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VACCINATION DECLARATION

This is to declare that my son/daughter, :
was vaccinated during childhood according to the national
Immunization schedule and has therefore received _ dose of BCG,
doses of DTwP, _ doses of Measles and _ dose of MMR.
Unfortunately, the immunization record from that time has not been
kept, however, if this is not sufficient for your current regulations,
she is willing to undertake any required testing or supplementary

vaccinations.

Signature of Parent

Date :



