
 

VACCINATION CERTIFICATE FORM  
FOR ADULT PATIENTS 

 
Please have your primary care provider complete this form. Bring to your next appointment or mail or fax to: 

UCSF Cochlear Implant Center 
Attention: Denaya Butler 

2380 Sutter St 
San Francisco, CA 94115 

Phone: (415) 514‐6977 Fax: 415‐353‐2603 

Patient name:        Date of Birth:   

PCV-20 (Prevnar)           Date received:                          Lot number: 

Physician Name: 
Address: 
Phone Number:  
Physician’s Signature:                                                                           ____________________________                         

Centers For Disease Control and Prevention Recommendations (October 2022):

 

Older vaccination schedule: 

PCV-13 (Prevnar)           Date received:                          Lot number: 

PPSV-23 (Pneumovax)        Date received:                  Lot number: 

Physician Name: 
Address: 
Phone Number:  
Physician’s Signature:                                                                           ____________________________                         


