COVID-19 Vaccination Record Card -~ -
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Please keep this record card, which includes medical information
about the vaccines you have receijved, 2
Por favor, guarde esta tarjeta de registro, que incluye informacion
médica sobre a5 vacunas que ha recibido.

,

ot WALy,
P 0
&

Last Name First Name MI
Patient number (medical record or IS record number)

Prodyct Name/Ma
Lot Number

“Dose COVID-T9 Vaccine
Covip-19 Pfizer/ Lot EN6204

T‘Admin Date: 3/6/21
"“Dose | =

Ccovip-19 COVID-19 Vaccine
. Pfizer/ Lot EPggs5
Admin Date: 3/27/21

p_yf_a;t_qr__er_ Healthcare Professional

Vaccine or Clinic Site




