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IF YOU ARE RETURNING FOR CARE AT A CEPARTMENT OF HEALTM CLINK,
PLEASE CALL TO CONFIRM THE CLINIC DAYS AND HOURS OF CPERATION.
{2125 243-2554, X

r= — |
This is a lifetime Immunization record. Please
bring It with you every time you visit a doctor or
nurse and ask them to record the visit and
Iimmunizations you recelved. You will need this
record for school, travel, college, the armed
forces and future employment.
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Immunization / Lead Test History
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Immunization History
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Event 1 2 3 4 5 6 7 Next Due
Influenza 050602010 10M02/2013
2 Event's Influenzs- Influenzs, IV DUE NOW
riectabie ! INFLUENZA
40y 1m
R 2ol DUE NOW
2 Event/s HEP B ADULT
=20 YRS
Rotavirus Not
0 Event's recommended
after 8 months.
DTP 0&/25/1870 0N 10/11970 01041972 02/28/1875 0200111560 05/06/2020
7 Event's DTaf OTa DTsP OTeP Tdap TD (>=7
Tw Od 2w 20m 4w 4y 10m 407 1m YRS))
Hib Not generally
0 Event's recommended
atafter 5 years
Pediatric Not
Pneomococcal recommended
0 Event/s - refer to Adult
Pneumococcal
Polio 0512611870 03/10¢1970 111061870 01041872 021281975
5 Event/s 5 1 Completed
B QEY LFY OPY oPY Vaccine Series
Tw 0d am dw 20m 4w 4y 10m
MMR Q3061861 08062010
2 Eventis e Sin MMR [measles, mumps, rubelia) immunity Is requi red. Two doses of
2,::/". St 40y 1m MMR vaccine is one way to demonstrate immunity,
Varicella DUE NOW
0 Event/s VARICELLA
HepA Recommended
0 Eventi's for high rigk
groups
Meningococcal vaccine is not required It is optional, However, you Recommended
Menlngoco‘ccal must complete a form stating whether, or not you have had this for high fisk
0 Event/s : groups
vaccine atage 16 or older.
Human Not generally
Papillomavirus recommendad
0 Event's at/after 27 yrs
Adult Recommended
Pneumococcal for high risk
0 Event's groups
HIN1 05/08/2010
Influenza HINI-08 (_rimplete—d
1 Event's Injeciable Vaccine Series
&0y im

Other Vaccines

Other
0 Event/s

https://immunize.nyc/provider-client/servlet/PC?PCFunction=ViewHistory&printable=true ~ 5/1
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MMR (measles, mumps,

rubella) immunity is
required. Two doses of MMR

vaccine is one way to
demonstrate Immunlity.
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il name

Vaccine Administration Record ™
for Children and Teens Birthdate:

Chart number;

minislering any vaccines, give

Before ypies of all pertinent Vaccine Information Statements (VISs) w0 the child®s parent or legal representative

and make sure he/she understands the risks and benefits of the vaccinets). Always provide or update the patient’s personal record card

Funding " WVaccine Information .
Type of Date given Vaccine Vaccinator
Vaccine Vaocine! ooyt | Source | site? | Statement (VIS) | "yonature or
(F.5.PY Lat# | mir | Date onvis? | Daie given” | indinls & tte)
Moaslas, Mumps, MMR 1/15/1993 i - - i
Rubslia® c g. o i el MMR (mezskes, mumps, rubella) immunity is required. Two doses of
MMRY ) Give 5C MMR 10/15,/2003 MMPR vaccine is one way to demanstrate inmunity,
Varicella® (cg. VAR VAR : P LA G799 AMEK 12716, ' PHY
MMRYV ) Give S0 t
VAR 10/15/2007| F LA OEEIM MEK | 110007 JTA
Hopatitis A (Hepa
Give IM.
Meningorarceal vaccine is not required. it is optional. However, you
::T:‘Dﬁif.:i‘illll'f £ Mcvdg &/12/2070 must complete a form stating whether, ar not you have had this
Give
MOV IM' and MPSV4 vaccine atage 16 or older.
sc !
Human papillomavirus HELE 127122009 F LA 03372 BYALS 252507 TZ/12/09 TAA
HPVZ, HPV4) - t =
¢ M Cervarin 2/13/2000| F LA 03372 Gik | 2/2/07 2713710 PU
Garndasil &/ 12/20M0 P LA OE3PE MRE | 272/07 &6/12/10 DLW




