ADULT IMMUNIZATION RECORD

Always carry this record with you and have your
health care professional or clinic keep it up to date.

Last name First name M.I.

Birthdate: | | |
(mo) (day) or.)

Patient
Number:

Immunization Action Coalition * Saint Paul, Minn.* www.immunize.org
To order additional record cards, visit www.immunize.org/shop  item #R2005 (9/15)

Date next
dose due

Health care professional
or clinic name

Date given
mo/day/yr
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