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Certificate of Immunization
Al
Mo JIYOUNG SON Date of Birth(Month/Day/Year) 12/21/1992
Name L
Sex Female
A )
Adgr:ss 219, Oedongballim-ro, Seongsan—gu, Changwon=si, Gyeongsangnam-do, Republic of Korea
5y HEAS HEd B0
Vaccine Vaccination Series |Date Given(Month/Day/Year) Provider/Clinic
MMR 1 12/21/1993 7| gto| AHH 7] 2
influenza(monovalent) 1 11/13/2009 82ﬁ{'eg,w°" city Ghangwon Public health
MR 1 06/04/2001 71 o)At
/1
ragEel o 9 ajof et HE, mMo7x &l 22 ¢ AlMAA Moozo) uf2} 2|9 Zto] e Bl
BSHEhct

We hereby certify that all the above vaccinations were performed under Ariicle 27 of the Infectious
Disease Control and Prevention Act and Article 22 of the Enforcement regulations of the above-mentioned

Act.
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