
 
  

 
 
  
 
 
 

  
 

 
 
 
    

 

Health Care Provider 

_____________________________________ 

Name & Surname 

 

_____________________________________ 

Date of Birth 

 

_____________________________________ 

Telephone 

Adult Immunisation Card 

Vaccine 
Product 
name 

Date 
given 

(d/m/y) 

HCP 
Details 

Date 
next 
dose 
Due 

(d/m/y) 

Hepatitis A 
(HepA, HepA-

HepB) 

    

    

    

Hepatitis B 
(HepB, HepA-

HepB) 

    

    

    

Human 
Papillomavirus 
(HPV2, HPV4, 

HPV9) 

    

    

    

Measles,Mumps, 
Rubella (MMR) 

    

    

Meningococcal 
(MenACWY) 

    

    

Meningococcal 
(MenB) 

    

    

Pneumococcal 
(PPSV23, 

PCV13/PCV15) 

    

    

    

RSV     

 

Vaccine 
Product 
name 

Date 
given 

(d/m/y) 

HCP 
Details 

Date 
next 
dose 
Due 

(d/m/y) 

Rabies 

    

    

    

    

Tetanus, 
Diphtheria, 
Pertussis, 

Polio 
(Tdap, 

Tdap/IPV) 

    

    

    

    

Typhoid 
    

    

Varicella 
(chickenpox) 

    

    

Zoster 
(shingles) 

    

    

Influenza (flu) Recommended yearly 

d/m/y d/m/y d/m/y d/m/y d/m/y 

d/m/y d/m/y d/m/y d/m/y d/m/y 

Other: 
 

 

For more information call 

The Vaccine Helpline 

0860 160 160 


