New Jersey Department of Health
PERSONAL COVID-19
IMMUNIZATION RECORD
-OFFICIAL DOCUMENT-
REGISTRO DE IMMUNIZACION

Name LEGRANGE, JANE Birthdate (mm/dd/yyy) 09/21/1953
Nombre Fecha de nacimeinto
Registry ID 7071744 Sex F

Sexo

This report contains COVID-19 immunizations submitted to the New Jersey Immunization Information
System (NJIIS). Please check with your healthcare provider if you notice missing vaccinations. For more
information, visit https://njiis.nj.gov.

DO NOT WRITE ON THIS FORM. THIS IS AN OFFICIAL IMMUNIZATION DOCUMENT.

Vaccine Dose 1 Dose 2 Dose 3 Dose 4
COVID-19 MODERNA MODERNA MODERNA MODERNA
03/12/2021 04/09/2021 11/24/2021 07/08/2022

Important Notice: This record displays doses given and recorded in the NJIIS, whether dose(s) are
considered valid or invalid. Please check with your healthcare provider if you have any questions.

For questions about your NJIIS Immunization Report please submit a request with NJIIS at
https://njdeptofhealth.atlassian.net/servicedesk/customer/portal/4/group/14/create/65.
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