
Address: 

Phone#: 

Record of Immunization(s) Provided at Clinic  

NAME: DOB: PARIS Id: 

Age: PHN: 

The Immunization(s) checked below were given on  Time: 

Immunization  Initial Next Due Immunization  Initial Next Due 

Diphth, Pert, Tet, Polio, Hib
Meningococcal ACYW 35 Diphth, Pert, Tet, Polio
Hepatitis B Diphth,Pert,Tet,Polio,Hib,HepB
Hepatitis A Tetanus, diphtheria, Pertussis
Hepatitis A/B Tetanus, diphtheria, Polio
Pneumococcal 07 

Pneumococcal 23 

Measles, Mumps, Rubella HIB 

Influenza

Other 

Phone to make an appointment. 

Immunization History Chart 

Description Dose Date 
(DD/MMM/YYYY) 

Age 
Given 

See 
Notes 

Description Dose Date 
(DD/MMM/YYYY) 

Age 
Given 

See 
Notes 

Note:  ED = Date of dose is unknown and has been estimated. 

* = Some or all of this immunization does not meet BC Guidelines. This immunization may need to be repeated.

CARE AFTER IMMUNIZATION 

Minor Reactions are expected after most vaccines and may consist of soreness, redness, fever and swelling at the injection site. 

Reactions usually last 1-2 days and can be controlled by placing cool cloths on the injection site and giving extra fluids. 

After immunization, a child with a temperature over 38°C should receive acetaminophen (Tempra, Tylenol, Panadol, Atasol), to 

make him/her more comfortable. 

Reactions to MMR vaccine could include a slight rash and swollen glands which may appear between 3-20 days following the 

injection.  This usually lasts for 1-2 days. 

Reactions to the Varicella vaccine could include developing a small varicella-like rash, 5-26 days following the injection. 

If you have any concerns or experience a serious reaction, please consult your family doctor or phone the number 

located on the top of the page. 
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