
Immunisation Record - Other Vaccinations 
To be completed by the doctor/ nurse giving the immunisation. 

Name DOB I I

Name 

Vaccination Record Card 
This card can be used for 
childcare and school enrolment. 
Please keep with other important records. 

Date of birth I I Sex m / f 

Medicare number

Number on card

Do you identify as: 
Aboriginal y / n, Torres Strait Islander y / n, neither y / n, both y / n 

Requires additional vaccines y / n 

Address 

Post code 

Phone (h) (w) (mob) 

Email 

Comments (e.g. allergies, adverse reactions) 

If under 18 years of age 

I request that the person named be immunised. I understand the: 
• immunisation contraindications and possible side effects for the vaccines

received, and
• benefits and risks of immunisation

Parent/Guardian 's Sig nature 
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