
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


CD0682  Rev. 2015-04
.\PrintButton.jpg
Record of Rabies Pre-Exposure Immunization
.\partials\AB-Sig Black.JPG
Date of Birth (yyyy-mm-dd)
 
Known Allergies
A.  Primary Series
Date of Immunization (yyyy-mm-dd)
Vaccine  Manufacturer
Route of Administration
Immunizer/Designation
(Please print)
Immunizer
(Please sign)
Post-Immunization Neutralizing Antibody Level
Date Specimen Collected
(should be at least 2 weeks after completion of primary series)
B.  Booster Doses
Please provide the following information for each booster dose
Pre-Immunization Neutralizing Antibody Level
Date of Immunization (yyyy-mm-dd)
Vaccine Manufacturer
Route of Administration
Post-Immunization Neutralizing Antibody Level
Date Specimen Collected
(at least two weeks post immunization)
Dose 1
Dose 2
Dose 3
Immunizer
Please fax a copy of this record to Alberta Health Surveillance and Assessment Branch at 780-422-6663.
10.0.2.20120224.1.869952.867557
Celine O'Brien
2013/10
Health
This is a card that records the dosage and date of when the rabies immunization was taken.
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