
Adult Immunization Record
Always carry this record with you and have your 

healthcare professional or clinic keep it up to date.

Last Name First Name M.I.

Birthdate Patient Number

http://www.atomalliance.org

Medical Notes (e.g. allergies, vaccine reactions):

Healthcare Provider: List the mo/day/yr for each vaccination given. Record the generic abbreviation (e.g. PCV7, DTaP-IPV/
Hib), not the trade name. For combination vaccines, fill in a row for each separate antigen in the combination.

This material was prepared by atom Alliance, the Quality Innovation Network-Quality Improvement Organization 
(QIN-QIO), coordinated by Qsource for Tennessee, Kentucky, Indiana, Mississippi and Alabama, under a contract with 
the Centers for Medicare & Medicaid Services (CMS), a federal agency of the U.S. Department of Health and Human 
Services. Content does not necessarily reflect CMS policy.  15.ASF1.10.013
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http://www.immunize.org/



