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FOR CLINICAL USE ONLY
Documentation Information
Clinic Site: District: | Administrator Name:
Patient Name: Patient DOB:
Vaccine Dose Extremity Site Route VIS Date Manufacturer & Lot# | Expiration Date
COVID-19 Pf;zer: 0.3mL Rigfr;t Deltoid | ™
Moderna: 0.5mL Le Vastus Lateralis
DTap/Tdap 0.5mL Fle_igf';t Vastg:tgitgralis M
Haemophilus influenzae " Right Deltoid -
type b (Hib) oo Left Vastus Lateralis
Hepatitis A (HepA) osmL Lot | vasus Latais | ™
Hepatitis B (HepB) Wl RI_Igfr:t Vastll?sellletgralis I
Human papillomavirus igh Itoid
(H pv) pap 0.5mL Tgﬁt VastBseliglteralis M
Flu, inactivated (11V) 025mL 05mL A ‘Dol M
_ Vastus Lateralis
Ly 2enuaed) oamL Canieer | Lt | et | "
i osm. | Rum | Pmerdes | o
Meningococcal serogroups Right Deltoid
ACWY (MenACWY) 0.5mL Left Vastus Lateralis ™M
Meningococcal B (MenB) 05 mL ot | vesusiaterais | ™
Pneumococcal 13-valent 05mL Right Deltoid M
conjug ate (PCV13) : Left Vastus Lateralis
Pneumococcal 23-valent Right Deltoid M
polysaccharide (PPSV23) gemt L \';gsstlsgﬁraglr;??s &S
Polio (IPV) 0.5 mL Right Postl:e)ﬁlotﬁlt?icep M
_ Left Vastus Lateralis SC
Rotavirus (RV1) (RV5) Rottenaom | By mouth Mouth oral
Varicella (VAR) osmL Tet | veetaemis |
State-Supplied Vaccine  [JYes [JNo
X
Signature and Credentials of Vaccine Administrator Date
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