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Medical Mission Trips
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VACCINATION ACKNOWLEDGMENT:

By signing this form, | understand the vaccination requirements for the geographical area in
which | will be volunteering. | have been provided with the necessary information and
acknowledge the recommended minimum requirements. | also acknowledge the country
specific requirements and understand that it is my responsibility to obtain any additional
vaccinations required for my own protection for international travel. Futhermore, |
understand that | may be exposed to blood and/or other potentially infectious materials, while
volunteering.
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