Vaccine Administration Log

Practice Name and Address:

	Patient Name or Chart Number
	Vaccine Type
	Dose Number

(1, 2, 3)
	Date
	Vaccine Manufacturer
	Vaccine Lot Number
	Injection Site

(Optional)
	Date VIS Given
	VIS Pub. Date
	Vaccine Administrator’s 

Initials
	Vaccine Recipient’s Initials

(Optional)
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Signature of Vaccine Administrators
______________________________________



Name


Title


  
______________________________________ 


Name


Title



If more lines are necessary, please use the back.

