
  

Antenatal Vaccination Card 

Influenza and Whooping Cough (Pertussis) 

 
The Antenatal Vaccination Card has been provided for you to maintain an accurate vaccination record 

for the whooping cough (pertussis) and influenza (flu) vaccines received during your pregnancy. 

 

Please keep the completed record card with your antenatal documents and take it to all your 

appointments. 

 

Receiving both vaccinations is recommended for pregnant women. However for greatest protection 

against flu it is recommended that you receive the flu vaccination as early as possible in pregnancy. This 

will also depend the time of year and vaccine availability. 

 

It is recommended the whooping cough (pertussis) vaccine is given at 28 weeks pregnant or as soon as 

possible afterwards. 

 

Reactions to the vaccine can be localised pain, redness and swelling at injection site and fever. Any 

serious or unexpected reactions can be reported to Health Protection Service, Immunisation Unit on 

62052300 

 

To be completed by person administering vaccine 

Full Name: __________________________________________   D.O.B: _____/_____/_____ 

Do you identify as being:  Aboriginal     Torres Strait Islander      Both      Neither  

Estimated date of delivery: _____/_____/_____ 

 

Vaccine(s) administered today: _____/_____/_____ 

 

  Influenza Vaccine (recommended for women at any stage of pregnancy) 

 

Vaccine Brand:   Vaxigrip  Fluarix  Fluvax  Other: __________________ 

Batch Number:____________________________  

Clinic or Surgery or Name:_________________________________________________________ 

Signature of person administering vaccine(s):_________________________________________ 

Name of person administering:_____________________________________________________ 

Date: _____/_____/_____ 

 

Vaccine(s) administered today: _____/_____/_____ 

 

 Pertussis Vaccine (recommended for women at 28 weeks or ASAP afterwards. Can be given until 

delivery) 

 

Vaccine Brand:   Adacel®  Boostrix®  Other: ____________________ 

Batch Number:____________________________  

Clinic or Surgery or Name:_________________________________________________________ 

Signature of person administering vaccine(s):_________________________________________ 

Name of person administering:_____________________________________________________ 

Date: _____/_____/_____ 

 

Please take this form with you to all future antenatal sessions  
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