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IMMUNIZATION AND PPD SCHEDULE 
 

MR #:_______  Name:_________________________  Date of Admission#_______ 
 

ALLERGIES:_________________________________________________________ 
 

Physician:____________________________________         Room#:____________ 
 
 
 

PPD #1 ________________ 
 
DO SECOND PPD SEVEN DAYS AFTER FIRST PPD 
 
PPD #2 ________________ 
 
 
PNEUMOVACCINE #1 ______________________ 
 
PNEUMOVACCINE #2 ______________________ 
 
 
INFLUENZA ______________________________ 
 
DIPHTHERIA/PERTUSSIS/TETANUS ______________________ 
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