Nome do Estudante:

— Vaccination Report

.. Number
Immunization Dates of each dose
of Doses

Diphtheria 5 14/Dec/1998, 25/Feb/1999, 26/Apr/1999, 21/Jan/2000, 20/0ct/2003
Whooping cough (pertussis) 5 14/Dec/1998, 25/Feb/1999, 26/Apr/1999, 21/Jan/2000, 20/0ct/2003
Tetanus 6 14/Dec/1998, 25/Feb/1999, 26/Apr/1999, 21/Jan/2000, 20/0ct/2003, 09/Jan/2014
Rubella (German measles) 2 21/Jan/2000, 09/Jan/2014
Mumps 2 21/Jan/2000, 09/Jan/2014
Measles (rubeola) 3 12/Jul/1999, 21/Jan/2000, 09/Jan/2014
Polio (Sabin-3 or more TOPV, 14 14/Dec/1998, 25/Feb/1999, 26/Apr/1999, 14/Aug/1999, 21/Jan/2000, 17/Jun/2000, 19/Aug/2000,
Salk-4 or more IPV) 09/Jun/2001, 25/Aug/2001, 17/Jun/2002, 24/Aug/2002 20/0ct/2003, 16/Jun/2003, 23/Aug/2003
Hepatitis B 3 21/0ct/1998, 23/Nov/1998, 23/Apr/1999
Meningitis 2 21/Feb/2000, 27/Feb/2009
Tuberculosis 2 21/0ct/1998, 10/Feb/2014
Yellow fever 1 16/0ct/1999
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