
HAMILTON COUNTY HEALTH DEPARTMENT’S 
VACCINE ADMINISTRATION RECORD

PLEASE CIRCLE THE IMMUNIZATIONS THAT THE CLIENT WILL BE GIVEN TODAY.
	Dtap                         VIS  04/1/20
[bookmark: _GoBack]Pent./Ped./Kinrix  VIS  04/1/20
Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	Hep B                       VIS  8/15/19
Hep A                       VIS  7/28/20
Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	Hib                         VIS 10/30/19

Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	Gardasil-9          VIS  10/30/19

Date: __________
Lot #: __________
MFG   __________
Injection Site __________

	IPV                          VIS  10/30/19

Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	MMR                        VIS 8/15/19
MMRV                     VIS  8/15/19
Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	PCV13                    VIS 10/30/19

Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	Rotavirus           VIS  10/30/19
Date: __________
Lot #: __________
MFG   __________
Injection Site __________

	TD                             VIS  4/1/20 
Tdap                         VIS  4/1/20
Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	Varicella                 VIS   8/15/19
Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	Meningococcal     VIS  8/15/19
Meningococcal B  VIS  8/15/19
Date: __________
Lot #: __________
MFG   __________
Injection Site __________
	Flu                        VIS  8/15/19
Date: __________
Lot #: __________
MFG   __________
Injection Site __________



	Name:                 Last                                 First                                                  MI
	Birthdate
	Age

	Address:             Street
	County

	                             City                                                          State                                                                          Zip

	
I have read or have had explained to me the information in the Vaccine Information Sheet about the vaccine(s) that will be 
administrated.  I have had a chance to ask questions that were answered to my satisfaction.  I believe I understand the benefits
and risks of the vaccine(s) and ask that the vaccine(s) checked be given to me or to the person named above for whom I am 
authorized to make this request.

Signature of person to receive vaccine or person authorized to make request.                                      

X_____________________________________________________________________ DATE: ___________________________



                                                                    Hamilton County Health Department
                                                                         100 SOUTH JACKSON, COURTHOUSE ROOM 5                      □ V.I.S. Given
                                                                                       MCLEANSBORO, IL  62859	                                    DATE________
Signature of Vaccine Administrator ___________________________________________________________
Title of Vaccine Administrator _______________________________________________________________
