
COVID-19 VACCINATION RECORD

Vaccine
Product Name/Manufacturer

Date Healthcare Professionalor Clinic Site

1st Dose
COVID-19

2nd Dose
COVID-19

Other

Other

     /     /      mm dd year

     /     /      mm dd year

     /     /      mm dd year

     /     /      mm dd year

Last Name
First Name

MIDate of Birth
Patient Number

UWYO.EDU/CAMPUS-RETURN

GET VACCINATED
and report it:

Wear a
FACE COVERING

WASH/SANITIZE
Your Hands Often

STAY HOME
if You Feel Sick

• Students report through the
Student Health Service Patient Portal

• Employees report through HCM

when social distancing is not possible.


