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CLINIC USE ONLY

Vaccine Dose Site Location ‘ VIS Date Lot # / Exp. Date

Private Vaccines

€y Fluzone

SANOFI| Quadrivalert  (26m) 0.5 mL | Deltoid | Vastus Lateralis R | L 08/06/2021
SANOFI | “Tuewinbese Gssyd | 0.7 mL | Deltoid | Vastus Lateralis R | L 08/06/2021 | Place vaccine sticker
below OR fill in:
Flublok
SANOFI | %% . sy | 0.5mL | Deltoid | Vastus Lateralis | R | L | 08/06/2021

Influenza Vaccine

VFC Vaccines
Lot #

FSK 020 DumixGesdivaient (56 0.5 mL | Deltoid | Vastus Lateralis R | L 08/06/2021
Exp. Date
& Y Pulaalliadeident (>6m) 0.5 mL | Deltoid | Vastus Lateralis R | L 08/06/2021
@qr’rus (26m) 0.5 mL | Deltoid | Vastus Lateralis R | L 08/06/2021
Administered by / /
Name (print) Signature Today’s Date & Time

Immunization Action Coalition. (2023, August 10). Screening Checklists. Retrieved from

http://www.immunize.org/handouts/screening-vaccines.asp
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