
This form is not to replace nor act as an official vaccine record for your child. Parents claim 
full responsibility for its completeness and accuracy and do not charge Sun Pediatrics with 
any errors regarding this. I acknowledge and accept:

Parent Name/Signature

Vaccine

DTaP (or DTP)

Hepatitis A

Hepatitis B

Haemophilus Hib B (Influenza )

HPV

Measles

MMR

Meningitis (Meningococcal A)

Meningitis (Meningococcal B)

Prevnar (PCV/Pneumococcal)

Polio (oral) OPV

Polio (injection) IPV

Rotavirus

Td (Tetanus, Diphtheria)

Tdap (Tetanus booster)

Typhoid

BCG (Tb vaccine)

Varicella (chicken pox)

*Pentaxim = DTaP, Polio, Hib *Kinrix = DTaP, Polio

Dose #1 Dose #2 Dose #3 Dose #4 Dose #5

Today’s Date

Patient’s Name Patient’s Date of Birth
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