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MEDICAL CARD OF VACCINATION
1. Full name _








2. Date of birth ___________October 10, 1982







3. Home address, settlement 6-43 Worker’s Neighbourhood, Bishkek





Street


 bld.



 apt.





Change of Address Note


_________







Registered on 
   for organized children name of a child-care facilities 




                                                date
Tuberculosis Vaccination
	Name of medical drug
	Age
	Date
	Dose 
	Series
	Producer
	Cicatrix


	BCG
	4 days
	14.10.82

	0.05
	s 146
	
	6 mm

	TUBERCULIN TEST

	Date
	Dose
	Series
	Result
	Date
	Dose
	Series
	Result

	10.10.83
	2te
	s 132-5
	8 mm
	17.10.88
	2te
	14/56
	negative

	9.10.84
	2te
	s 3-19
	6 mm
	18.11.93
	2te
	3-13
	negative

	10.10.86
	2te
	s 9-6
	4 mm
	28.11.95
	2te
	14/56-3
	negative

	16.11.87
	2te
	s 6/43
	negative
	14.01.98
	2te
	14/122
	negative


Hepatitis B Vaccination
	Type of vaccine
	Date
	Dose
	Series                     
	Producer
	Wheal reaction
	Medical exemption
Date, reason
	Note

	
	22.09.04
	0,5
	S 1105
	
	
	
	

	
	13.01.05
	0,5
	S 1308
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


POLIO Vaccination
	Type of vaccine
	Date
	Dose
	Series                                 
	Producer
	Wheal reaction
	Medical exemption
Date, reason
	Note

	tOPV1  
	14.10.82
	2k
	S 210
	
	
	
	

	tOPV2
	16.01.83
	2k
	S 110
	
	
	
	

	tOPV3  
	4.03.83
	2k
	S 142
	
	
	
	

	tOPV4  
	20.04.83
	2k
	S 190

	
	
	
	

	
	15.10.83
	2k
	S 215
	
	
	
	

	OPV additional doses
	12.10.84
	2k
	S 2026
	
	
	
	


Diphtheria, Tetanus, Pertussis, Viral Hepatitis B and Haemophilus Influenzae b Vaccination
	Type of vaccine
	Date
	Dose
	Series                             
	Producer
	Wheal reaction

	Medical exemption
(date, reason)


	Note

	DPT+HBV+Hib1
	16.01.83
	0,5 
	S 75-10
	I DTP
	
	
	

	DPT+HBV+Hib2
	04.03.83
	0,5 
	S 75-10
	II DPT
	
	
	

	DPT+HBV+Hib3
	20.04.83
	0,5 
	S 75-10
	II DTP
	
	
	

	Revaccination (Exhausted Diphtheria Tetanus Vaccine, Exhausted Diphtheria Tetanus Vaccine, Modified)

	Type of vaccine
	Date
	Dose
	Series                             
	Producer
	Wheal reaction

	Medical exemption
Date, reason

	Note

	DTP (2 years old)
	12.10.84
	0.5 
	S 17-10
	III DTP
	
	
	

	Exhausted diphtheria tetanus vaccine (6 years old)
	20.10.88
	0.5
	S 144-6
	EDT
	
	
	

	Exhausted diphtheria tetanus vaccine, modified (11 years old)
	21.11.93
	0.5
	S 6-6
	EDT-M
	
	
	

	Exhausted diphtheria tetanus vaccine, modified (16 years old)
	27.10.98
	0.5
	05-13
	EDT-M
	
	
	

	Exhausted diphtheria tetanus vaccine, modified (26 years old)
	20.10.08
	0.5
	138-9
	EDT-M
	
	
	

	 Exhausted diphtheria tetanus vaccine, modified (36 years old)
	24.10.18
	0.5
	S 2126
	EDT-M
	
	
	

	 Exhausted diphtheria tetanus vaccine, modified (46 years old)
	
	
	
	
	
	
	

	 Exhausted diphtheria tetanus vaccine, modified (56 years old)
	
	
	
	
	
	
	


Measles, Epidemic Parotidisis, Rubella Vaccination
	Type of vaccine
	Age
	Date
	Dose
	Series                             
	Producer
	reaction
	Medical exemption


	MMR Measles
	
	15.10.83
	0.5 
	S 162
	
	MPR 16.12.01
	0.5 s

	Epidemic Parotidisis
	
	26.04.85
	0.5
	S Eu 25 XX
	
	
	

	Rubella
	6 years old
	20.10.88
	0.5
	S 1155
	
	
	


Vaccines Against Other Infections
	Type of vaccine
	Age
	Date
	Dose
	Series                             
	Producer
	Reaction
	Medical exemption


	Meningitis
	
	3.10.97
	0.5 s
	0225
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Vitamin A Supplements
	Age
	Date
	Dose
	Producer
	Age
	Date
	Dose
	Producer

	
	
	
	
	
	
	
	

	Date of de-registration
	January 21, 2020

	Signature /Signed/                
Reason Departure



  /Round seal affixed/




/Stamp affixed/
Signature of immunologist _______/Signed/__________
