
 
HEALTH RECORD ANTHRAX IMMUNIZATION RECORD All entries in ink to be 

made in block letters 

Date Given Dosage No. 
or booster 

Dosage 
Scheduling 
(from day 

01) 

Dose 
(ML) 

Site 
(left or 
right 
arm) 

Lot Number Provider Administering 
Facility Comments 

 
 1 Day 0 0.5 

     

 
2 2  

weeks 0.5 
     

 
3 4  

weeks 0.5 
     

 
4 6  

months 0.5 
     

 
5 12 

months 0.5 
     

 
6 18 

months 0.5 
     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 Booster Annual 0.5 

     

 
 

Anthrax Vaccine Dosing 
Basic vaccination series consists of 6 shots over 18 months, given as indicated above.  The following intervals 
between doses must be maintained; the 2nd dose is given 2 weeks after the 1st dose; the 3rd dose is given 2 
weeks after the 2nd dose; the 4th dose is given 5 months after the 3rd dose; the 5th dose is given 6 months after 
the 4th dose; and the 6th dose is given 6 months after the 5th dose.  If one is late for a dose or strays from the 
established schedule, the next dose due should be given, with the intervals for the remaining dosed 
maintained.  A booster dose should be administered every 12 months.  If an adverse reaction occurs following 
an anthrax vaccination, note in "comments" block above and on a SF 600.  If a severe reaction occurs, further 
administration of anthrax vaccine should be discontinued. 

 
Unless otherwise stated, the manufacturer of Anthrax Vaccine, Adsorbed, is BioPort Inc. (Formerly” Michigan Biologic Products 

Institute”) 

PATIENT’S IDENTIFICATION (For typed or written entries, give:  Name- last, first, middle; ID No or SSN: Sex: DOB; Rank/Grade) 
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