
 



 
 

Dose # Vaccine Brand Name Lot Number Exp. Dose 

(ML) 

Site/Rte Elib. EUA Pub 

Date 

EUA VIS 

Given 

  COVID-19 Moderna     0.5   S     

  COVID-19 Pfizer     0.3   S     

  COVID-19 J & J      0.5   S     

  COVID-19 Moderna 

Booster 

    0.25   S     

  COVID-19 Pfizer Peds     0.2   S     

For office use only     Print Patient Name  ______________________________ 

Vaccine Administrator Signature:  __________________________ Title: ________________  Date: __________ 


