
‭Immunizations‬

‭Consult with your healthcare provider to confirm the appropriate vaccinations based on‬
‭your health status and vaccination history.‬

‭Vaccine‬ ‭Date‬
‭Given‬

‭Next‬
‭Due‬

‭Booster‬
‭Interval‬

‭Provider Name‬ ‭Notes‬

‭Influenza (Flu)‬ ‭Every year‬ ‭Recommended‬
‭annually during‬
‭flu season‬

‭Tetanus‬
‭(Td or Tdap)‬

‭Every 10 years‬ ‭Td booster‬
‭every 10 years,‬
‭1 dose of Tdap‬
‭in place of Td‬
‭for adults‬

‭Pneumococca‬
‭l‬

‭Once, with‬
‭booster as‬
‭needed‬

‭For‬
‭adults 65+ or‬
‭younger with‬
‭certain health‬
‭conditions‬

‭Shingles‬ ‭2 doses, 2-6‬
‭months apart‬

‭Recommended‬
‭for adults 50+‬

‭Hepatitis B‬ ‭Series of 2-3‬
‭doses‬

‭For adults at‬
‭risk or per‬
‭doctor’s‬
‭recommendati‬
‭on‬

‭HPV‬ ‭2-3 doses‬
‭depending on‬
‭age‬

‭Up to age 45‬
‭based on risk‬
‭factors‬

‭COVID‬ ‭As‬
‭recommended‬
‭by health‬
‭authorities‬

‭Check for the‬
‭latest booster‬
‭recommendati‬
‭ons‬
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