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Coronavirus-(COVID-19) 

 

Employee Vaccination Log 
 

Employee Name 

Department 
and location 
worked on 

unit 

Moderna 
Dose #1 

Date 

Moderna 
Dose #2 

Date 

Pfizer-
BioNTech 

(Comirnaty) 
Dose #1 

Date 

Pfizer – 
BioNTech 

(Comirnaty) 
Dose #2 

Date 

Johnson & 
Johnson 
(Janssen) 

Date 

Date 
Fully 

Vaccinated 

If not fully 
vaccinated, 
scheduled 

date of 
next 

vaccine 

 
 
Date of 
Booster 

Medical or 
Religious 
Exemption 
Requested 
(Type and 
Date) 

Medical or 
Religious 
Exemption 
Granted 
(Type and 
Date) 

Date of 
Additional 
Dose if 
indicated 
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Date 
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Fully 

Vaccinated 

If not fully 
vaccinated, 
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Medical or 
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Religious 
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