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PATRICIA ELIDETH ACOSTA

(11048027)

Alabama Department of Public Health

Chlid's Name (flrst, middie, last)

PATRICIA E ACOSTA

ParenVGuardlan Name (first, mlddle, last)

CERTIFICATE OF IMMUNIZATION

11/29/2004

Birthdate

12/06/2026

Date of Expiration

(Next Required Immunization)

Unless Speclfically oxampled by lew, Alabama law(code of Alabama 1575, Sectlon 16-30-4) requires a certificate on file for sach child In attendance In all
schools and liconsed child care facliitlas In Alsbama, Instruetions for this form and Immunization roquirements by ege sre detalled via the ADPH web slta at

www.adph,orgfimmunizatlen
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