SOUTH CAROLINA CERTIFICATE OF IMMUNIZATION
{70 BE COMPLETRD BY A LICENSED PRACTITIONBR OF MBDICINB, SURGERY, OR OSTROPATHY, OR BY HIS OR BER AUTHORIZED REPRESENTATIVE)

DAY CARE

m—

/

Section Ia - Section Ib - SCHOOL

EXEMPTIONS
/ Date For Next (Check All That Apply)

Immunization

[\/léas received all

(Child can attend day care for mo more than immunizations MEDICAL CONTRAINDICATION
one month following this date.) required for Complete Section IV below. Child can attend
SCHOOL ENTRY* school for no more than one month following
OR the earliest expiration date 1n Section IV.
. . (INVALID IF CHECKRD BEFORR
[ 1Final certificate for CHILD'S FOURTE BIRTHDAY) ]AGE-RELATED EXEMPTION
DAY CARE ATTENDANCE*

Date of fourth,birthda{ or next immunization
after fourth birthday {child can attend
school for no more than ome

month following this date): .

[ 1CATCHING UP ,
| Date for next immunization (child can attend
school for no more than one

month following this date): _/___/

tRequired standards of immunization for Eemanent certification for day care attendance and for school entry are published
anfually by SCDHEC Division of lmmumization and Prevention (Telephone 1-{B00) 277-4687).

CHILD'S IDENTIFICATION

' .
) s v ehola= John
DATES OF IMMUNIZATIONS

+ ||Section II-
- |LS3H 250-91-b

DOB: Y /12/93
" lsection 111- B s -

|| VACCINES M/D/Y M/D/Y M/D/Y M/D/Y M/D/Y M/D/Y | M/D/Y
Hepatitis B U-27-93\-15-93 |1-25- 94
Orv -15-93]11-30-93|12-4-99 | 22594
IPV
DTP or DTaP |[-15-93))-30-93]1-25-94 [12-4:97
DT or TD -
o b-15-9311-30-93|1-25- 94 12-4-97
- 12-26-94H12.- 4-97
- DTP/HIB ¥ . i § .,
Other: /! /7 S /- / /7 { =f A
other: | [/ / / / / /1 /1 / / / / / /
Section IV- MEDICAL CONTRAINDICATION ,
This child is exempted from receiving each of the vaccines listed below for a MEDICAL REASON.
VACCINE(S) " DATE EXEMPTION EXPIRES OR PERMANENT EXEMPTION
/. (1
/ / [
/! : (]
Section V- CERTIFICATION OF IMMUNIZATION STATUS
: , - : Lexin 2 _(':m ,,4.\/ Seh Dist 3 ‘_
Joan B Shacilsy . RN, 339 . Col. Ave. (Pateshmy 5C
Type.or Print Certifier's Name Certifier's Signature’or Stap 74 ﬁfﬁ

203. 532-8005

Certifier's Telephone Number

y-23.94

.Date Certificate Issued

C."F’“ML pe AHact e prcnol

DHRCI148 (01/96)




