Teton Peaks

Immunization Record

MEDICAL CENTER

EETRVIORAL HEALTH CENTER

Name DOB
+ Phvsician or Source of Information or
Vaccine § Date Given }gll'cn? 0 Teton Peaks Staff Administering Vaccine (Name/Title)
(=) ¢ & Manufacture /Lot # of Vaccine

DTP, DTaP,
DT, Td, and 3
Tdap
Diphtheria, 4
Tetanus, &
Pertusis
5
Booster
Booster
Booster

Hib

Haemophilus 5
Influenzae Type B

IPV/OPV
. 2
Inactivated or
Oral Polio
Vaccine 3

MMR

Measles, Mumps,
& Rubella
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Vaccine

Hepatitis B

Hepatitis A

Varicella
Chicken Pox

Pneumococcal

Meningococcal

Influenza

Other

Dose #

Date Given

Physician or
Clinic

Source of Information or
Teton Peaks Staff Administering Vaccine (Name/Title)
& Manufacture /Lot # of Vaccine

N

‘

NOTES:

Immunization Record Reviewed:
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