LLlabnoH 6naHky (reserve documentation on vaccination) pna poOKyMeHTaNbHOro NiATBEPAXKEHHSA NPOBEeAEHUX LWen/eHb
(ana Bugaui BakumMHoOBaHi 0cobi)

TTPUBBILLLE: ....ennceeeee e e (6 1) 1 R KPaiHA MOXOAMKEHHSA: ......ovuiiticiieeeeeeeeeeeeeesee e e e e e e e e eeeeeeeeeeenerees i ann
Last name Sex Country of origin

IV AL e e e e e e [aTa HAPOAMKEHHSA: ....cooeeeveeeiiiieieieeeeeeceeeeeeeenns 3aKNAA NPOMKUBAHHSA ...coevvrrerererrrrrrenriereraanennnissasssneeeens

First name Date of birth Asylum seekers accommodation

Bynu nposefeHi HacTyNHiI WenaeHHA: The following vaccinations were given:

Inactivated vaccines

IHaKTMBOBAHI BaKUMHMU

KuBi BaKUMHMU
Attenuated vaccines

[aTa
Date

(Hakneika)

KomepuiiHa Ha3Ba Ta HoOMep NapTii BaKUUHU

Manufacturer and batch no. of vaccine (label/vignette)

Mpaseyb Tetanus
OudTepia Diphtherie
KawntoK Pertussis

[Moniomienit Polio

lenatut b Hepatitis B
KpacHyxa Rételn Rubella

Xi6-iHpekuis Hib

Ipun Influenza
CBnHKa Mumps

Kip Measles

BiTpsHa Bicna
Varizellen

Mignwvc i nevyaTka nikapsa
Signature and stamp of physician

Mopanbuwi we

NAEHHA Further vaccinations

[aTa
Date

BaKujiHauia npoTn
Vaccination against

KomepuiliHa Ha3Ba Ta HoOMep napTii
Manufacturer and batch number

Mignuc i nevatka nikapa
Signature and stamp of physician

HactynHa gata BaKUMHALIT (BATA/LLEMMEHHA): L. .oioiiiiiiiiiiiiieieeeiteerteeeeteesteesteeeteesteeenbeestseeseesaseeaseessseebeenseesaseensessaseensesssnsssens

Next appointment (date/vaccinations)




