
 
PASSPORT HEALTH 

Immunization History 
 
 

Vaccine Name 
 

 
Y 

 
N 

 
? 

 
               Dates

 
Diphtheria/Tetanus 

    

 
Influenza (Flu)  

    

 
Mumps, Measles, Rubella 
(MMR) 

    

 
Measles 

    

 
Pneumococcal 

    

 
Hemophilus influenza 
(HIB) 

    

 
HPV 

    

 
Varicella 

    

 
Shingles 

    

 
Polio (Oral or Injected) 

    

 
Cholera 

    

 
Hepatitis B (3 shots) 

    

 
Immune Globulin 

    

 
Japanese Encephalitis 

    

 
Meningococcal 

    

 
Plague 

    

 
Rabies 
 

    

 
Typhoid (Injection or Oral) 

    

 
Hepatitis A (Food) 

    

 
Yellow Fever 

    

 
 
 NAME:  _________________________________                                                                               
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