PENNSYLVANIA DEPARTMENT OF HEALTH — MEDICAL CERTIFICATE
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RN SRS Tolaghone __._
Plaasscircle.br;esentgrade: VKoot 2 8 4 s B‘f. T 8. 9 10 1t 12 Other —

' VACCINE

o . Enter month, day arid year eachiimmunization wil be givan
Cirole appropriate item Py i T )

- DOSES

i

Diphtherla,tetanis and acalular pertussis . ¢
(DTaP; DTP, Td orBT) s
Teianhs. dipherla and aceluiar pettussls

(Tday) - L ' '

Polio S(OPV'or_ IPV) |

Hapagltls B

Meas;es;ﬁdmés-;uhafla (MMR) A or measlessérélogy Date Tiier
Varlcel‘-llar : | Rubellasercloéy‘ _ Date Tlter“"'.
Meningocaccal (MCV)

Cther Mumps disease diagnosed by,a physician: Date

Attach EHR of vaccihes already given,
X

Signature (PLEASE CIRCLE - physician, cariified registered nurse practitioner, physiclan assistant, locat health department) H502.320 317



