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PROGRAMA DE INTERCÂMBIO DE JOVENS ROTARY D-4580
CERTIFICATE OF IMMUNIZATION

	This will certify that:

	  (name of Young Person)


	(Date of Birth)

	Month  
	Day
	Year


Has been successfully immunized against tha following diseases on the dates shown:

	DIPHTERIA/DATE:

	TETANUS/DATE:

	WHOOPING COUGH/DATE:

	POLIO/DATE:

	THREE-DAY MEASLES/DATE:

	REGULAR MEASLES/DATE:

	T.B. TEST/DATE:


	SIGNATURE OF MEDICAL DOCTOR:



	ADDRESS: 

	

	TYPE – DOCTOR:


_____________________

