






HEAL TH MAINTENANCE 

Vaccinations: Influenza: __/ __/_ 

Zostavax (shingles): __/ __/_ 

Shingrix (shingles): __/ __/_; __/ __/_ 

Prevnar 13 or 20 (pneumococcal): __/ __/_ 

Pneumovax (pneumococcal): __/__/_ 

dT (tetanus): _ _/__/_ 

TDAP (tetanus/pertussis): __/ __j_ 

COVID: ______________ _ 

Colonoscopy: __/ __/_ 

PSA (prostate blood test):__/__/_ (men only) 

Mammogram:__/__/_ (women only) 

DEXA (bone density):__/__/_ 

Have you ever been screened for hepatitis C? ___ _ 

Any additional vaccinations and 

dates: 
----------------------------------
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