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NAME, AGE DOB
PROVIDER INFORMATION
Vaccine Provider: Clinic Site:
Street Address: State: Zip Code: Street Address: State: Zip Code:
(Circle the appropriate vaccine, dose, extremity, site, route, and enter the manufacturer, lot #, and expiration date.}
FOR CLINICAL USE ONLY
VIS MANUFACTURER EXP
VACCINE DOSE EXT SITE ROUTE DATE LOT # DATE
DTaP DT 0.5mL RT Deltoid
Td Tdap 123456 i Vastus Lat M
DTaP/IPV 0.5mL RT Deltoid
5th DTaP-4th IPV LT Vastus Lat IM
0.5 mL RT Deltoid
DTaP/HepB/IPY 1.2 3 LT Vastus Lat IM
0.5mL ;
5 RT Deltoid
BTaAEE 1.2 3 4 LT Vastus Lat M
0.5mL .
) RT Deltoid
raritie 4 LT Vastus Lat IM
0.5mL 1.0 mL RT Deltoid
Hep A 1 2 LT Vastus Lat IM
0SmL 1.0ml RT Deltoid
Hep B 1 2 3 LT Vastus Lat IM
0.5mL :
H RT Deltoid
H
BEBiLlk 1 2 3 LT Vastus Lat IM
Kib 0.5 mL RT Deltoid
1.2 3 4 LT Vastus Lat IM
HPV 05mb RT |
1.2 3 LT Deltoid IM
Influenza 0.AmL 0.2mL 0.25mL 0.50mL | R Upper Arm Intradermal
LANA IV V4 12 o | e | bpe
0.5mL RT
MCV4 1 2 LT Deltoid IM
0.5mL RT Upper Arm
MMR L, LT Thigh sc
MMR-V 0.5mL RT Upper Arm
1 2 LT Thigh sC
PCV13 0.5mL RT Deltoid
1 2 3 4 LT Vastus Lat M
) 0.5mL RT Upper Arm IM
Polio/IPV i
1 2 3 45 LT Thigh sC
Upper Arm
PPV23 0.5mL ol Deltoid s
1 2 LT IM
Vastus Lat
. 2.0mL
Rotavirus 12 3 By Mouth Oral
; 0.5mL RT Upper Arm
Varicella i 9 LT Thigh sc
Other
Signature and Title of Vaccine Administrator Date




