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Law pf the PRC on the Prevention and Treatment of Infectious Diseases Vaccination Certificate

Article 15

) . o (Indispensable to Nursery and School Enroliment)
The state carries out planned prevention and vaccination system.

The state carries out prevention and vaccination certificate system
on children

EPI

Medical institutions, disease prevention and control organizations
shall coordinate with the children’s guardians to make sure that
children take preventative vaccinations in a timely manner.

Xi’an Health Bureau

Xi’an Municipal Center for Disease Control and Prevention

Please carefully keep the certificate and vaccinate according to the
certificate.



Child No.:

ID card No.:

Birth certificate No.:
Name of child:

Date of birth:

Place of birth:
Guardian’s name:

Home address:

Sex:

Weight at birth:

Relationship to the child:

Permanent registered address:

Allergic history

Telephone No.:

{lao paste the bar eode here)

Vaccination contraindications:

Issuing authority (seal):

Date of issuing:

Appointment of Vaccination

Appointed
date

Appointed
vaccine name

Appointed
date

Appointed
vaccine name




Immunization Record (1) Immunization Record (Il)

Vaccine Date of Vac. Lot Producer Clinic Doctor’s Vaccine Date of Vac. Lot No. | Producer Clinic Doctor’s
and Given Site No. Signature and Given Site Signature
Doses Doses
HBV MMR
MM
BCG \\Y)
OPV
MAV
MACV
DPT
JEV-L
JEV-1
DT
MV




Immunization Record (lll) Immunization Record (IV)

Vaccine | Date of Vac. Lot No. | Producer Clinic Doctor’s Vaccine | Date of Vac. Lot No. | Producer Clinic Doctor’s
and Given Site Signature and Given Site Signature
Doses Doses

HAV-L

HAV-I

vzv

HIB

ORV




NOTARIAL CERTIFICATE

(2021) S.Z.Z.No.7744

Applicant: Zhang San, male, born on October 1, 2000,
Citizen’s ID card No. 632158200010017946.

Legal Guardian: Li Si, female, born on January 10, 1989,
Citizen’s ID card No. 632158198901104679.

Issue under notarization: Vaccination Certificate

This is to certify that the foregoing copy confirms to
the original Vaccination Certificate showed by Li Si, the legal
guardian of Zhang San, to me, the notary public, and that the
original document is authentic. The attached English
translation of the foregoing copy conforms to the original
document in Chinese.

Notary: Wang Wu

Hantang Notary Office

Xi’an City, Shaanxi Province
The People’s Republic of China

September 10, 2021



