
COVID-19 Vaccine Patient Information Form 
 

  
 First Name 
 
 Middle Name 
   
 Last Name 
 
 Address 
 
 
 
 Phone 
 
 Date of Birth 
 
 Gender 
 
 Employer 
  
 Race (circle one) 
  
 White  Black/African American   Asian  
  
 American Indian/Alaska Native  Native Hawaiian/Pacific Islander 

 
 Ethnicity (circle one) 
 
  Hispanic/Latinx   Non-Hispanic/Non-Latinx 
 
 Dose (circle one) 1st 2nd 3rd Booster 1 Booster 2 
 
 Insurance Company 
 
 Card Number/Group     
  
 Medicare Card # 
  
 
 For Office Use Only: Dose:   1 2 3 B 
 
 Date Vaccine Given  
 
 Vaccine Given: COVID-19 MOD-1 MODERNA 
 
 Lot #     EXP: 
  
 ROUTE: IM    SITE: 
 
 GIVEN by: 
 
 03-30-2022 
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