


VACCINATIONS SUGGESTED: 

POLIO - at least three doses of oral vaccine provided one or more doses have been received since the fourth birthday. If 19 or over, oral polio vaccine 
not required. 
VACCINATION DATES: _____________________________________________________________________________________________________ 

DIPHTHERIA - at least three doses with last dose within five years. 
VACCINATION DATES: _____________________________________________________________________________________________________ 

TETANUS - at least three doses with last dose within five years. 
VACCINATION DATES: _____________________________________________________________________________________________________ 

TYPHOID. VACCINATION DATES: ____________________________________________________________________________________________ 

MEASLES. VACCINATION DATES: ____________________________________________________________________________________________ 

RUBELLA. VACCINATION DATES: ____________________________________________________________________________________________ 

Date: ________________________________________ _ _______________________________________________________M.D. 
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