IMMUNISATION RECORD FOR NEW PATIENTS
	Name:
	
	DOB/CHI NO:
	

	Address:
	
	
	

	
	
	
	


	ANTIGEN
	No. Doses
	Date of 1st dose
	Date of 2nd dose
	Date of 3rd dose

	Diphtheria
	
	
	
	

	Tetanus
	
	
	
	

	Pertussis (whooping cough)
	
	
	
	

	Polio
	
	
	
	

	Haemophilus influenzae type B (Hib)
	
	
	
	

	Hepatitis B
	
	
	
	

	Pneumococcal (PCV)
	
	
	
	

	Rotavirus
	
	
	
	

	Meningitis B
	
	
	
	

	Meningococcal group C disease (Men C)
	
	
	
	

	Hib/Men C
	
	
	
	

	MMR
	
	
	
	

	Human Papilloma Virus (HPV)
	
	
	
	

	OTHERS
	
	
	
	

	BCG
	
	
	
	

	Hepatitis B
	
	
	
	

	Varicella (chickenpox)
	
	
	
	

	Single antigen measles
	
	
	
	

	
	
	
	
	


	Country where vaccines were administered:
	

	Current GP Practice & Code:


	

	Person reviewing vaccination history:
	

	Date:
	

	Print and Sign:


	

	Date Scanned to Docman
	

	Sent to PSD via GP Admin
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