i 3

TR RAREES B4

(FrEERH)
A fE e ik
Immunization Record
LA & s — k%
Name Personal 1.D. No.
4 8 31 B
Birthdate Sex Tel. No.
T 85 b bk
Address
.| A& HAE
AR E B B 8 o HEME S
Type of Vaceine Dose | Da€MEK | natg given | immunizaion provider

ik ¢ AR AR A AT AR AR Bk ARG 0 A B R
HEGE - L SREAHEHERERLE -




