
Pre-Season/Pre-Intervention Vaccination Record for __________________________________________________________ - write your Provider Number and Name here

Patient Name SSN Gender DOB

Was Patient 
Vaccinated?

Yes No

If No, Why?

Refused
Medical
Reason

Where did 
Vaccine occur?

Unit
Else-

where

Is vaccine 
documented?

Yes No

INFLUENZA

Was Patient 
Vaccinated?

Yes No

If No, Why?

Refused
Medical
Reason

Where did 
Vaccine occur?

Unit
Else-

where

Is vaccine 
documented?

Yes No

HEPATITIS B

Was Patient 
Vaccinated?

Yes No

If No, Why?

Refused
Medical
Reason

Where did 
Vaccine occur?

Unit
Else-

where

Is vaccine 
documented?

Yes No

PNEUMOCOCCAL

Antibody 
response?

Yes No

COMPLETE THE TRACKING FORM BELOW -- USING IMMUNIZATIONS THAT OCCURRED ON OR BEFORE AUGUST 31, 2009

01, 

02, 

03, 

04, 

05, 

06, 

07, 

08, 

09, 

10, 

11, 

12, 

13, 

14, 

15, 

16, 

17, 

18, 

19, 

20, 

21, 

22, 

23, 

24, 

25, 

26, 

27, 

28, 

29, 

BOX A:  TOTAL PATIENTS IN YOUR UNIT AS OF AUGUST 31, 2009  =  __________________________
(count the number of patients on your list above)

BOX B: TOTAL NUMBER OF 
PATIENTS VACCINATED FOR 
INFLUENZA:  ______________

Count
"Yes"

BOX D: TOTAL NUMBER OF 
PATIENTS VACCINATED FOR 
HEPATITIS B:  ______________

Count
"Yes"

BOX F: TOTAL NUMBER OF 
PATIENTS VACCINATED FOR 
PNEUMOCOCCAL:  ______________

Count
"Yes"

TRANSPOSE YOUR TOTAL NUMBERS TO THE "Immunuzation Quality Improvement Project Return Fax -- Part 1" SHEET
AND FAX TO THE NETWORK OFFICE BY SEPTEMBER 30, 2009.    THANK YOU!


