State of Kuwait Ministry cf Health

IMMUNIZATION CERTIFICATE

Name :

Date of Birth: Gender : Nationality : KUWAITI

This Certificate was given to the above mentioned person, who has completed the following immunization according to
the regulation and requirements of the Immunizations Laws in state of Kuwait.

TYPE OF TEST Results

Anti Hbs

Measles IgG

Rubella IgG

Mumps IgG

Varicella IgG

il 7|I

TYPE owAcc_

Hepatitis B vaccine First Dose Date Second Dose Date

PHYSICIAN’ S NAME, TITLE & SIGNATURE:.






