Dari

IMMUNIZATION

COALITION Qﬂ\.;b)}e\j&,ﬂe)}é-(”(:) LBl (5 3l Cpan) Ca3IE)
E 10" Street, Suite C2, Indianapolis, IN 46219 6919

S JaeS3 3 58 e S5 4S (3 4 (gl 1) ) 3l se

rpalas Loy S sS anl 1k 30 (5308 ol

H(asns Cosa p3) Jad (s Cosa ) (AT BU

st She 0 iige 0 o(Al g 2 o2 (paat) Cumia SO / / Al g ) - -( ) 105l o jlad

sy 35S sl el by g

DAl ) Sl o 5/l S8 (o500 Cans g el (il D) ST (g0 59/ S sl Cans 5 s 0 (S (AL 38 o0 B 4S 1) (53 ) 50 pll) 1l 33

iy s [ Gl 5 JeSs Y/l e o OEY/ il O e @

(Sha C_Lu.u (i eU ;Q\J)g\.ﬁ: 78"

(LJASLJ J\%) dan Curiag

4ap 20

MEDICAID OHHW o HCC oHIP o CHIPO MEDICARE o

"L‘S)‘:’ :):-‘S‘ﬂh a)La.ﬁn

RN DJLA.::J

(2525 Cosa 3) @8 o sled / Cygme IS

WS Aoy apd Ll GO Gl S SO g8l Gy a0 (MEDICAID ) ) b (a pomd 4eni 0

Z‘T‘J)g o_ladi 1y sae G jlS /A Al ) B (S

/ / ey 2l 8 odi Hla al g @JU ey 2l 3 saiHla (hﬁ-ﬂ‘

i e L Ay 2l ) A 22l adadl

(ves) (no)

ol (g ye el W1 g siipg

;Je.'\SLuej\)\ALQML..A&H?Aﬁ)\d&guhnwgw\)a&dwdlfd.b\h's ‘\JAQL.{\_Z g aip

123 a5 Gl caly R1 €yl 4850 san Jeal) (Sie ()5 il 50 3 pu Ja 4 LT3 g aig

21 0352 ize (GBS) ok A8 p v 4 Jn 4 B LT 4 o xip

(U58 (md Jsbas 58 5 AT DA aiile) 358 COYDA) s b e (5Y sl (ubas SKie) Sl sl (5 law «s i€ b (550 ¢l oawa JS3a T 5 g g
PRYEIRY

20 (el g 53 K03 SIK 4R b Dul baSsl (glasu W6 | alip i

) 4By (5 Kas (oaac phsn b (5 e JSia b (S5 U7 o o

ol aladl la jus (510 () Anl Andlne by (2 i emn Gl s i gl 5 L Lo g sl s 05 38 3 05558 1.8 g waip
?J)\JAﬁ)bﬁﬂau&_&:\).iom‘)\d‘)udwa‘t:\m")\J‘)L:ld‘)él._.ﬂ-u?31.5‘5‘),\.9 dg[j‘)gi..\[j

Sl oIS 8y B b R Jla 4o U LT i€ e ool (8 y & b K U A i

) 22 0213 g _s i (5150 b (LlZ) i) (ol oo o0 L Ly ol o (33 ) 35 L o (3 4n da o e &Y gmna by (5 et Jlis oo 2 Wi 11 A aip

) 03 S iy 53 () g alaS 41iX atin 4 0 41 12 dpgoaing

Updated 2/20/2024 S)




Dari
IMMUNIZATION

COALITION Qﬂ\.;b)}e\j&,\:je)}é-(”(:) LBl (5 3l Cpan) Ca3IE)
E 10" Street, Suite C2, Indianapolis, IN 46219 6919

Gl ekl

03 st i Jada el agadle) il o U Al g e slaled) 51805 5 end cililia as el ) saliind (51 Culbia

A oo 2l 500 S € o i G e Cllee | shie 4y (A aadd aua Gl glee LI 5 solii U ada

Lol rend 4 £l 50 ciledd L Jai je S (add sy g 4y S (358 0035 A a1 actiala j 44lS (5 1805 Lol yen

