Adult (18 years or older)
_ Vaccine Administration Record (VAR)
Patient name:__ ¢ \G-Se f/,/](p(r} A Birth date: %' !(ﬂffy_]

~~
Before administering any vaccines, give the patient copies of all pertinent Vaccine Information Statements (VIS) and make sure he/she understands the

tisks and benefits of the vaccine(s). Update the patient’s personal vaceine card/ international certificate of vaceination or prophylaxis ICVP) or provide
anew ICVP if for travel. Give the patient a copy of this sheet for the patient's PCP if ICVP not used.
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Vaceine and VIS Vaccine Information SITE . ORDER
VIS Given VACCINE SCHEDULE Date DOSE | RT {Signature) {Sign & Date)
Manufacturer] Lot# | Exp. | R/L Port
Initial 1.0ml
Hepatitis A (0.5mi | IM

6 months if <18)
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Hepatitis B 46m| 21d 2m 1.0ml M
12m 12m
- Initial Initial GSK
Hep A/B 1 mo. 7d GSK
. 1.0 ml M
Thinrix 6 mo. 21d GSK
2m GSK
Polio (IPV) 0s5m | M
! . SC
Influenza
(Inactivated) 0.5 ml i
Japanese Initial Valneva
Encephalitis Day 28 0.5ml ™ Valneva
(Ixiano) Haoster Valneva . = = i
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228 days Merck
Menactra 05ml | ™M
Menveo
Pneumonia ' M
P———'n SR, 0.5 ml sC Merck
Rabies bl
PRE-EXPOSURE day 7 1.0ml | M
(i.e. travel health) day 21 or day 28
Rabies Initial
POST-EXPOSURE
(5th dose day 28 day 3 om | IM
only if immune day 7
compromised) dey 14
Td
Tetanus/Diphtheria O5ml ¢ I S
Tdap
Tet/Dip/Pertussis ool ol
1ni e Sanofi
Typhoid 0.5 ml ™M [ Semen
. 1 cap
Oml Typhoid exiEry olhe Ay 4caps | PO PaxVax
aricelln Tnitial Merck
: 0.5 ml SC
Chicken Pox >28 days Merck
Yellow Fever 0.5 ml SC Sanofi
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