
My Immunization Record 
At any age, immunization provides the longest lasting, most effective protection 

against diseases. For more information, speak with your Pharmasave pharmacist. 

First / Last Name: 

Date Given 
(DD/MM/YYYY) 

Vaccine Name Dose 
Next Dose Due 

(DD/MM/YYYY) 

Keep this record up to date and in a safe place. 

Store Name: ____________________________ 
Address: _______________________________  
Store Phone Number: _____________________ 

Sign up for eCare@Pharmasave  
and have all your medical records 
at your fingertips 

Visit our Adult Vaccinations page on 
Pharmasave.com to learn about which 
vaccinations are recommended for you.

https://pharmasave.com/ecare/
l-ayres
Cross-Out

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpharmasave.com%2Fadult-vaccination%2F&data=05%7C01%7Clayres%40bc.pharmasave.ca%7C5d8a62dd282140a5599a08dad8acd292%7C332aa02e4e8e41a08623feb1ca5dba90%7C0%7C0%7C638060534022202410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=iDdpmnFIu%2B7n0kGNhD9DAMCuiL17kHTI0c4y9vY2pVQ%3D&reserved=0
https://pharmasave.com/
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