PENNSYLVANIA DEPARTMENT OF HEALTH — MEDICAL CERTIFICATE

Mame Birthdate
Address Faremt ar Guardian
Telephone
Pleage cird e pregent grade; | K 1 2 3 4 5 B v g g 10 11 12 Other
WL CINE Enter mornth, dayand vear each immunization Wil be given
Circleapproprigte item DO 35Es
Ciphtheria tetans ad aclua perlsss
(I Tak, OTF, Td or OT)) T8 ! A a0 4 & ! 8 0 7
Etanus, diphthena and acelld 3 pertussis
Tdap) T 8 2 Fr a r 4 & ) 8 & 7
Polio @PY or 1P T 8 ! A a r 4 5 ! 8 0 7
Hepaiis B 1T & A | R | 4 & 7 L
NMeasks - mumes - ribe 1B (bR 1 Hood 2 ! ! ormeasks serology  Oate Titer
fanc= 1B 1 Hool 2 ! ! Rk B serology Date Titer
hideningococzal (hl Ch) 1 Hool 2 ! !
Cher 1 Hood : ! ! Mimps diease daquosed bya physican: Date

Attach EHF of wacdnes already given.

X Ha0Z. 220 3
Signature (FLEASE CIRCLE - physician, certified registered nurse practitioner, physidan ssstant, lo@l health department)
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