
AUSMAT RECORD OF VACCINATION Booster/Recurring Vaccinations 
NAME:  Betty Test       Hospital Record Number:____________________        DOB:_18/01/1980 Allergies NKDA 
Patient Consent Sign_________________________(administration, record on NT immunisation register and JadeCare letter) 

Doctor Name: 
Dr John Smith Test 

Dr Signature:  Date:  
7/8/2025 

 

Drug Dose/Serology Dose Dose  

Rabies Vaccine 
1ml IM 

After Initial 3 dose course 
and booster at 1 year, 3 
yearly serology (give a 

booster if 
negativeVNAb<0.5IU/mL) 

Serology Date 

Next Due: 

 
Date Site/Route 
Level Brand 
Next Due Batch # 

Admin Sign 
Clinic 

Cholera Vaccine 
(Dukoral) 

1 amp Oral 
Give booster within 2 

years of 2 dose course 1-
6 weeks apart, if not redo 

2 dose course 

Dose 1 or Booster 
Date: 

Dose 2 (D7-42) 
Date: 

Next Due: 

 

Site: Oral Site: Oral 
Batch #: Batch #: 
Admin Sign: Admin Sign: 
Clinic: Clinic 

Typhoid Vaccine 
1 dose given every 3 

years for injection, 3 dose 
oral every 3 years, 4 dose 

oral every 5 years 
(Shake before use) 

Injection IM Typhoid 3 dose oral Typhoid 4 dose oral 

Next Due: 

Date: Date: Date: 
Site/Route: Site/Route: Site/Route: 
Brand: Brand: Brand: 
Batch #: Batch #: Batch #: 
Admin Sign: Admin Sign: Admin Sign: 
Clinic Clinic Clinic 

Influenza Vaccine 
1 dose given annually 

Date: Batch #: Date: Batch #: 
Site/Route: Admin Sign: Site/Route: Admin Sign: 
Brand: Clinic: Brand: Clinic 

Polio Vaccine 
1 dose given every 10 

years 

Date: Batch #: 
Next Due: 

 
Site/Route: Admin Sign: 
Brand: Clinic: 

Tetanus, Diphtheria 
& Pertussis Vaccine 

0.5ml IM 
1 dose given every 5 

years 
 

Date: 07/08/20225 

Next Due: 

  
Site/Route: IM 
Brand: Boostrix 
Batch #:AB1234CX 
Admin Sign: JM 
Clinic NCCTRC 

COVID-19  
Vaccine IM 

2 doses (variable interval 
depending on brand) and 

Booster from 3 months 
post 2nd dose 

Dose 1 
Brand: 

Dose 2 
Brand: 

Booster 
Pfizer/Moderna 

Booster 
Pfizer/Moderna 

Date: Date: Date: Date: 
Site/Route: Site/Route: Site/Route: Site/Route: 
Batch #: Batch #: Batch #: Batch #: 
Admin sign:  Admin sign: Admin sign: Admin sign: 
Clinic: Clinic: Clinic: Clinic: 

Japanese 
Encephalitis* 

Vaccine 
[1 dose for Imojev OR 2 
doses for JEspect] 

Booster every 2 years 
JeSpect, 5years Imojev 

Imojev® Brand JESpect® Brand JESpect® Brand 

Next Due: 

Date: D0 Date: D28 Date: 
Site/Route: Site/Route: Site/Route: 
Batch #: Batch #: Batch #: 
Admin Sign: Admin Sign: Admin Sign: 
Clinic Clinic Clinic 

 


