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Immunisation Record 
Form 

Name: 

Immunisation* Date of Vaccination Date of Serology & Result Doctor’s Details/Stamp Doctor’s Signature 

Measles 

Mumps 

Rubella 

2 Recorded Doses 

(For those born in 

1966 or after) or 

serology for 

immunity 

1.     

2.      

Chicken Pox 

(Varicella) 

2 Recorded Doses 

or serology for 

immunity 

1.     

2.      

Hepatitis A 

2 Recorded Doses 

or serology for 

immunity 

1.     

2.      

Hepatitis B 

3 Recorded Doses 

AND serology for 

immunity 

1.     

2.      

3.     

Quantiferon Gold 

(TB Blood Test) 

    

Influenza 

(Annual) 

1.     

Polio 

3 Recorded Doses 

or serology for 

immunity 

1.     

2.   

3.  

Adult Diphtheria, 

Tetanus/Pertussis 

(Boostrix) 

1 recorded dose 

within the last 10 

years 

1.     
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