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ReligiousObjection

| CERTIFYTHAT THEABOVENAMBD CHLDHAS RECHVED IMMUNIZATIONSAS STIRJLATED ABOVE

(Sgnature of physician, APRN, PA, pharmacist, LHD administrator, RNor LPNdesignee) (Date)

This certificate shouldbe presentedto the school or facility in which the child intendsto enroll
andshould be retainedby the school or facility andfiled with the ¢ Z ] o hpalth record.
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