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Vaccine Administration Information for Inmunizer/Pharmacist use only

Administration Date Vaccine VIS Date Manufacturer Volume (mL)
OL OR
Lot # Exp. Date Route Site

If patient’s body temperature is 100.4 ° F or greater, inform them they should not receive the vaccine at this time.
Patient Temperature

Administering Immunizer Name & Title Administering Immunizer Signature

To be filled out by immunizer, as required for state immunization registry reporting. Only for states listed.

MS: Check all fields for patients 18 years of age and younger
OK: Check Race and Ethnicity for all patients. Select Next of Kin for patients 18 years of age and younger.

O1 - American Indian or Alaska Native O2-Asian O 8 - Native Hawaiian/Other Pacific Islander
O 4 - Black or African American OB -White O6 - Other Race

Next of Kin (18 or younger)

Name Phone Number

State of NJ only

Prescriber Name

For CA, MA, MT, NJ, NM, NY, TX (For CA, this indicator means the registry will not share with Universities, Schools or
other agencies) Registry Sharing Indicator: OYes O No
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