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HALA 27 2202 166 (BMHE)20 7 S710| & 306-2201

Tdap 6 07/25/2017 HWAMYUNG ILSIN CHRISTIAN HOSPITAL
MMR 2 04/16/2001 7] gto| &
MMR 2 07/25/2017 HWAMYUNG ILSIN CHRISTIAN HOSPITAL
JE-MB 1 07/09/2002 Nam—-gu Health Center
influenza(monovalent) 1 11/30/2009 BEMYAASTRBALEHE AKX 2
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We hereby certify that all the above vaccinations were performed under Article 27 of the Infectious
Disease Control and Prevention Act and Article 22 of the Enforcement regulations of the above~mentioned
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