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Uniform Stamp: Yellow Fever Vaccination Log

Logs must be kept for a period of four years, and must be submitted to the Immunization Branch upon request.

Site Stampholder’s Name Stamp Number
Site Address City County ZIP Code
Site Phone Number Site Contact Name

Patient’s Name Age Geographic Indication for Vaccine TVISID *Site Vaccine Lot Number Administered By

Please Return to: *Site: LA=left out?r u.ppe.r arm, RA=right or right outer upper arm.
Yellow fever vaccine is given subcutaneously (SC).

Yellow Fever Vaccine Program

California Department of Public Health, Immunization Branch
850 Marina Bay Pkwy., Bldg. P

Richmond, CA 94804

1tVIS—Vaccine Information Statement. Each VIS has an issue date in the lower corner; record the
VIS issue date here. The VIS should be given to the patient before each dose of vaccine is ad-
ministered. VIS for any vaccine can be downloaded from www.cdc.gov/nip/publications/VIS.
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