
Vaccination Wallet Card
The card below is a wallet-sized vaccination record. The top left section is to be completed by the patient. The card can then be cut and folded where indicated for easy storage 
and reference in one’s wallet or purse. The other sections can be completed by the patient’s healthcare team to help ensure accurate recall of past vaccinations, recording 
current vaccinations, and to increase communication between healthcare professionals when completing a vaccine schedule.

Vaccination Record
COVID-19 • Hepatitis B • Flu • Pneumonia
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Fill in
this Section

Be sure to alert the 
patient that once 

completed, this card 
contains personal 

health information 
and should be 
safeguarded.
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