
Immunization Type Immunization Date (MM/DD/YY)
BCG: Bacillus Calmette Guerin
COVID-19: AstraZeneca/Vaxzeria
COVID-19: CanSinoBio/Convidecia
COVID-19: Covaxin
COVID-19: Covidshield
COVID-19: CureVac/Zorecimeran
COVID-19: Janssen (Johnson&Johnson)
COVID-19: Moderna/Spikevax
COVID-19: Novavax/Covovax
COVID-19: Pfizer/Comirnaty
COVID-19: SinoPharm-Wuhan
COVID-19: SinoPharm-Beijing/Covilo
COVID-19: Sinovac/CoronaVac
COVID-19: Sputnik V
D: Diphtheria
DPT-HB-Hib: Diphtheria Pertussis Tetanus Hepatitis B Haemophilus influenzae type b
DPT-HB: Diphtheria Pertussis Tetanus Hapatitis B
DPT-Hib: Diphtheria Pertussis Tetanus Haemophilus influenzae type b
DPT: Diphtheria Pertussis Tetanus
DPTP: Diphtheeria Pertussis Tetanus Polio
DT-IPV: Diphtheria Tetanus Polio
DT: Diphtheria Tetanus
Dtap-HB-IPV-Hib: Diphtheria Tetanus Pertussis Hepatitis B Polio Haemophilus influenzae type b
HA-Typh-I: Hepatitis A Typhoid
HA: Hepatitis A
HAHB: Hepatitis A B
HB: Hepatitis B
Hib-HB: Haemophilus influenzae type b Hepatitis B
Hib: Haemophilus influenzae type b
HPV: Human Papillomavirus
IPV OPV: Polio unknown if inactive or live
IPV: Polio-Inactive
M: Measles
Men-ACYW-135: Meningococcal ACYW135
Men-B: Meningococcal B
Men-C-A: Meningococcal conjugate A
Men-C-AC: Meningococcal conjugate A C
Men-C-ACYW-135: Meningococcal conjugaet ACYW135
Men-C-C: Meningococcal conjugate C
Men-C-CY-Hib: Meningococcal conjugate C Y Haemophilus influenzae type b
Men-C-CY: Meningococcal conjugate C Y
Men-P-A: Meningococcal polysaccharide A
Men-P-AC: Meningococcal polysaccharide AC
Men-P-ACYW-135: Meningococcal phlysaccharide ACYW135
Men: Meningococcal
MMR: Measles Mumps Rubella
MMRV: Measles Mumps Rubella Varicella
MR: Measles Rubella
Mu: Mumps
OPV: Polio-Live (oral)
P: Pertussis
Pneu-C: Pneumococcal conjugate
Pneu-P-23: Pneumococcal polysaccharide 23
R: Rubella
Rota: Rotavirus
T: Tetanus
Td-IPV: Tetanus diphtheria Polio
Td: Tetanus diphtheria
Tdap:IPV: Tetanus diphtheria Pertussis Polio
Tdap: Tetanus diphtheria Pertussis
Var: Varicella (chickenpox)
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