
  

Basic Info

Check All That Apply

Blood Primary
Type Language

Allergies                Reaction

Allergies                Reaction

Allergies                Reaction

Allergies                Reaction

Prevnar 13

Tetanus, Diptheria,
Pertussis

Shingles

Hepatitis B (1 of 3)

Hepatitis B (2 of 3)

Hepatitis B (3 of 3)

Meningitis

Influenza year 1

Influenza year 2

Influenza year 3

Influenza year 4

Influenza year 5

Pneumovax 23 (1 of 2)

Pneumovax 23  (2 of 2)
(as needed) 

Date Given VaccineComments

o	HIV / AIDS

o	Liver / Kidney Disease

o	Lung Disease

o	Organ Transplant

o	Smoker

o	Asplenia 

o	Asthma

o	Cancer

o	Cerebrospinal Fluid Leak / 
 Cochlear Implant 

o	Diabetes

o	Epilepsy

o	Glaucoma

o	Heart Disease /
 High Blood Pressure
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 to your health care professional.
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IMMUNIZATION COALITION

cut  !

fold fold

mountain
fold

mountain
fold

valley
fold


