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Note any vaccine refusals next to vaccine name
Vaccine VIS MANUFACTURER/LOT #/ EXP DATE INJECTION SITE ROUTE
Larm oRarm
Dtap 21 B IM
8/6/ o L thigh O R thigh -
Larm oRarm
Dtap/IPV 8/6/21 . IM
/6/ olthigh oRthigh | °
Dtap/Hep B/IPV 12/2 oLarm oRarm
5/12/23 o L thigh o R thigh oM
Dtap/Hib/IPV 10/15/21 olLarm oRarm 01IM
o L thigh o R thigh
Dtap/IPV/Hib/HepB | 5/15/53 olarm — oRarm 01M
o L thigh o R thigh
L R
Hep A o 10/15/21 o Larm o Rarm =ILY
O adult o pediatric o L thigh o R thigh
L R
Hep B o 5/12/23 ] arm o arTn OIM
O adult o pediatric o L thigh o R thigh
oLarm oRarm
i 8/6/21 IM
Hib /6/ oLthigh  oRthigh |
HPV 8/6/21 oLarm oRarm oM
Influenza 8/6/21 oLarm oRarm M
/6/ o L thigh o R thigh .
Mcv4 8/6/21 oLarm oRarm olM
Men B 8/6/21 oLarm oRarm olM
MMR olarm oRarm
8/6/21 Olthigh oRthigh | °°C
MMRV OolLarm oRarm
8/6/21 o L thigh o R thigh bsc
Pneumococcal olLarm ORarm
12/2 IM
5/12/23 olthigh oRthigh | °
Polio olarm oRarm oM
8/6/21 o L thigh O R thigh o SC
Rotavirus 10/15/21 0 PO
RSV 10/19/23 olLarm oRarm oM
Tdap 8/6/21 oLarm oRarm oM
Varicella oLarm oRarm
8/6/21 SC
/6/ o L thigh o R thigh .
Zoster 2/4/22 oLarm oRarm oM
Covid-19 10/19/23 oLarm oRarm olM
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