Daviess County Health Department

| have been given a copy and have read, or had explained to me, the information in the “Vaccine Information
Statement(s)” for the vaccine(s) checked below. | understand the benefits and risks of the vaccine(s) requested
and ask that the vaccine(s) checked below be given to me or to the person named below for whom | am
authorized to make this request. | have read and am aware of Daviess County Health Department privacy policy.

CJPEDIARIX [IDTaP CIpT [ITd [THIB Ll1pv
CJMMR [JpNeUMO [JHEPA  [JHEPB [ JVARICELLA []OTHER
Please print:
LAST NAME: FIRST NAME M. SEX BIRTH DATE PHONE #
O Male
O Female
SOCIAL SECURITY # RACE ETHINICITY WIC
[ White O Asian or Pacific Istander O Non-Hispanic  [JCuban O Unknown O Yes
O Black/Africian American O Other O Mexican [OCentral/South America
O Indian O Unknown O Puerto Rican ~ [JOther & Unknown Hispanic O Neo
STREET ADDRESS CITY COUNTY STATE ZIP CODE
NAME OF FAMILY DOCTOR MED # NAME OF INS.
FOR CLINIC USE ONLY
OTHER Record Date of VIS DCN# VFC ELIGIBIL ITY
o foa
Manufacturer & Lot Number Medicaid
O Uninsured
Site of Injection
O Alaskan/Native
Immunization & Dose Number Given Today American
DTaP DT Td 12345 317
Record Date of VIS Record Date of VIS Record Date of VIS
7-30-01 12-16-98 1-1-00
DTaP DT Td 6-10-94 | HIB IPV
Manutfacturer & Lot Number Manufacturer & Lot Number Manufacturer & Lot Number
Site of Injection Site of Injection Site of injection
Immunization & Dose Number Given Today Immunization & Dose Number Given Today Immunization & Dose Number Given Today
DTaP DT Td 12345 HIB 1234 ]|IPV 1234
Record Date of VIS Record Date of VIS Record Date of VIS
6-13-02 9-30-02 8-25-98
MMR Pneumococeal Conjugate HEPA
Manutfacturer & Lot Number Manufacturer & Lot Number Manufacturer & Lot Number
Site of injection Site of injection Site of Injection
Immunization & Dose Number Given Today Immunization & Dose Number Given Today Immunization & Dose Number Given Today
MMR 12 123 4| HEPA 123
Record Date of VIS Record Date of VIS Record Date of VIS
7-11-01 12-16-98
HEP B VARICELLA PEDIARIX
Manufacturer & Lot Number Manufacturer & Lot Number Manufacturer & Lot Number
Site of Injection Site of Injection Site of Injection
immunization & Dose Number Given Today Immunization & Dose Number Given Today Immunization & Dose Number Given Today
HEP B 1 2 3 | VARICELLA 1 o | PEDIARIX 1213
SIGNATURE & Title of Vaccine Administrator Date
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