;@JU AL

Gl sy Juw 18 1) s ) Cans g pusf (pall 5 slaal

L e slor dad 3 028 S0 (sl 5 alod JS ol 8 ) (e 4S M3 e (L a5 () 3 (e sl 1S5 s

s Gaudai (add (Il i€ i add o258 Gl (11C) B (5 s Gl N sl Joana 53 il8huasl 5

i T 55 AaSlae a8 a ) i€ 5 QB e Hshay 5T b 5 a8 (5 G ailaee | ne il (35 4S leall oS 458 58 JUB 3 il sisa 458 8 1) gy
Al el L leal iR a5 i€ ca (s adia 5l Ja i Jlae 2a U 230 @ledd ) Lidai je by ) (235 48 el G led) a3 )5e 50

R w1 el CueSa (eadl 5 jlad CueSa 0l 58 L (3iae CueSa 3ob 1 538 alalae (ulasl gy U jea

Crans 5Ly oailad sume ()l sie 40 b o sl pe 20 L b Ly i g Ladled L a3 il ale Gdan 55 )50 50 (ssled g plad B i o0l Ol i B ]IC 43 5 e 43
Osa bl 30 (sl oy sy 0 Jlal (LS IS 5 iy i gima ()0 11C e i s oban 4 4gal 50 s 3 aiiS gl (s gled 350 0 Al G (a sead (e gee (il
..\J‘J \J

e OF G lad 51 5 ol 22 0313 graia 6 sl g ol 0l 5a 1) (ans) 5 e DUl ((sla)anily Cilaslaa (e

SA) b it o s aday)y el 2 a ) 5a (5 500 (S () S st olST (L) Sl 5 1 8 5 (il ) se

A ) g (o)l s 0l L AS )y (G ilE CumBla (1

@IS ) 1) (oald (L) oS s a aa) i RI A e i e 0258 aladl b ey (il 2 4S 02 dga 55 a0 spulinnS) 5 ol Uy a2 ) /a2 53 25 (Sl b e

AS e Cima a3 SulS Jsie L o 8 e el clinic@vaccinateindiana.org il ¢317-628-7116 o ledi

159 5140 (s g1 san (B Caila (A Catila (DTaP/Tdap 25 (3alal (U )/ ladi () spaslipnsl y (34 gus (alasd 0 ol (e 4S (a5

19-255S W/ 5 gy Sl sl s ((RSV) (onedll Jllpasinn gag s Uigy oy s b sa g eJlilal el cuaiia MMR ¢l 3 550 ((HPV) (o) sl slly (55 (b (HIB &
;@_)13 X Laal*

Gl G5 pa Js 18 ) Cijsea 5 oy puef Gl 5 sliaa)

Updated 2/20/2024 S)



mailto:clinic@vaccinateindiana.org

Dari
CORLITION Culia 5ol i b= (11C) Ul (o jle (el oD
E 10" Street, Suite C2, Indianapolis, IN 46219 6919

CLINIC USE ONLY
Note any vaccine refusals next to vaccine name

Vaccine VIS MANUFACTURER/LOT #/ EXP DATE INJECTION SITE ROUTE
Dtap 8/6/21 o Larm oR arTn M
o L thigh O R thigh
Dtap/IPV 8/6/21 plarm  oRarm oM
o L thigh O R thigh
o L thigh O R thigh
Dtap/Hib/IPV 10/15/21 olLarm oRarm M
/151 o L thigh O R thigh .
o L thigh o R thigh
Hep A olLarm oRarm
10/15/21 . . oM
0 adult o pediatric o L thigh o R thigh
L
Hep B 5/12/23 o arr’n oR arrn O IM
0 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 olM
Influenza 8/6/21 oLarm oRarm M
/6/ o L thigh O R thigh -
Mcva 8/6/21 olarm  oRarm oM
Men B 8/6/21 oLarm oRarm oM
MMR olarm oRarm
8/6/21 _ , 0SC
o L thigh O R thigh
L R
MMRV 8/6/21 ] arr’n ] arrn e
o L thigh O R thigh
Pneumococcal 5/12/23 oL arm oR arm 01M
o L thigh O R thigh
Polio 8/6/21 olLarm oRarm olM
o L thigh O R thigh o SC
Rotavirus 10/15/21 0 PO
RSV 10/19/23 olLarm oRarm olM
Tdap 8/6/21 oLarm oRarm oM
H L R
Varicella 8/6/21 o arTn i arl"n Csc
o L thigh O R thigh
Zoster 2/4/22 oLarm oRarm olM
Covid-19 10/19/23 olarm  oRarm oIM
VACCINATOR NAME AND CREDENTIALS: DATE:
Checked out in third party biller on: Initials:
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