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Vaccine Administration Record

First Name:

Manassas Location
Walk-in Clinic

8708 Sudley Road
MANASSAS, VA 20110
Ph: 1-877-241-3596
Ph: 1-877-241-3596
Fax: 703-361-0346

Last Name:

Employee ID/SSN#

Front Royal Location
Mega Health

842 N. Shannandoah Ave
Front Royal, VA 22630

Ph: 540-636-9100
Fax: 540-636-6002

Woodstock Location
Mega Health

300 W Reservoir Rd
Woodstock, VA 22664
Ph: 540-636-9100
Fax: 540-636-6002

Upload in eScreen123 or Fax to: 913-234-4507

VACCINE

Series #
(1,2,3)

MANUFACTURER

DATE
GIVEN

SITE

LOT

EXP.
DATE

VACCINATOR (NAME &
TITLE)

Hepatitis A

Hepatitis B

Hepatitis A/B

Influenza

Meningococcal

MMR

Tdap

Td

Varicella

If on provider review, vaccination is not indicated, but a titer is indicated to determine immunity, immediately contact Alere eScreen for
authorization to draw a titer on today’s visit

Clinic Name:

Clinic Address:
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