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/ Vaccine

EMEFEHH (yyyy/mm/dd)

/ Immunized date

1[HH /1st 2 M H /2nd

3 H /3rd

lIi25
/ Measles

BlsLlnd
/ Mumps

%
/ Rubella

KIE
/ Varicella

B AT 4

/ HBV (Hepatitis B virus)

fiii# / Notes

* R, BN R KEIZ 20T 7 F v BT AN ERD D T,
Two times vaccinations are required to Measles, Mumps, Rubella, and Varicella.
*BRIFRIZ3EY 7 F v 2 EETILERD Y £5,

Three times vaccinations are required to HBV (Hepatitis B virus).




