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OTHER IMMUNIZATIONS/PROPHYLAXIS REC

Autres vaccinations/prophylaxies recues

This space is provided to record immunizations/prophylaxis that are not required for entrance into any country but have been obtained by the traveler for
additional health protection (immune globuiin, malaria, measles, etc.).

Inscrivez dans cet espace les vaccinations ou prophylaxies non obligatoires pour I'admission dans un pays, mais qui ont été effectuées pour une protection

acerue (immunoglobulings, paludisme, rougeole....).
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Date . Vaccine/prophylactic drug Dose

Vaccin/médicament prophylactique

34,14 | Jetawo (o) [ Gome men)s Ypead. g0
2404 T MR Qo |MeND UNetd, e
3| Yopubor AJE71 || O | o) e 4, £0
Hot- 1 Hognda BeF2 1.0 | ew) Vidad g0
Yol L dad Yo | 0.0me | e r)-CUpba et
b 14| Y (Pobis) | OOl e nD- i esbies
Yt 14 Léfmfls@ anl | mexd-dpkal, €0

9 sl =
—_= T ‘_)
& 2 g
5 ] =
= <5 = (@]
ol &l mzgeme I < =
= g o E-dle) =3 =
b i - = o o Tl 5_5
g = > Z O3y = om
oo w ==
N TERVACCINATIEN = = = BT g 22
la Vcgination [=2 = = 4 ds £ 2
| souscTige) tivgau IR\t o] cortre =S =~ = 3 =2 & f:f 8
o wm = =30z Mm3z2
S 2 S8cs E30P
S8 ZSom H33D
s QO EwmI T 238
2™ >3%E oCDD
= = y D =
m @ = o 3 od
f o e ¥ I
_ = =] = m [ e@lememz = (9]
@ £ FS3 r 2 R §3
- = ! - > Em
comra\g “sfed because of the following :ondmc’ms e Al = > o 3 >
contre-mcigiée pour les raisons suivanfs © 3 e £E=25 g xm '5 7] %
g ¢ ﬁ 5 & wm=F = e =
g g F3SR m
MEDICAL CONTRAINDICATION TO VACCINATION
Contre-indication médicale & Ia vaccination
This is to certify that immunization against
Je soussign(e) certifie que la vaccination contre (Signature and address of physician)
(Signature et adresse du médecin)
for

(Name of disease — Nom de la maladie}



