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Vaccinator Comments
(Office use only)

VACCINATION DETAILS
Date of vaccination: Signature of Vaccinator:

Batch no.: (Place batch sticker (or write batch #) here)
Stamp/Name of Vaccinator:
(including Practice #
& Telephone Contact)

Please retain this information for your own records
Panvax® H1N1 VACCINE

SUMAME: ., GIVEN NAMES: ..ttt Date of birth: __ / /

Vaccinator's signature/stamp:

Place batch sticker (or
Date of vaccination; —/——/20— write batch #) here:




