitialsOther: 
	Type of vaccinebatchOther_2: 
	Date givenOther_2: 
	Site of administrationOther_2: 
	Vaccinator SignatureinitialsOther_2: 
	Type of vaccinebatchOther_3: 
	Date givenOther_3: 
	Site of administrationOther_3: 
	Vaccinator SignatureinitialsOther_3: 
	Type of vaccinebatchOther_4: 
	Date givenOther_4: 
	Site of administrationOther_4: 
	Vaccinator SignatureinitialsOther_4: 
	NotesOther: 
	Additional notesRow1: 


