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REPORT  OF  IMMUNIZATION  BY  COMMUNITY  VACCINE  PROVIDER



Document COVID-19 vaccines directly in ImmsBC   (Do not report these to FHA)

Report all other vaccines to Fraser Health below
	SUBMITTING  OFFICE INFORMATION 
Click or tap here to enter text.
	Health Unit Information
Click or tap here to enter text.

	Client  # 1  Information
	Provided On
DD MMM YY
	Immunization Details      All columns must be filled in for each vaccine given

	

Name: (Last, First)  Click or tap here to enter text.  
	
Click or tap to enter a date.
	Vaccine
	Dose #
	LOT Number
	Route
	Site
	Vaccine
	Dose #
	LOT Number
	Route
	Site

	
	
	Td
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	IPV (Polio)
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	PHN: 
(Care Card # )
	Click or tap here to enter text.
	
	Tdap
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Tdap-IPV
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	Date of Birth:
( DD / MM / YYYY )
	Click or tap here to enter text.
	
	
DTaP-HB-IPV-Hib
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	

DTaP-IPV-HIb
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	



Address:
	Click or tap here to enter text.
	
	Pneumococcal Conjugate (13) 
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Pneumococcal Polysaccharide (23)
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	Parent or Guardian 
Name   (If Applicable)
	Click or tap here to enter text.
	
	

Meningococcal-C Conjugate 
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Men-QUAD-A,C,Y,W-135
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	




Phone Number:
	Click or tap here to enter text.
	
	Rotavirus 
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	MMR
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	
	
	
	MMRV
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	VARICELLA (VZ)
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	
Gender:
	Click or tap here to enter text.
	
	Pediatric Hep B
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Pediatric Hep A
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	Immunizer Name AND Designation:
	Click or tap here to enter text.
	
	Adult Hep B
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Adult  Hep A
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	
	
	
	HPV9
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Other: Click or tap here to enter text.
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	









	Client  # 2  Information
	Provided On
DD MMM YY
	Immunization Details      All columns must be filled in for each vaccine given

	

Name: (Last, First)  Click or tap here to enter text.  
	
Click or tap to enter a date.
	Vaccine
	Dose #
	LOT Number
	Route
	Site
	Vaccine
	Dose #
	LOT Number
	Route
	Site

	
	
	Td
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	IPV (Polio)
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	PHN: 
(Care Card # )
	Click or tap here to enter text.
	
	Tdap
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Tdap-IPV
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	Date of Birth:        ( DD / MM / YYYY )
	Click or tap here to enter text.
	
	
DTaP-HB-IPV-Hib
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	

DTaP-IPV-HIb
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	



Address:
	Click or tap here to enter text.
	
	Pneumococcal Conjugate (13) 
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Pneumococcal Polysaccharide (23)
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	Parent or Guardian 
Name   (If Applicable)
	Click or tap here to enter text.
	
	

Meningococcal-C Conjugate 
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Men-QUAD-A,C,Y,W-135
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	




Phone Number:
	Click or tap here to enter text.
	
	Rotavirus 
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	MMR
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	
	
	
	MMRV
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	VARICELLA (VZ)
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	
Gender:
	Click or tap here to enter text.
	
	Pediatric Hep B
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Pediatric Hep A
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	Immunizer Name AND Designation:
	Click or tap here to enter text.
	
	Adult Hep B
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Adult  Hep A
	Choose an item.	Click or tap here to enter text.	Choose an item.	*
	
	
	
	HPV9
	Choose an item.	Click or tap here to enter text.	Choose an item.	*	Other: Click or tap here to enter text.
	Choose an item.	Click or tap here to enter text.	Choose an item.	*


    This information is collected under and is subject to the provisions of the Freedom of Information and Protection of Privacy Act.  Immunizations are recorded at the Health Unit.  Please advise parent to retain a personal record
    Fraser Health Authority -- Regional Immunization Logistics Team – 8 May 2024
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