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COVID-19 Vaccination Record Card 
Please keep this record card, which includes medrcal information about !he vaccines you have received. 
Por favor, guarde esta tarJela de regisrro, que incluye informacion med

A �
o

�
s vacunas que ha rec,b,do. °'-.. 

� v\_ _k_g -2'.J F1rs1 Name 

�l(G_j 7 Dateofb;/1h \1�9' -

--- --�
Ml 

Patoentnumber /mtdica/ ,icoriio, 1/5 �um�r/ 
Product Name/Manufacturer Vaccine 

I" Dose 
COVID-19 

2"' Dose 
COVID-19 

Other 

Other 

lot Nu 

EL9266 

Pfizer 

Date 

_f_j_ 
mm dd yy 

_1__1_ 
mm dd yy 

Healthcare Professional 
or Clinic Site 

COVID-19 Vaccination Record Card 
Please keep th,s record card, wh,ch Includes medical Information 
about the vaccines you have received. 
Por favor, guarde esta tarjeta de reglstro, que lncluye lnformacl6n 
m�lca sabre las vacunas que ha reclb1do. 

�t-l,..,5..;v' ��5-_ - c;_ 
Ml Last Name 

) 

Fl"t Name 

_ to l5 lt\bts ______ _ 
Date of birtJ Patient number (m«f,ca/ record or 115 record num�r/ 

Vaccine 
Product Name/Manufacturer 

Date 
Healthcare Professional 

Lot Number orCllnlc Site 

1�1 Dose _l_t _.1l; ii
lem06-COVID-19 mm dd yy 

2"" Dose �JJ_ 
COVID-19 mm dd yy 

_I__J_ Other 
mm dd YY 

__J__J_ Other 
dd mm yy 
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i
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about the vaccines you have received. 
Por favor, guarde esta tarJeta de regostro. que incluye 1nformac16n 
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Last Name First Name 

-�1'" 1?r_tA.s.,S}-_ - ---- --
Date of birth J Patient number (mtd,col record or US rtcotd num�r} 

Vaccine 

l"Dose 
COVID-19 

2 ... Dose 
COV10·19 

Other 

Other 

Product Name/Manufacturer 
Lot Number 

Pfizer 

Date 

_!___J_ 
mm dd yy 

-'-'
mm dd yy 

Healthcare Professional 
or Clinic Site 










