
IMMUNIZATION RECORD 

 

Name : 

Surname : 

Date of birth (day/month/year) : 

E-mail :  

 

 

VACCINE DATE (day/month/year) 

Tuberculosis (BCG) 
(Not mandatory, required for 
specific countries) 

 

Tuberculin test 
(IDR, Mantoux test) 
(Not mandatory, required for 
specific countries) 

Size (mm) : Date : 

Hepatitis B       

Serology hepatitis B 
Anti-HbS antibody level : 

Date : 
Anti-HbC antibody level : 

Diphteria, Tetanus         

Polio        

Pertussis (last injection)  

Measles, Mumps, Rubella   

 

 

Date : 

Name of medical doctor : 

 

Signature : 

 

 

 

 

 

 

Stamp : 


