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  M
edical notes (e.g., allergies, vaccine reactions):

H
ealthcare provider: List the m

o/day/yr for each vaccination given. R
ecord the 

generic abbreviation (e.g., P
C

V
7, D

TaP
-H

epB
-IP

V
), not the trade nam

e. F
or 

com
bination vaccines, fill in a row

 for each separate antigen in the com
bination.
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Diphtheria,
Tetanus,
Pertussis
(DTaP, DTP, DT, 
Td, Tdap, 
DTaP-HepB-IPV, 
DTaP-IPV/Hib, 
DTaP-IPV, 
DTaP/Hib)

Other

To learn more about vaccines, visit www.vaccineinformation.org and www.immunize.org


