HOob & 1 E B OE
CERTIFICATE OF IMMUNIZATION

i

7!

et

I\

R EoE &5 H 81

Il

Rl 55 taag HHA

Sex - Date of Issue _

{18 H #i(year/month/day)
EEiEE Immunization date

VACCINE

5 — Al 55 &l 5 — & S IIE 56 h Al CEWAY-
1st 2nd 3rd 4th 5th 6th

KBk G A (BN RE)
(Japanese encephalitis vaccine, inactivated (mouse
brain-derived))

KiEER
(Varicella vaccine)

(Measles vaccine)

aZ RIR R BE Mz EaRE
(Measles, mumps and rubella vaccine)

BAEIFXREB I =Z&=
(Hepatitis B vaccine)
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(Diphtheria and tetanus toxoids with acellular
pertussis)

ERISEAAHEESER
(Diphtheria, tetanus and pertussis vaccine)

NSRS O RE
(Oral polio vaccine)

@ PR Official Stamp of Health Center : Official Stamp of Health Center:




