IMMUNIZATION CERTIFICATE

This is to certify that name, date of birth mm/dd/yyyy, has received the following vaccination as mentioned below:
	S.No
	Vaccine
	Date

	1.
	BCG vaccine 
	 

	2.
	DPT and Polio vaccines first dose 
	 

	3.
	DPT and Polio vaccines 2nd dose 
	 

	4.
	DPT and Polio vaccines 3rd dose 
	 

	5.
	Measles vaccine
	 

	6.
	Measles, Mumps, Rubella (MMR)                           1st Dose

2nd Dose
	 

	7.
	DPT and Polio vaccines first booster dose 
	 

	8.
	DPT and Polio vaccines second booster dose 
	 

	9.
	Hepatitis B vaccination 1st Dose 2nd  Dose3rd Dose
	 

	10.
	Tdap vaccine 
	 

	11.
	Hepatitis B vaccine booster dose 
	 

	12.
	Hepatitis A vaccine 

1st dose 

2nd dose 
	 

	13.
	Chicken Pox Vaccination 

1st dose 

2nd dose 
	 


 

 

 

Dr. ________________________________
                                                                     

Dated: ________________________

 

 

            CERTIFICATE OF TB SCREENING 
 
 
This is to certify that name, date of birth mm/dd/yyyy, has been screened for TB by two Mantoux tests (5 TU -PPD) and a chest X-ray as follows: 

 

 

Mantoux Tests ( 5 TU � PPD): 
              
	Test No.
	Date Placed
	Lot No
	Date Read
	Induration in mm
	Result

	1st
	 
	 
	 
	 
	Negative

	2nd
	 
	 
	 
	 
	Negative


 

 

Chest X-Ray: 
 
	Date Taken On
	Report

	 

 
	 


 

 
  

Dr. _________________________________________
 

 

Dated:______________

