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Medical Binder 
My Immunizations 

My Name  My Date of Birth  

Vaccine Type Date Route Site Given Manufacturer Lot # Visit date Vaccinator 

Hepatitis B  
 

                                                
                                                
                                                
                                                

Diphtheria, Tetanus, Pertussis 
(eg.DTaP, DT, Td, DTaP-Hib, DTaP, 
HepB, IPV, Tdap) 

                                                
                                                
                                                
                                                
                                                
                                                
                                                

Haemophilus Influenzae type B                                                 
                                                
                                                

Polio  Inactivated Poliovirus 
(IPVor OPV) 

                                                
                                                
                                                
                                                

Measles, Mumps, Rubella 
(MMR) 

                                                
                                                

Varicella                                                 
                                                

Hepatitis A                                                 
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Medical Binder  
My Immunizations 

My Name  My Date of Birth  
Pneumococcal conjugate (PCV) 
 
 

                                                
                                                
                                                
                                                

Meningococcal                                                 
Influenza 
 
 
 
 

                                                
                                                
                                                
                                                
                                                

Other                                                 
Other                                                 
Other                                                 

 
  

TB Skin Tests - 
PPD 

Date Given Site Manufacturer Lot# Initials Date Read Result Initials Signature 
                                                 
                                                 
                                                 
                                                 
                                                 

 


