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STOP! HEALTH DEPARTMENT USE ONLY BELOW

Administration Pfizer

Administration Moderna

Administration AstraZeneca

Administration Janssen

0001A - First Dose

0011A - First Dose

0021A - First Dose

0031A - First Dose

0002A - Second Dose

0012A - Second Dose

0022A - Second Dose

Registered: Employee Name

Close Out: Employee Signature

CPT ICD10 Service Lot # Site Dose Route
91300 Z23  |COVID-19 Pfizer 0.3cc IM
91301 Z23  |COVID-19 Moderna 0.5cc IM
91302 Z23 COVID-19 AstraZeneca 0.5cc IM
91303 Z23 COVID-19 Janssen 0.5cc IM
Provider Name:
Provider Signature: Date: / /
Office Use Only
Client PID Number: Date: / /
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