FLORIDA DEPARTMENT OF

HEALTH

FLORIDA CERTIFICATION OF IMMUNIZATION
Legal Authority: Sections 1003.22, 402.305, 402.313, Florida Statutes; Rule 64D-3.046, Florida Administrative Code

LAST NAME FIRST NAME Mi DOB (MM/DD/YY)
/\
PARENT OR GUARDIAN CHILD’S SS# (optional) STATE IMMWA'IyN ID# (optional)

Directions:

o Enter all appropriate doses and dates below.

e Sign and date appropriate certificate (A, B, or C) on form.

e See DH Form 150-615, Immunization Guidelines - Florida Schools, Childcare Facilities an
(July 2010) for information and instructions on form completion. Guidelines gte available at:
www.immunizeflorida.org/schoolguide.pdf.
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| certify tha
required immunization /Additioflal immunizations are not medically indicated at this time.

[] Part C-Perma

Part C (For medically contraindicated immunizations, list each vaccine and state valid clinical reasoning or evidence for exemption.)
DOE Code 3

| certify the physical condition of this child is such that immunizations as indicated in Part C above are medically contraindicated.

Physician or Clinic Name: Physician or
Authorized Signature:
Issued By:
Date:
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