IMMUNIZATION RECORD

Registry ID Number I

Comprobante de Inmunizacién SN DOSE DUE
VACCINE facha de DOCTOR OFFICE OR CLINIC pioxima
vacuna vacunacisn ! médico o clinica vacuny
FLU - 3yrs+ pt [11/07/2011
FLU - 3yrs+ pt [12/08/2014)
FLU - 3yrs+ p ]12/22/2014
Name FLU-Iv4 3yrs |12/03/2018),
nombre [
|
Birthdare Sex i
fecha de nacimiento saxo F
Allergies No active medication allergies or reactions; No documented food/non-me
alergias
VYaccine Reactions
reacciones a la vacuna
RETAIN THIS DOCUMENT — CONSERVE ESTE DOCUMENTO
(';Plﬁ;fi mNE)ﬂ' MEASLES 06/29/2010
SE DUE
VACCINE Facleceta DOCTOR OFFICE OR CLINIC PR RUBELLA  |06/29/2010
vacuna vacunacion médice o clinica vacuna MEASLES 03/20/2015
DTaP 11/28/2008 R\pbe\ 0 3 R{[
DTaP 01/31/2009 .
DTaP 04/07/2009
DTaP 08/05/2010
Tdap 12/03/2018 PCV13 11/28/2008
PCV13 01/31/2008
PCV13 04/07/2009
|
|
1PV 1172812008
1PV 01/31/2009
HepB 09/25/2008 1PV 04/07/2009
HepB 11/28/2008 1PV 12/03/2018
HepB 01/31/2009
HepB 04/07/2009
HIB 11/28/2008
HIB 01/31/2009
HIB 04/07/2009
¢ 5 -
Momps. 7 Thod disease Ta Nov 200 7 .o
\ ST P (F
Vor el Y d_disease. in Sepz201p S \VT]
Coprepl by
LAPANESE ENC|11/12/2018| Naoke Matsumoto Mﬁ Inc
Parens: Your child must meet Califoria’s immunization requirements to be enrclled in 1B SKIN TESTS*  Pruebas de la Tuberculosis
«heol and child care. Keep this Record as proof of immumzation. - -
Padres Su nifio debe cumplic con los requisitos de vacunos para asistir a la escuclo y a la Type Date given Given by Date read Read by mm/indur | Impression
guarderia. Montenga esie Comprobante: lo necesitard |
DT/Td = Diphthenia, tetanus  [differia, tétanof |
DTaP/Tdap = Diphtheria, tetanus, ond pertussis (whooping cough) [difteria, tétanc, y fos farna] |
DTP = Diphtheria, tetanus, partussis {whooping coughl [difteria, tétano, y tos ferinal
HEP A = Hepalilis A I
HEP B = Hepahhs B |
HIB = Hib meningitis { Hoemephilus influenzae  type b) [meningitis Hib] |
HPV = Human papillomavirus  [virus daf papiloma humana]
INFY = infivenza [la gripe] * Achest xray may be indicated if skin lest s positive
MCV = Meningocorcal conjugate vaccine  [vacuna meningocdaa conjugada] ** I required for scheol entry, must be Manloux unless excephion granted by local healih depanment
MMR = Msasles, mumps, rubella  [sorampién, paperas y rubécla (sarampion aleman ] 7 e | b |
MPY = Meningococeal polysocchande voccine  fvacuna meningocécia polisacdridal C’;HZFT K-ii}‘:\’ Fiig" dale: T"’""*T’”# HnmluE:‘:'E:; %m:ma E:ﬂmfmu
PNEUMO = Preumococzal vaccine  [neumecsaca] [Radiogra '“_] SERONEUARE DICOIUE I st e
POLIO = Poliomyelitis  [pehomicliis] ﬁuctess'a ry |f' '
RV = Rotewirus [rofavirus] e b
VZV = Varicella [chickenpox]  fvaricela] Signature/ Agency
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