
 

 

Fill in your office/clinic’s routine sites for 
teen immunizations.  

   

  

RD or LD = Right or left deltoid (IM route)  
RSC or LSC = Right or left upper arm, 
subcutaneous tissue (SC route) 

RD:______________ 
 
RD:______________ 
 
RSC:_____________ 
 
RSC:_____________ 

 

LD:______________ 
 
LD:______________ 
 
LSC:_____________ 
 
LSC:_____________ 

 


