
Vaccine Reminder:

COVID-19 Vaccination Record Card
Please keep this record card, which includes medical information 
about the vaccines you have received.
Por favor, guarde esta tarjeta de registro, que incluye información 
médica sobre las vacunas que ha recibido.

Last Name            First Name            MI

Date of birth           Patient number (medical record or IIS record number)

Vaccine
Product Name/Manufacturer

Date Healthcare Professional 
or Clinic SiteLot Number

1st Dose 
COVID-19

____/____/____
    mm     dd       yy

2nd Dose 
COVID-19

____/____/____
    mm     dd        yy

Other ____/____/____
    mm     dd        yy

Other ____/____/____
    mm     dd        yy

3/15/2000

2  1 2021

2 28 2021

222-22-2222

Foot Big

Pfizer
Pfizer

Remember to keep your card. They’ll need it to give 
the 2nd dose.

We need to keep wearing masks. The vaccine 
keeps us from getting sick, but the mask keeps 
us from spreading COVID-19.


