
FLU - ADULT AND SENIORS

FLU - PEDIATRIC

MENINGITIS

Tdap (BOOSTER - DIPHTHERIA, TENTANUS, PERTUSSIS)

PNEUMOCOCCAL

SHINGLES  (ZOSTER)

HEPATITIS A

HEPATITIS B

Td  (BOOSTER - TETANUS, DIPHTHERIA)

HPVCHICKEN POX   (VARICELLA) OTHER : _____________________

SIGNATURE/LEGAL GUARDIAN PRINT  NAME DATE (DD/MM/YYYY)

VACCINE ADMINISTRATION INFORMATION

VACCINE : _____________________ ROUTE :  _____________________ SITE :  _____________________ LOT # _____________________

EXPIRATION : __________________ EAU DATE :  12 / 2020 SIGNATURE : ________________________________

WHTIE - ADMINISTRATIVE COPY      YELLOW - PATIENT COPY

RX LABEL AREA ONLY

VACCINE TO BE ADMINISTERED

PATIENTS LAST NAME PATIENTS FIRST NAME MI GENDER

ADDRESS CITY STATE ZIP

10-DIGIT PHONE NUMBER BIRTHDATE (MM/DD/YYY)

PRIMARY CARE PHYSICIAN PHYSICIAN’S ADDRESS PHYSICIAN’S PHONE NUMBER

ALLERGIES

FORM COMPLETED BY ____________________________________________  DATE  _____________

FORM REVIEWED BY  _____________________________________________  DATE  _____________     
 

Pfizer and BioNTech (1st vaccination) Other: _______________  (1st vaccination)      Moderna (1st vaccination)

VACCINE TO BE ADMINISTERED

Pfizer and BioNTech (2nd vaccination) 

Date of 1st vaccination:  ____ /____ /_____
             (DD/MM/YYYY) 

Moderna (2nd vaccination) 

Date of 1st vaccination:  ____ /____ /____
            (DD/MM/YYYY)

Other: _______________  (2nd vaccination)  

Date of 1st vaccination:  ____ /____ /_____
             (DD/MM/YYYY)

  TO BE COMPLETED BY PHARMACIST ONLY


