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Documentation of Disease Immunity
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(Health care provider use only)
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If the child named in this CIS has a history of
varicella (chickenpox) disease or can show

48 s ol S (5 3803 (DTaP) A

immunity by blood test (titer), it must be veri-
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fied by a health care provider.
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I certify that the child named on this CIS has:

B <uiba (Hepatitis B) A e

0 A verified history of varicella (chickenpox)
disease.

(g oddsam 15 00) cua (Hib) o

U Laboratory evidence of immunity (titer) to

(IPV/OPV ) 2855 2) 585 (IPV) Ae

disease(s) marked below.

535 (OPV) Ae

0 Diphtheria | O Hepatitis A | O Hepatitis B

Mg «Sb R (KA (MMR) Ao

0 Hib O Measles O Mumps

JSsS 50523 (PCV/PPSV) o

0O Rubella 0O Tetanus 0O Varicella

OPolio (all 3 serotypes must show immunity)
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COVID-19

(' 55Y 5830 &S 5 (Flu)

Licensed Health Care Provider Signature Date

A o4i8ba (Hepatitis A)

(Sl sleshily a5 ) (HPV)

>

Y W «C <A g5 S 5S Siie oy 3o (MCV/MPSV)

B ¢ 51 S S Kl (um 30 (MenB)

Printed Name

w9235 5 (Rotavirus)

Health Care Provider or School Official Name:

Signature:
If verified by school or child care staff the medical immunization records must be attached to this document.

Date: I certify that the information provided

on this form is correct and verifiable.
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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

Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade 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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