[name of your clinic]

[<age range> Immunization Audit Summary

Date: ____________________

Auditor (s):  ___________________________________

1. Total charts reviewed: _______

2. Patients included in audit: 
< # >

3. Total Number (out of <  >) who were fully immunized: _____    
%

4. Number of Migrants (out of <  >) who were fully immunized: _____    
%

5. Number of female Migrants out of (<  >) who were fully immunized: _____    
%

6. Number of male Migrants out of ( <  >) who were fully immunized: _____    
%
Total all the no answers for each chart for each vaccine (a, b, c and so forth) to see which vaccines are most commonly missed:

a. ________  Total Negative Response

%








b. ________  Total Negative Response

%






 

c. ________  Total Negative Response

%






 

d.  ________  Total Negative Response 

%






 

e. ________  Total Negative Response

%






 

f. ________  Total Negative Response

%






 

