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COVID-19 Vaccination

Record Card
e keep this record card, which includes medical informat
aboul the vaccines you have received.
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Vaccination Record COVID-19 Test Result
Name Name

Date of birth Date of birth

COVID-19 Vaccine 1: MM/DD/YYYY SARS-COV-2 (COVID-19) Qualitative PCR

Manufacturer/Lot Number SARS-COV-2 (COVID-19)  None detected

Qualitative PCR Result

SARS-COV-2 (COVID-19)  This is a negative test
Qualitative PCR the presence of clin
Interpretation the Cobas (R) SAR®
https://testguid-
United State
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COVID-19 Vaccine 2: MM/DD/YYYY
Manufacturer/Lot Number
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https://kingcounty.gov/depts/health/covid-19/current-guidance/verify.aspx

