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Vaccine Vaccine/Brand Batch Date vaccine Signature of Comments
Name Number given vaccinator (eg date next
(day/molyr) dose due)

Tetanus, Diphtheria,
and Pertussis
(whooping cough)
(Adult formulation - dTpa)

Tetanus, Diphtheria
(Adult formulation - dT)

Hepatitis A

Hepatitis B

Human
Papillomavirus (HPV)

Measles, Mumps,
Rubella (MMR)

Varicella
(chicken pox)

Meningococcal

Zoster (shingles)

Pneumococcal

Influenza

Other

Note: This is a general resource for recording of adult vaccinations

1. Health care workers/heath students undertaking work or clinical placements in NSW health facilities must use the health care
worker/student vaccination record card available from the Better Health Centre on (02) 9887 5450.

wmn

Not all vaccines listed here are required or recommended for each individual. Please consult your doctor.
Not all vaccines listed here are free under the Australian National Immunisation Program.

4. Travel vaccinations may be recorded under “other”, but Yellow Fever vaccinations must only be recorded on the International
Certificate of Vaccination or Prophylaxis.

5. This form is only available as a download from:

www.health.nsw.gov.au/immunisation/documents/adult vaccination record.pdf



http://www.health.nsw.gov.au/immunisation/documents/adult_vaccination_record.pdf�



