
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Rabies Antibody Reference Card 
 

NAME…………………………………………………………… 
 

Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

 
www.travelmedicine.com.au   Ph 1300 42 11 42 

Rabies Antibody Reference Card 
 
NAME…………………………………………………………… 
 
Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

 
www.travelmedicine.com.au   Ph 1300 42 11 42 

 

 
 
 
 

Rabies Antibody Reference Card 

 
NAME…………………………………………………………… 

 
Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

www.travelmedicine.com.au   Ph 1300 42 11 42 

Rabies Antibody Reference Card 

 
NAME…………………………………………………………… 
 
Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

www.travelmedicine.com.au   Ph 1300 42 11 42 

 

 

 
 
 

Rabies Antibody Reference Card 
 

NAME…………………………………………………………… 
 

Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

www.travelmedicine.com.au   Ph 1300 42 11 42 

Rabies Antibody Reference Card 
 
NAME…………………………………………………………… 
 
Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

www.travelmedicine.com.au   Ph 1300 42 11 42 
 

 
 
 
 

Rabies Antibody Reference Card 
 

NAME…………………………………………………………… 
 

Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

www.travelmedicine.com.au   Ph 1300 42 11 42 
 

Rabies Antibody Reference Card 

 
NAME…………………………………………………………… 
 
Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...……… 

www.travelmedicine.com.au   Ph 1300 42 11 42 

 

 
 
 

Rabies Antibody Reference Card 

 
NAME…………………………………………………………… 

 
Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...………  

www.travelmedicine.com.au   Ph 1300 42 11 42 

Rabies Antibody Reference Card 

 
NAME…………………………………………………………… 
 
Rabies antibody level……………………………………………..... 

Date antibody test………………………………………………..….. 

Next test due…………………………………………………...………  

www.travelmedicine.com.au   Ph 1300 42 11 42 
 

http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/
http://www.travelmedicine.com.au/

