
APPENDIX 16 
Hepatitis B Vaccination Service Audit Pad 
 
PHARMACY NAME:      MONTH: 
 

Date Identifier Sex Date of 
Birth Postcode Offered 

Test? 
Accepted 

Test 
Offered 
Vaccine 

Accepted 1st 
Vaccine 

Accepted 2nd 
Vaccine 

Accepted 3rd 
Vaccine Referred by IDAS? IDAS Referral 

Type Heard about service from 

03/05/09 PMR No M F 08/01/84 PO33 1EA       Y N Alc Meth Media/NX/ 
IDAS/Friend/Pharm 
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