MAP OF PREVENTIVE VACCINATIONS
Recorded: date of completion
Name of the children’s institution (for organized children) Precinct #
1. Full name: Kishchenko Olena Klementivna
2. Date of birth: 23.10.1966
3. Gender: female
4. Postal address of the place of residence
5. Lives in: city – 1, village – 2. 
6. Vaccination against tuberculosis

	Type of
vaccination
	Age
	Date
	Dose
	Series
	Reaction
to vaccination
	Medical contraindications
(date, reason)

	Revaccination
	7 years
	19.10.1975
	0,05 ml
	82
	
	

	Vaccination
	0 months
	23.10.1066
	0,05ml
	76
	
	



7. Vaccination against poliomyelitis
	Type of
vaccination
	Age
	Date
	Dose
	Series
	Reaction
to
vaccination
	Medical contraindications
(date, reason)

	Revaccination
	
	10.02.2016
	2 k
	M51054
	
	

	Revaccination
	
	27.08.2020
	2 k
	AOP4A622A6
	
	



8. Vaccination against diphtheria, whooping cough, tetanus
	Type of vaccination
	The name of the drug
	Age
	Date
	Dose
	Series
	Reaction
to
vaccination
	Medical
contraindications (date, reason)

	Revaccination
	
	51 age
	11.04.2019
	0,5 ml
	AMB22014
	
	



9. Vaccination against measles
	Type of vaccination
	Age
	Date
	Dose
	Series
	Reaction to vaccination
	Medical contraindications
(date, reason)

	Vaccination
	
	05.06.2007
	0,5 ml
	6164-2
	
	

	Revaccination
	
	10.02.2015
	0,5 ml
	AMJRD835
	
	



10.  Vaccination against mumps
	Type of vaccination
	Age
	Date
	Dose
	Series
	Reaction to vaccination
	Medical contraindications
(date, reason)

	Vaccination
	
	05.06.2007
	0,5 ml
	6164-2
	
	

	Revaccination
	
	10.02.2015
	0,5 ml
	AMJRD835
	
	


11.  Vaccination against rubella
	Type of vaccination
	Age
	Date
	Dose
	Series
	Reaction to vaccination
	Medical contraindications
(date, reason)

	Vaccination
	
	05.06.2007
	0,5 ml
	6164-2
	
	

	Revaccination
	
	10.02.2015
	0,5 ml
	AMJRD835
	
	



12.  Vaccination against hepatitis B
	Type of vaccination
	The name of the drug
	Age
	Date
	Dose
	Series
	Reaction to vaccination
	Medical contraindications
(date, reason)

	Vaccination
	
	
	05.11.2018
	0,5 ml
	AHBVC678AQ
	
	

	Revaccination
	
	
	18.12.2018
	0,5 ml
	AHBVC678AQ
	
	



1. Other vaccinations
2. Tuberculin tests
	Age
	Date
	Dose
	Series
	Result
	Age
	Date
	Dose
	Series
	Result
	Age
	Date
	Dose
	Series
	Result

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Deregistered (date/reason/signature)
It is filled out in a medical and preventive institution or a paramedic-midwifery center when registering a child. 
If the child leaves the city or district, a vaccination certificate is issued. The card remains in the institution.


