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VACCINATION AGAINST SMALLPOX (Number of previous vaccination scars)
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YELLOW FEVER VACCINE
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PATIENT'S IDENTIFICATION (Mechanically Imprint, Type or Print):

Patients's Name--last, first, middle initial; 
Sex, Age or Year of Birth; Relationship to Sponsor; 
Component/ Status; Department/ Service. 
  
Sponsor's Name--last, first, middle initial; 
Rank/Grade; SSN or Identification Number; 
Organization.
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ORAL POLIOVIRUS VACCINE
DATE DOSE PHYSICIAN'S NAME DATE DOSE PHYSICIAN'S NAME
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INFLUENZA VACCINE
DATE DOSE PHYSICIAN'S NAME DATE DOSE PHYSICIAN'S NAME
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OTHER IMMUNIZATIONS 
DATE DOSE PHYSICIAN'S NAME DATE DOSE PHYSICIAN'S NAME
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SENSITIVITY TEST (Tuberculin, etc.)
DATE TYPE ROUTEDOSE PHYSICIAN'S NAME
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RESULTS

REMARKS:

THIS RECORD IS ISSUED IN ACCORDANCE WITH ARTICLE 99, WHO SANITARY REGULATION NO.2
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