Adult Immunization Record

As your health care provider to record each vaccine
you receive. Keep this record in a safe place with
other important health records.
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Vaccine & Lot #

MMR

A second dose may be
needed in some people
Varicella
(chickenpox)

Td

(Tetanus, diphtheria)
Tdap

(Tetanus, diphtheria
with pertussis)

Vaccines are not just
for infants & children.

At any age, immunization provides the
longest-lasting, most effective protection
against disease.

Ask your doctor, nurse, pharmacist
or local public health office about
immunization for you and your family.

Keep up to date with your
recommended vaccines.

INDIANA ADULT IMMUNIZATION COALITION

Mission: To reduce mortality and morbidity associated
with vaccine-preventable diseases among adults,
through medical provider initiatives, public education
and support of community resources.
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Are you
up to date?

IIC

Indiana Adult Immunization Coalition

Indiana Adult Immunization Coalition
www.immunizeinadults.org

Indiana Adult Immunization Coalition (IAIC)
c/o 9302 N. Meridian St., Suite 200
Indianapolis, Indiana 46260
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