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our medical office may use this form for the required written documehtation, or they
may record it in your medical record. They will record what vaccine was given, date it
was given, the name of the company that made the vaccine, the vaccine’s special lot
number, the name and title of the person who administered the vaccing, and the
address where the vaccine was given.

Information about the person receiving the vaccine:
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Medical Assaciates
100 Boston Road
Happy MK 01450

1s patient allergic to eggs: :
Was flu information given to pat'iejnt./ 1 /i ﬂ :\ "
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Vaccine Manufacturer: Norvartis

Date of Vaccination:

Vaccine Lot Number: 14 201 Expiration: 05/2015
Site of injection: __ (Q/

Name and title of vaccine Mtrator:




