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PATIENT IDENTIFICATION 


Scope:

This form is to be used ONLY for patients on the following services: Med I- Medicine Subspecialties, Med 2 – MGI General Internal Medicine, Med 3 – MHS Medicine Hospitalist, Med 4 – MHS Medicine Hospitalist, Med 5 – MTS Medicine Transplant, Med - MVI Medicine or MCA - Cardiology

IMMUNIZATION ORDER FOR PNEUMOCOCCAL VACCINE

 







   Date                 Time           Nurse Signature

       PNEUMOCOCCAL VACCINE (0.5 ML IM IN DELTOID):
                ________           _______      ________________
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IMMUNIZATION ORDER FOR INFLUENZA VACCINE








                                                                                                                                 Date                 Time           Nurse Signature








   �   FLU VACCINE (0.5 ML IM IN DELTOID):		              ________          _______      ________________


       








(Flu vaccine should only be given October through March)











