Client Name: ____________________

Immunization Assessment 
	IMMUNIZATION/SCREENING/TESTS
	CURRENT STATUS
	IMMUNIZATION
	FOLLOW-UP

	
	Yes
	No
	Unknown
	Eligible
	Desired
	

	INFLUENZA (annual for all at risk patients and all patients > 50 yrs. old)
	
	
	
	
	
	

	PNEUMONIA  (all high risk patients and once in lifetime for > 65 yrs. old)
	
	
	
	
	
	

	TETANUS (booster every 10 years)
	
	
	
	
	
	

	EXPOSURE TO TB
	
	
	
	NA
	NA
	

	OTHER
	
	
	
	
	
	


Clinician: _______________________

Date: __________________________






















