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Note Please note that the certificate as well as original documents submitted will be disposed if it will not be received for
three years. Please pick it up as soon as possible.
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Historique des vaccinations recues au Japon (@)

Monsieur/Madame , en qualité de pére/meére,
certifie que I'enfant ,
né(e) le , a regu les vaccins obligatoires suivants :
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Rougeole et Rubéole ® 7 7
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