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SCHOOL VACCINE ASSESSMENT FORM (This side for clinic use only)

Student Last name:

Student First name:

Date of birth:

Client ID:

Age:

Administer the checked Consent Panorama Verified Dose Number
vaccines Obtained -
.. Correct Interval Requires Dose
(Initial) i o
(Initial) (Initial)
] Men-C-ACYW-135 _/1
| HB ]/
] HPV _J_
Assessor Signature and Designation: Date:

| have used two client identifiers and the client has no contraindications to receiving the vaccine(s) based on the review of all

screening questions. Initial & Designation:

Menactra®

Nimenrix®

Engerix®-B Recombivax®

Lot number

(Nimenrix® only)

Dosage and Route:

[10.5ml Intramuscular

Site:
[] Left Deltoid
[] Right Deltoid

Administration:
Time:

Diluent

Date:

Signature and Designation:

Clinical Notes (date and time):

Lot number

Dosage and Route:

[11.0ml Intramuscular
[10.5ml Intramuscular
Site:

[J Left Deltoid

[] Right Deltoid

Administration:
Time:

Date:

Signature and Designation:

Gardasil®9

Lot number

Dosage and Route:

[10.5ml Intramuscular

Site:
[] Left Deltoid
[] Right Deltoid

Administration:
Time:

Date:

Signature and Designation:

Signature and Designation:

Initial when data entered in Panorama:

Date data entered in Panorama :

OttawaPublicHealth.ca

613-580-6744 | TTY: 613-580-9656
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