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Certificate of Measles Immunization Status
L
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Name

Hwn U
2t /Family name 4, [First name Middle name

o % (BEZ) Male
o & (BAZ) Female
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Date of Birth Age
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I. bfafld, “hETI e U s 5 % 2 BUE B LT g3 2
Have you had a measles vaccine twice or more?

ToLlw U 2w NAY XD
(OiFV Yes. —UZFU R & A LT 5% T ©F,
Please enter the vaccination dates for completion.
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I. breild, =0 S DI I RIS U 2 F 4 il LCuok T2
Have you had a measles vaccine within the past 5 years?

Ttolw O MY XD

(D3 Yes. —U2FL BB & @A LT 5% T T
Please enter the vaccination date for completion.

L A Holw W
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BB U F L BEfE H Vaccination Date
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Please follow either of the guidelines (1) or (2) below and present an
appropriate certificate.
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Please have a measles vaccine and present its certificate of vaccination.
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Please have a test to check on your immunity to measles with EIA method and present
a certificate which shows that the antibody titer is 6.0 or higher. If the titer is lower
than 6.0, please have a measles vaccine and present its certificate of vaccination.
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