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Clinic use only: Clinic use only Dose #1: Clinic use only Dose #1:
Recombivax / Engerix
Lot #: Lot #: Lot #:
Expiry Date: Expiry Date: Expiry Date:
Dose date: Dose date: Dose date:
Time given: Time given: Time given:
R del L del 1.5 R del L del 1.9 R del L del 1.5
Nurse: Nurse: Nurse:

Complete after 1 dose: ()
See over for Dose #2 nursing documentation
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Verbal consent: O Dose #2: Recombivax / Engerix Dose #2:
Given by: Lot #: Lot #:
Relationship: Expiry Date: Expiry Date:
Given to: Dose date: Dose date:
Date: Time given: Time given:
Men-ACYW, HB, HPV-9 (circle) R del L del 1.5 R del L del 1.3
Nurse: Nurse: Nurse:
Clinic Use:

Nurse Assessment — Day of Clinic Visit#1 | Visit#2 | Notes
Do you have a fever or are you sick today? Y N |Y N
Has anything changed with your healthrecently? | Y N [ Y N
Did you have a serious reaction to a vaccine vy N|Y N
before? (or last dose if on dose #2)
Is it possible that you may be pregnant?

Y N |Y N
(female students only)
Do you understand what this vaccine(s) is for? Y N |Y N
Do you have any questions? Y N |Y N
Nurse Initials
Nursing Notes*:
*Only to be used if Panorama is not available. All notes written here must be transferred to Panorama.
Check here if nurse wrote a note in Pan: O
Reason student did not | Visit #1 Visit #2 Visit #3
receive vaccine Date stamp & Date stamp & Date stamp &

initial initial initial

Absent
Refused
Deferred

Letter sent: reason other
than above

Moved (note location if
known)
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