Regional Public Health Network End of Day Report  

RPHN Location: ___________________
Reported by: ______________________
Date of Clinic: ____________________
Location of Clinic: __________________

What Vaccines Were Offered?               COVID-19 _____    Influenza ______

Number of COVID-19 Vaccines Administered: _______
Number of influenza Vaccines Administered: _______

Data: 

	VACCINE
	First Dose
	Second Dose
	Third Dose / immunocompromised
	Booster

	Pfizer 6m-4y
	
	
	
	

	Pfizer 5-11yr 
	
	
	
	

	Pfizer 12-17yr
	
	
	
	

	Pfizer 18+
	
	
	
	

	Moderna 6m-5y
	
	
	
	

	Moderna 6-11yr
	
	
	
	

	Moderna 12-18yr
	
	
	
	

	Moderna 18+
	
	
	
	

	Influenza 17 and under 
	
	
	
	

	Influenza 18+ 
	
	
	
	



