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| certify that the above student has a valid medical contraindication to being immunized at the time against: (check all that apply)
ARRIE LA FA LRGN AEAZXGERLE: (RFTAERGRLA)
Diphtheria &°%; ( ) Tetanus #45X.: ( ) Pertussis @ B"%: ( ) Hib CAARKELATE: () HepB THF: () Polio Fii& /% £: () Measles &7 : ()
Mumps A28 % : () Rubella A#%: () Varicella K% : () Pneumococcal fi X sk : ( ) HepA ¥if:( ) Meningococcal i % : () HPV A XL R KA
E: ()
Reason /% A :
This is a permanent condition iX & K At 89 () or temporary condition &% &9 Ey7 4k ( )until H 2
Signature of Licensed Health Practitioner Print Name or Stamp (EA4#% 5 542 R &%) Date (B #1)
(BAMBHESAREL)
F3F: BREZIEN. BEHARBHESFARRE. (Alternative Proof of Inmunity. To be completed by Licensed Health Practitioner or Health Official.)
| certify that the student named above has laboratory evidence of immunity: (Check all that apply & attach a copy of titer results)
BARIE LR F A RIGEN G IR A . GRIFPTA E RG9S I L iR AR T 22 3R 69 2P #+)
Diphtheria &7 () Tetanus # 45 A.: () Pertussis @ B*%: () Hib CA A K% 0AFH: () HepB THF: () Polio B8 A& B £: () Measles % : ()
Mumps #2842 % : () Rubella A% () Varicella &J: () Pneumococcal it £ sk#: ( ) HepA ¥/: () Meningococcal laiE % : () HPV A XL R K%AE
#: ()
Signature of Licensed Health Practitioner Print Name or Stamp (E# 45 54 4 K £ %) Date ( H4#7)
(HARBHEFAREL)




