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Childhood diseases:

IMMUNIZATION RECORD

Dates of vaccinations

Hepatitis A
Hepatitis B
TB Test
Polio
Diphtheria
Mumps

Signature: Date:

British International School Wroclaw School office tel: +48 71 796 68 61 fax: +48 71 796 68 62
al. Akacjowa 10-12, Wroctaw, Poland email: wroclaw@bisc.krakow.pl
NIP: 676-20-62-787, REGON: 351487898

www.bisc.wroclaw.pl
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