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A Tdap (0 STE697 Fhih) (75 heae) immunity by blood test (titer), it must be veri-
fied by a health care provider.
o A DT @e9° Td (12107 &T549)
" I certify that the child named on this CIS has:
* A Hepatitis B 4770 0. O A verified history of varicella (chickenpox)
o Hib 0 (¥7°%10 A 250824 %L1 (1) disease.
U Laboratory evidence of immunity (titer) to
o A IPV (70.8) (“71%@9° ¢ IPV/OPV 9oLt disease(s) marked below.
*A OPV (Zaf) 0 Diphtheria | O Hepatitis A | O Hepatitis B
© A MMR APhIPAC (NHG75E TI9PTAE $0,4) ;
0 Hib O Measles 0 Mumps
e PCV/PPSV (19°hha)
— O Rubella O Tetanus O Varicella
® A Varicella astA (Ehz77ha) O 0 1IS e+421m 003 Féh
OPolio (all 3 serotypes must show immunit
P avhg. WHOER (DR FPUCT 1 O PAET XTh0h(, AT ANLAT) ( P y)
COVID-19 b8 -19
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Hepatitis A 173810 &
HPV W T (40077 7 Toeorien) Licensed Health Care Provider Signature Date
MCV/MPSV AP0 0/ ThOO (018t 1C 0TS 41T
Af CT WPY) >
Men B 930, (P98 ¢ 1HC (A 98 ()
. . Printed Name
Rotavirus ¢Fagdn
I cert_lfy (e Fhe el p.r0V1ded Health Care Provider or School Official Name: Signature: Date:
on this form is correct and verifiable.

If verified by school or child care staff the medical immunization records must be attached to this document.
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Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html

I'rade Name Vaccine Trade Name Vaccine Trade Name Vaccine Trade Name Vaccine I'rade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td

Bexsero MenB FluMist Flu Ipol IPV Pentacel DTaP + Hib +IPV Trumenba MenB

Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vaqta Hep A

Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB |Hep B
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