sy LIFETIME IMMUNIZATION RECORD

The date each dose was given and the doctor's name
or health department stamp are required as proof of
immunization. This card can be used to prove that
the patient has received all necessary immunizations
to enter child care facilities, school or a NC college/
university or meet employer requirements.

CHILD'S
NAME:

LAST FIRST Mi

b CHILD'S
BIRTHDATE: / / SEX:

MONTH DAY YEAR

PATIENT
NUMBER:

PARENT OR LEGAL
GUARDIAN'S NAME:

CHILD'S
ADDRESS:

ALLERGIES OR MEDICAL NOTES

Mo. | Day | Yr.

Administered | Next Dose Due
By

Date Given
Mo. | Day | Vr.

Type of
Vaccine
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