
 

 

Name of the Ministry, other Executive Body, enterprise, institution, 

organisation under jurisdiction to which the healthcare institution 

belongs _ 
 

 

Name and location (full postal address) of the institution whose 

responsible persons filled in vaccination card  

  

MEDICAL RECORDS 

 

Primary records form  

No. 063/o 

 

APPROVED 

 

The Order of MoH of Ukraine EDRPOU identification 

code 

          

CARD OF VACCINATION 

Registered Date of filling 
(day, month, year) (day, month, year) 

Name of children's institution (for organised children)  Precinct number  

1. Full name  
 

 

2. Date of birth 3. Sex: male – 1, female – 2 
(day, month, year) 

4. Postal address of residence: region:    , district , 

locality   , street  , 

bld. No  ,   block No.  , apt. No.            

5. Lives in: city – 1, village – 2 

Notes on address change  

6. Vaccination against tuberculosis 

Type of 

vaccination 

Age Date Dose Series Reaction to vaccination 

(local) 

Medical contraindications 

(date, reason) 
Vaccination       

Re-vaccination       

       

       

       

7. Poliomyelitis vaccination 

Vaccination Re-vaccination Medical 

contraindications  

(date, reason) 

Age Date Dose Series Age Date Dose Series Age Date Dose Series  

             

             

             

             

8. Vaccination against diphtheria, pertussis, tetanus 

Type of 

vaccination 
Name of 

vaccine 

Age Date Dose Series Reaction to vaccination Medical 

contraindications  

(date, reason) general local 

Vaccination         

         

         

         

Re-vaccination         

         

         

         

1 0 0 1 2 0 0 6 № 1   

 



2  
 

9. Measles vaccination 

Age Date Dose Series Reaction to vaccination Medical contraindications  

(date, reason) general local 

       

       

       

       

       

10. Mumps vaccination 

Age Date Dose Series Reaction to vaccination Medical contraindications  

(date, reason) general local 

       

       

       

       

       

11. Rubella vaccination 

Age Date Dose Series Reaction to vaccination Medical contraindications  

(date, reason) general local 

       

       

       

       

12. Hepatitis B vaccination 

Type of 

vaccination 

Name of 

vaccine 

Age Date Dose Series Reaction to vaccination Medical 
contraindications 

(date, reason) 
general local 

Vaccination         

         

         

         

         

13. Other vaccinations 

Type of 

vaccination 

Name of 

vaccine 

Age Date Dose Series Reaction to vaccination Medical 

contraindications 

(date, reason) 
general local 

         

         

         

14. Tuberculin skin tests 

Age Date Dose Series Result Age Date Dose Series Result Age Date Dose Series Result 

               

               

               

               

 

De-listed from registration (date) Reason______________________________Signature 

 
 

To fill out in medical-preventive institution or paramedical-obstetric station during child's 

registration. In case of a leaving the city or region, a certificate of vaccinations of child should be 

issued. The card remains in the institution. 

 

 
 

 

 

 


