Paper Form. For Print Only.

(This notice will not print)

BP-2619.060 IMMUNIZATION RECORD CDFRM

AUG 96
U.S. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

TETANUS TOXOIDS

EXP. DOSE/
DATE MEFG’'R LOT # DATE SITE ROUTE PROVIDER INSTITUTION
TERBUCULIN TESTS
DATE EXP. DOSE/ PROVIDER/ DATE RESULTS READ
GIVEN MEFG’'R LOT # DATE SITE ROUTE INSTITUTION READ (MM) BY

Patient Identification (This form may be replicated via WP)

(Name, Reg #)



HEPATITUS VACCINE

EXP. DOSE/ PROVIDER INSTITUTION
DATE MFG’R LOT # DATE SITE ROUTE
INFLUENZA VACCINE
EXP. DOSE/
DATE MFG’R LOT # DATE SITE ROUTE PROVIDER INSTITUTION
OTHER (MMR, Polio, etc.)
EXP. DOSE/ PROVIDER/
DATE TYPE MFG’R LOT # DATE SITE ROUTE INSTITUTION

Patient Identification

(Name,

Reg #)
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