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DATE(S) OF IMMUNIZATION/TEST 

DTP/DTaP 

Td 

OPV 

IPV 

MMR#1 Measles 

or 

MMR#2 Mumps 

Rubella 

Hepatitis B 

Varicella 

Other Type 
- - -------

Most recent TB Type Result 
- --------

Health care provider's signature Date 
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