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—— - VACCINATION RECORD ___




PERSONAL DETAILS

Date of Birth

Home Address

Phone Number

Known Allergies

Blood Type & Medications

TRAVEL VACCINATIONS '

Date Booster/ Re-

Received

Vaccination Brand Given By

(Signature) Vaccination

DIPTHERIA, TETANUS & POLIO

TYPHOID

HEPATITIS A

Dose 1

Booster



TRAVEL VACCINATIONS

Vaccination

HEPATITIS B

Dose 1

Date Vaccination

Received

Date Booster/ Re-

Received

Brand Given By

(Signature) Vaccination

RABIES

Dose 1

Dose 2

Dose 2

Dose 3

CHOLERA

Dose 1

Dose 3

Dose 2

Dose 4

JAPANESE ENCEPHALITIS

Dose 1

Dose 1

Dose 2

Dose 2

Dose 1

Dose 2




TRAVEL VACCINATIONS GENERAL VACCINATIONS

Brand Date

Received

Date Booster/ Re-

Received

Given By Dosing Schedule Total No. Vaccination
(Signature) of Tablets

Brand Given By

(Signature) Vaccination

MALARIA HPV

Malarone Once daily for two days

. Dose 1
before entering an at ose

risk area, then for the

duration of stay within

that area and for seven Dose 2

days after leaving/

returning home
Dose 3

Malarone Once daily for two days
before entering an at FLU
risk area, then for the

duration of stay within
that area and for seven

days after leaving/

returning home

Malarone Once daily for two days
before entering an at

. PNEUMONIA (POLYSACCHARIDE)
risk area, then for the
duration of stay within
that area and for seven

days after leaving/

returning home

Malarone Once daily for two days
before entering an at

risk area, then for the PNEUMONIA (CONJUGATE)
duration of stay within
that area and for seven

days after leaving/

returning home




AFTERCARE ADVICE

Like any medications, vaccines can cause side effects.

Sometimes this can include redness and tenderness at the
injection site, and less commonly, they can cause slight
fever, malaise, headache and generalised aching. These side
effects usually last 12-24 hours and fever and aches can be
reduced with paracetamol and plenty of non-alcoholic fluids.
Please seek medical advice if you are concerned, either
from your GP or call REVIV.

If you have side effects please report them via the
Yellow Card Scheme at www.yellowcard.mhra.gov.uk

CONTACT

care@revivme.com

VISIT

revivme.com f revivme revivuk

IV THERAPY ¢« BOOSTER SHOTS < LIFESTYLE GENETICS
VACCINATIONS + BLOOD TESTING




