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State of Alaska Official Patient Vaccination Record

All Recorded Vaccinations

Generated on 04/25/2024

Patient ID: 2673559

Name: 1ZZY TOBOGGAN

Birth Date: 01/12/2023 Sex: Female
Address:

City: State: ZIP:
Phone: (907) 469-0478, (203) 273-5368

Immunization History

\é:;:il;'e Dose g?vt:n Trade/Vaccine Name Provider
DTAP 3 08/04/2023 | PEDIARIX

DTAP 2 06/04/2023 | PEDIARIX

DTAP 1 04/06/2023 | PEDIARIX

w2 | oopomon | puenis niecisbie quadrvaien
FLU 1 09/01/2023 | FLUAD Quadrivalent

HIB 3 02/04/2024 | PEDVAXHIB

HIB 2 06/04/2023 | PEDVAXHIB

HIB 1 04/06/2023 | PEDVAXHIB

HepA 1 02/04/2024 | Hep A, ped/adol, 2 dose

HepB 3 08/04/2023 | PEDIARIX

HepB IXNVALID 06/04/2023 | PEDIARIX

HepB 2 04/06/2023 | PEDIARIX

HepB 1 02/04/2023 | Hep B, adolescent or pediatric
MMR 1 02/04/2024 | MMR

POLIO 3 08/04/2023 | PEDIARIX

POLIO 2 06/04/2023 | PEDIARIX

POLIO 1 04/06/2023 | PEDIARIX

PneumoPCV | 2 06/04/2023 | PREVNAR 20

PneumoPCV | 1 04/06/2023 | PREVNAR 20

VARICELLA |1 02/04/2024 | VARIVAX

INVALID: According to the national immunization schedule and FDA license indications, this vaccine dose was given
outside the recommended indications and may need to be repeated to ensure proper immunity. Please check with
your healthcare provider if you have any questions.
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