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TO BE COMPLETED BY THE PUBLIC HEALTH NURSE OR LICENSED PRACTICAL NURSE

Ml l.l.@i.fzﬁ

Hepatitis B Vaccine

1st Dose: Site: Rtarm [J Ltarm J
Time: Date: Signature:
2nd Dose: Site: Rtarm [0 Ltarm [
Time: Date: Signature:

Vaccine Trade Name:

Route: IM [] Lot #

Route: IM [] Lot #

Human Papillomavirus (HPV 9) Vaccine

1st Dose: Site: Rtarm [J Ltarm J
Time: Date: Signature:
2nd Dose: Site: Rtarm [J Ltarm J
Time: Date: Signature:

Vaccine Trade Name:

Route: IM [] Lot #

Route: IM [] Lot #

Meningococcal Quadrivalent Vaccine
1 Dose: Site: Rtarm [ Ltarm [

Time: Date: __ Signature:

Vaccine Trade Name:

Route: IM [] Lot #

Tetanus, Diphtheria, and Acellular Pertussis (Tdap) Vaccine Vaccine Trade Name:

1 Dose: Site: Rtarm [J Ltarm [

Time: Date: __ Signature:

Route: IM [] Lot #
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