VACCINE REGISTER

Practice Name:

Date:

VACCINE No. In MIN/MAX No. Ordered No. Received Batch No. | Exp. Date
Stock LEVELS
Min | Max

DTaP-IPV-Hib-HepB
(Infanrix-hexa)
Pneumococcal Conj
(Prevenar)
MMR
(MMR 11)

Hib
(Hiberix)
DTaP-IPV
(Infanrix-IPV)
dTap
(Boostrix)
Meningococcal B
(MeNZB)
HPV
(Gardasil)
Hep B (Paeds)
(HbvaxPro)
Hep B (Adult)
(HB-VAX I1)
dT
(ADT Booster)
IPV
(IPOL)
Influenza
(Fluvax/Vaxigrip)

Signature:
June 2008



