


Please circle one answer for each of the following:

Signature of person to receive Vaccine (or signature of parent/guardian if pt <18yrs:

Signature____________________________________Date:_______________
_______________________________________________________________

********* Below for Pharmacy Use Only********

Manufacturer: _________
Lot:                 _________
Exp Date:       _________
Fact Sheet given: ______

Signature of Immunizer: _____________________________Date_______________


