@it

T,

Certificate of Immunization Status (CIS)

Reviewed by: Date:
Signed COE on File? 00 Yes 0 No

Z R WA 3A S I A% B AR B0  Washington State Immunization Information System (IIS , %)% {5 KR40 FTENRME AT

BT R R: HFe: GUEEA-E 25 HAEBRM (B/H/&) :
RAVFREZL TR/ LB R B YA fEImmunization Information System™ RIS | (L EHRTAG 264F S 3. FRBINIR IV T4 LU A S NN LELRENME . R T
B DB AR T HE R R T RS, FWBERE K85 IR AT (6 E i ek id sk . ES A K
B F S IR -
X X
FK/ WP NEH B mMAUFFEFHITH, WEERK/ B ANES B
A ZORNE: H H#A H A H it H it H it H 3 Documentation of Disease Immunity
o BRI LRIRF B S L A/H/4E  |H/H/4 |A/B/4%  |A/B/%  |A/B/4 | H/B/%F (el e PRoviEBr L Oily)
SEBEN LERBHBT R KR E If the child named in this CIS has a history of
eA DTaP (AHME. B HHEZ varicella (chickenpox) disease or can show
A Tdap CBEFIR. FIME. EHED (74900 immunity by blood test (titer), it must be veri-
- . . = fied by a health care provider.
eA DT 8 Td (WX, HIE)
oA LT % I certify that the child named on this CIS has:
A verified hist f varicella (chick
. Hib (ZHREEnR gisea\;:fl ied history of varicella (chickenpox)
o A FHEAJTTRKIGEEFE O URREHAE) (% 01 Laboratory evidence of immunity (titer) to
BRI 98 KA T NRE B8 A5 98 8 i (R A AT 245 disease(s) marked below.
oA HIRAEHEMITRIETE CNUREE)
o FEAUE SHOEEET (RS, JIRA. RS O Diphtheria | 0 Hepatitis A | O Hepatitis B
o JIT S BRTR G5 BB/ T 9 IR A 20 0 Hib [ Measles 0 Mumps
B KRR O Rubella O Tetanus 0 Varicella
oA 7J(E
O £ 1S F Sz 180 OPolio (all 3 serotypes must show immunity)
RN CEAZRHANLBEREIMAHRE)
T GRATIERRED >
R R
NFL R R B Licensed Health Care Provider Signature Date
IO I 98 35K ] 45 e/ I 8 R ] 22 R
B (AL Co WL Y UL BR ) >
B R 5 BREA AL 1T (B R A BRI
LN Printed Name
I cert.ify that j[he miforeaion 'rovided Health Care Provider or School Official Name: Signature: Date:
on this form is correct and verifiable.
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Reference guide for vaccine trade names in alphabetical order For updated list, visit https://www.cdc.gov/vaccines/terms/usvaccines.html

Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine Trade Name Vaccine Trade Name | Vaccine
ActHIB Hib Fluarix Flu Havrix Hep A Menveo Meningococcal Rotarix Rotavirus (RV1)
Adacel Tdap Flucelvax Flu Hiberix Hib Pediarix DTaP + Hep B + IPV | RotaTeq Rotavirus (PV5)
Afluria Flu FluLaval Flu HibTITER Hib PedvaxHIB Hib Tenivac Td

Bexsero MenB FluMist Flu Ipol 1Y% Pentacel DTaP + Hib +IPV Trumenba MenB

Boostrix Tdap Fluvirin Flu Infanrix DTaP Pneumovax PPSV Twinrix Hep A+ Hep B
Cervarix 2vHPV Fluzone Flu Kinrix DTaP + IPV Prevnar PCV Vagqta Hep A

Daptacel DTaP Gardasil 4vHPV Menactra MCV or MCV4 ProQuad MMR + Varicella Varivax Varicella
Engerix-B Hep B Gardasil 9 9vHPV Menomune MPSV4 Recombivax HB | Hep B

If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY call 711).
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