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Statement of Immunization 
(children only) 

 
 
 

This is to certify that ____________________________________________ has had all of the necessary 
immunizations, is healthy and free from contagious diseases including HIV/AIDS, TB and hepatitis. 
 
 

Physician’s signature ____________________________________ Date _______________ 

Name of Physician (print or type) _____________________________________________ 

Address ___________________________________________________________________ 

Phone _____________________________________________________________________ 

 
 
 
  
 
This is to certify that ____________________________________________ has had all of the necessary 
immunizations, is healthy and is free from contagious diseases including HIV/AIDS, TB and hepatitis. 
 
 

Physician’s signature ____________________________________ Date _______________ 

Name of Physician (print or type) _____________________________________________ 

Address ___________________________________________________________________ 

Phone _____________________________________________________________________ 

 


