CERTIFICATE Of IMMUNIZATION

[.D. NO: 12644914
NAME : JAEHOON JANG
BIRTH DATE : 03/05/1998
SEX: ¢
Vaccn’]e s Date Giveﬂ
Time Month / Day / Year Remarks
First
OTaP Second
Diphtheria Third
Pertussis
Tetanus Booster 1
Booster 2
Tda
™ 12/22/2021 dap
First
Second
Palio (TOPV or IPV) :
Thirg
Booster
MMR Vaccine First 12/22/2021
{Moasles, Mumps, Rubella) Second
First
. Second
Hepatitis B :
Third
Booster
First
BCG
Second
PPD
(In Mantoux test)
H. influenzae type B
Hepatitis A
Chickenpox
{Varicella)
Remark
Daejin Medical Center, Bundang Jesaeng Name : LEE KYUNG SHIK

20, Seohyeon-ro 180beon—gil, Bundan
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