
COVID-19 Vaccination Record Card 
Please keep this record card, which includes medical information 
about the vaccines you have received. 
P arde esta tarjeta de registro, 

nas que ha recibi 

Ml 

Patient number /medical record or /IS record number) 

Vaccine 

1~ Dose 
COVID-19 

2nd Dose 
COVID-19 

Other 

Other 

__J__J_ 
mm dd yy 
__J__J_ 
mm dd yy 



{"type":"Imported Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

