[name of your clinic]

[<age range> Manual  Immunization Audit

Date:  ________________________________________

Patient ID  _____________________________________

Age ____________  Gender   M / F   Migrant  Y / N  Latino / Non-Latino (circle one)

Country of Origin ___________________  Language Spoken  __________________

Auditor  _______________________________________

Client has visited the clinic     1   2   3   4   more than 4    time(s) in the past year.

<#> charts will be assessed  <how often> by <staff assigned>

Inclusion criterion:

a. <age>

Exclusion criterion:

Indicators to be assessed:

Fully immunized                                                                      Y / N 

 (list immunizations given at your clinic)       

a.    







Y / N

b. 







Y / N 

c. 







Y / N 

d.   







Y / N 

e. 







Y / N 

f. 







Y / N 

Immunization entered into  < VAC log > < registry>

<Other criteria your clinic wishes to include>

