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B. HEPATITIS B (Complete option 1 or 2) 

1. Hepatitis B only  

 Dose #1 ____/____/________   Dose #2 ____/____/________   Dose #3 ____/____/________ 

2. Combined hepatitis A and B vaccine 

 Dose #1 ____/____/________   Dose #2 ____/____/________   Dose #3 ____/____/________ 

C. INFLUENZA 

1. Date of last dose: ____/____/_______  
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