	Nombre de enfermedad (Vacuna)
Name of Illness (Vaccine)
	Fecha de vacunación
Date
	Clínica y numero de teléfono
Clinic and Phone Number
	Fecha para la próxima dosis
Date Next Dose Due

	Hepatitis B

(Hep B)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Difteria, Tétano, y Tos Ferina
Diphtheria, Tetanus, Pertussis (DTap)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     
	     
	     

	Haemophilus Influenzae 
Tipo B
H. Influenzae 
Type b
(Hib)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Poliomielitis
Polio
(IPV)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Neumocócica
Pneumococcal
(PCV)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Rotavirus

(RV)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Sarampión, Paperas y

Rubéola
Measles, Mumps, Rubella (MMR)
	     
	     
	     

	
	     
	     
	     

	Varicela (VAR)
	     
	     
	     

	
	     
	     
	     

	Hepatitis A (Hep A)
	     
	     
	     

	
	     
	     
	     

	Virus del Papiloma

Humano
Human Papillomavirus (HPV)
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Meningocócica
Meningococcal
(MCV4 o MPSV4)
	     
	     
	     

	Influenza

(TIV o LAIV)
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	Otra
Other
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Working toward improving health by applying what works







Apellido / Last Name:      
Nombre / Name:      
Fecha de nacimiento /Birthdate:      
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* Para insertar imagen, haga clic dentro del recuardo. Utilice la función Insert Image.�* To insert image, click inside text box. Use Insert Image from program drop down menu.





Hep B previene la hepatitis B�HepB protects against hepatitis B


DTaP previene las tres enfermedades difteria, tétano, y tos ferina�DTaP protects against three diseases, diphtheria, tetanus, and pertussis (whooping cough)


Hib previene la enfermedad haemophilus influenzae tipo b (enfermedad grave del cerebro y piel)�Hib protects against Haemophilus influenzae Type b (severe brain and skin sickness)


IPV previene poliomyelitis�IPV protects against polio


PCV previene la enfermedad neumocócica�PCV protects against pneumococcal disease (pneumonia)


RV previene infecciones del virus rotavirus (diarrea grave) �RV protects against infections caused by the Rotavirus (severe diarrhea)


MMR previene el sarampión, las paperas y la rubéola�MMR protects against measles, mumps, and rubella (German measles)


VAR previene la varicela�VAR protects against varicella (chickenpox)


Hep A previene la hepatitis A�HepA protects against hepatitis A


MCV4 o MPSV4 previene la enfermedad meningocócica�MCV4 or MPSV4 protect against Meningococcal disease (meningitis)


HPV previene el virus del papiloma humano que puede causar verrugas genitales y el cáncer del cuello de útero�HPV protects against Human papillomavirus which causes genital warts and cervical cancer


TIV o LAIV previene la gripe y la gripe porcina (H1N1)�TIV or LAIV protect against influenza and H1N1 (seasonal flu and Swine flu)





Registro de Vacunación: Niños y Adolescentes


Child and Teen Immunization Record


Es muy importante el poder mantener el registro de vacunación de su hijo. Por favor mantener este registro junto a otros documentos importantes, como los certificados de nacimiento. Llévelo al doctor con cada visita y pregúntele al doctor si su hijo esta actualizado con sus vacunas.


It’s very important to keep this record of your child’s immunizations (shots). Please keep it with your other important documents, like birth certificates. Take it with you every time you visit the doctor or clinic. Ask if your child’s shots are up to date.








