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Vaccine A/dmlnlstratlon Record

* 1 have read, or have had explained to me information about the diseases and the vaccines listed below. |
believe | understand the benefits and risks of the vaccines cited, and ask that the vaccine(s) listed below be
given to me or to the person named below for whom | am authorized to make this request.” l

Vaccine | Vacclne Lot 'egﬁfﬂg’ Signature of Parent
VACCINE Date Given |[Manufacturer| Number | Site Given | Administrator* or Guardian
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*Signature of Vacclne Administrator

Use reverse sida if more signatures are needed.




