
VACCINATION REPORT FOR INTERNATIONAL STUDENTS

Student’s Personal Information

Full Name

Date of Birth

Sex

Marital Status

Nationality

Contact Number

Student’s Further Studying Details

Name of the Foreign School

Programme of Study

Vaccination History

Name of the Vaccine Be Inoculated or not Inoculated Date

Mumps

Measles

Rubella

Hepatitis B

Certification by the Examination Doctor

Date:  ...................................

Signature of Doctor: ......................................

Official stamp of the Hospital / Clinic: ...........................................


