	ADULT VACCINATION RECORD CARD
Surname:                                                                                          Given Name:                                      

Address:

Post Code:                                                                                        Date of Birth:

	Vaccine
	Date
	Batch no.
	Given by
	Next due

	Diphtheria, Tetanus (ADT) vaccine

	Dose 1
	
	
	
	

	Dose 2 
	
	
	
	

	Dose 3
	
	
	
	

	Booster
	
	
	
	

	Booster
	
	
	
	

	Diphtheria, Tetanus, Pertussis acellular (dTpa) vaccine

	Dose 1
	
	
	
	

	Hepatitis B vaccine

	Dose 1
	
	
	
	

	Dose 2
	
	
	
	

	Dose 3
	
	
	
	

	Serology
	
	Result
	
	

	Influenze vaccine (annually)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Measles, Mumps, Rubella (MMR) vaccine

	Serology
	
	Result
	
	

	Dose 1
	
	
	
	

	Dose 2
	
	
	
	

	Varicella (Chickenpox) vaccine

	Serology
	
	Result
	
	

	Dose 1
	
	
	
	

	Dose 2
	
	
	
	

	Other Vaccines

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Tuberculin skin test (Mantoux)

	1. Skin test
	
	
	
	

	2. Reading 
	
	mm
	
	AHS:

	1. Skin test
	
	
	
	

	2. Reading 
	
	mm
	
	AHS:

	BCG (Bacille Calmette-Guerin) vaccine
	
	
	
	

	
	
	
	
	

	Chest x-ray
	Date
	Result
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	


