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COVID-19 Vaccination
Record Card

Please keep this record card, which includes medical informat
about the U havi ed.

s you have
e esta tarjeta de registro, que Incluye Informacion
acunas que ha recibido.

Last Name First Name

Date of birth Patient number ( medical re:

Product Name/ Manufacturer
Lot Number

nnnnn

4
==!
KRB A

MylIRMobile.com
s H MY AELR
Faigsx

VAX VERIFIED, E‘ﬁ-‘ . O »
BRI FREEER?

$£¥7 206-477-3977,

DCE: 12710

Vaccination Record
Name

Date of birth

COVID-19 Vaccine 1: MM/DD/YYYY
Manufacturer/Lot Number

COVID-19 Vaccine 2: MM/DD/YYYY
Manufacturer/Lot Number
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COVID-19 Test Result

Name

Date of birth

SARS-COV-2 (COVID-19) Qualitative PCR

SARS-COV-2 (COVID-19)  None detected
Qualitative PCR Result

SARS-COV-2 (COVID-19)  This is a negative test

Qualitative PCR the presence of clin®

Interpretation the Cobas (R) SARS
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