
Certificate of Immunization 
Immunization history for: Student Name 

Date of birth: 26 March 1997 

 

Diphtheria: 5 doses, 4 September 1995, 4 September 1999, 11 November 2000 , 11 November 
2000 , 11 November 2000 

Whooping cough (pertussis): 3 doses, 4 September 1995, 4 September 1999, 11 November 2000 

Tetanus: 3 doses, 4 September 1995, 4 September 1999, 11 November 2000 

Rubella (German measles): 1 dose, 4 September 1999 

Mumps: 1 dose, 4 September 1999 

Measles (rubeola): 2 doses, 4 September 1995, 4 September 1999,  

Polio: 3 doses, 4 September 1995, 4 September 1999, 11 November 2000 

Hepatitis B: 3 doses, 4 September 1995, 4 September 1999, 11 November 2000 

 

Name and Address of Medical Doctor: ____________________________________________  

                                                                       ____________________________________________ 

                                                                       ____________________________________________ 

                                                                       ____________________________________________ 

 

Signature of Medical Doctor: _________________________   Date: ___________________ 

 


