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Patient Details:

Patient Name:
Address:

Phone - Home:
Phone - Work:
D.O.B..
Record Number:
Medicare Number:
DVA Number:

Allergies/Adverse
Reactions:

Immunisations:

1024 THE HORSLEY DRIVE,
WETHERILL PARK, 2164.

IMMUNISATION SUMMARY
As at 29/1/2021.

Mr Beniamin Waller
1 72 Neville Street
SMITHFIELD NSW 2164
96049205

16/11/1996

2321 30830 1 / 3

No known allergies/adverse reactions.

Date Vaccination

13 January 1997 DTPA
13 January 1997 HIBTITER
13 January_1997 POLIO SABIN(ORALY
20 January
1997

20 February
1997

19 March 1997
19 March 1997
19 March 1997
16 May1997
16 May1997
16 May 1997
2 July 1997
2 December
1997

25 May 1998
25 May 1998
28 November
2001

28 November
2001

28 November
2001

12 April 2010
14 April 2010

HEPATITIS B

HEPATITIS B

DTPA
HIBTITER
POLIO SABIN(ORALY
DTPA
HIBTITER
POLIO SABIN(ORAL)
HEPATITIS B
MMR-Il

HIBTITER
INFANRIX
INFANRIX

POLIO SABIN(ORAL)

PRIORIX

INFLUVAC
H-B-VAX II(PAEDIATRIC)

Dose
No.
1

1

1

2

2
2

2

3
3
3

3

4
4
5

4

2

4

Batch No.

14979D9

Comment

Hep B 1

Hep B 2

HEP B 3
Mumps,
Measles,
Rubella I

S2960A4B

MJR337A Mumps,
41A Measles,

Rubella 2
T03
N3843 Hep B 4

10 July 2012 FLUVAX B0906-321



6 June 2013
May

2 May 2017
2 May 2017

21 Jul 2020

INFLUVAC
BOOSTRIX

FLUQUADRI
F)RIORIX

FLU UADRI

02
B03AS
AC37B23 a DTPa
2CA
U1778AA
A69CE199

UJ374AA Influenza

Dr E Lai
Shop 6 Wetherill Pk Shop Ctr

1024 The Horsley Drive
WETHERILL PARK 2164
Provider No. 481064F
Phone. 96043900 Fax, 96096707


