COVID-19 Vaccination Status and History

This document contains the official COVID-19 vaccination record. Please fill in the details below to prepare the history sheet for printing,

Patient Information

Last Name:

| |
First Name:

| |

Date of Birth (MM/DD/YYYY):

| |

Patient Medical Record Number:

| |

Overall Vaccination Status

Current Status (e.g., Fully Vaccinated, Boosted, Partially Vaccinated):

| |
Record Verification Date:

| |

Vaccination Dose History

Dose Vaccine Manufacturer / Product

Number Name Lot Number

Date Administered
(MM/DD/YYYY)

Clinic Site or Healthcare
Professional

Dose 1 ’ ‘ ’

Dose 2 ’ ‘ ’

Booster
Dose 1 ’ ‘ ’

Booster
Dose 2 ’ ‘ ’

Disclaimer: Please ensure all entered information matches your official CDC or state vaccination records before printing.
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