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INTERNATIONAL CERTIFICATE OF | I
VACCINATION OR PROPHYLAXIS I

BE (BFDAEFKRFD (2005) | |

In accordance with the
International Health Regulations{2005)

FHRARRRMAHARRRE LY
ENTRY-EXIT INSPECTION AND QUARANTINE

’ OF THE PEOPLE'S REPUBLIC OF CHINA

a) M/ b) £ 210

B A1 e AR EFNE WM N E L8 7 7 B 352 T sl 191 By #5 e [E BRAE B XHF




HEEHM

L FIEPHIEEBRAES (WA ARTREMS PR EREEFRERER
ME) HEK. |

2.BEAMBEEN, FEBECHATHMAEFEMCR, BUKHRTE.

3 RITEEEMNBINMSCAS R ERARIER, SAEEABINEHNER
BUHi[X, WEARmSE. o, EfE, UEREWHBRIERER, L
ERFMEXMETRERY. /5, BTHBER: ELE, #BX
Bt SRR ST RBh.

| 4 TJiATH R PAHSRFHXR T (www. who. int/ith/en/) 3RIRELEE X &

MR ERHEEER.

NOTES

1.The issuing of this certificate shall meet the requirement of the “Protocols
i of 1ssuing intermational certificate of vaccination or prophylaxis for

entry-exit personnel™.

2.Besides yellow fever vaccination, other vaccinations admnistrated are
also contained on this bookiet. It is, therefore, strongly recommended that
you keep this booklet for a long time.

3.Before vaccination, travelers should fill in application forms faithfully,
telling the clinician the countries or regions to go, the information about
their histories of diseases, allergy and vaccination, current medications
and pregnancy status. After vaccination, travelers should follow the notice
of post-vaccination; if feeling unwell, please seek medical advice at once.

4. The information about global recommendation per country regarding

vaccination ¢an be found on the website (www who.int/ith/en/).
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B (RRIARE), EHVNENENTRERES THRBRGLL: RBRSE

Has on the date indicated been vaccinated or received prophylaxis against (name of disease |

or condition) : Yellow Fever in accordance with the International Health Regulations

H ®H Date

k= T L . | il ool inlsininkoleh

i

Signature and professional status FEFF AL R BN B
of supervising clinictan Official stamp of
e e administering center

A BT A R e

Manufacturer and batch No.

| of vaccine or prophylaxis 1 .' ’
WEHHEZE M £
Certificate valid from until - l
: ]
I__________ i _
e) EOHIW

B8 (RARFDARD, ERBNRMNERTAHRERTHNBRBOBIL: RAKREE
Has on the date indicated been vaccinated or recei vedpmphylaxisagmnst (name of disease

or condition) : Yellow Fever in accordance with the Internatmn&l Health Regulations

| HRH Date
- —
BEHRITEMELH ?}[kﬁi’ﬂ. ]
Stgnature and professional status ﬁ#mmﬂ‘lmﬁ I
I of supervising clinician . -~ =~ | ; Off .}it:ial stamp of
RERE T RS | eministering center
Manufacturer and batch No. . o '
of vaccine or prophylaxis i
— — - - _ |
EREAN M = |
Certificate valid from until ‘

R

f) L6l

B A T(&E)
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BB R B UER] CERTIFICATE OF OTHER VACCINATION OR PROPHYLAXIS
REETiER (&A%, /FH) Vaccine or prophylaxis (Brand name, if applicable)

B ¥ Date | o N o -J

}.——__ S—— — -

| HEBHRITEMEZNEFILIER !

| Signature and professional status | FERPELFIRGED E2
of supervising clinician Official stamp of

! eI R A AT A E o T administering center ;
Manufacturer and batch No.

of vaccine or prophylaxis

BRABRERNE - _
Vaccination does and route .
| mEgyw osEl |
Duration of protection (if applicable) ;
4

N -

TREiEE (&4, %%T Vaccine or prﬂphyla:;isr EBrand name, if ;pplicable) )
HH Date ) - -
AT B TR T LR e
Signature and professional status | HERELHRE &
| of supervising clinician Official stamp of
"_‘j administering cénter

£ 8 ST HE ke TS B M S

Manufacturer and batch No.

of vaccine or prophylaxis

£ Fh IR R

Vaccination does and route

T

Duration of protection (if applicable)

el P— e Pk il L _ Tl _1

B
h) F8m
B A 1(&E)
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LEEMERE (MRd. &8)

HR Date

Vaccine or prophylaxis (Brand name, if applicahle)

EERTEMELRE RS

Signature and professional sfatus

of supervismg chnician

HEFRHL A BYEN B |

| Official stamp of !

]

o5 2 TR P M S B it
Manutacturer and batch No.

of vaccine or prophylaxis

g B A {E AT

Vaccination does and route

- '! administering center

| - |

BERPN GEER)

Duration of protection (if applicable)

BHRENTIRFER (&%, &F) Vaccine or prophylaxis (Brand name, if applicable)

———— !

l HEl Date | )

W HAT T2 FI 5 AR IR
| .

i Signature and professionai status

I of supervising clinician |

| RRSMPEEE] RS

Manufacturer and batch No.

of vaccine or prophylaxis

e ) ]
SSSOR W— - I
5
e . ]
i) F9m

R ol i “I'

Tﬁ#ﬂ?@ﬂﬁﬂiﬁ

Official stamp of

administering center

b

R BRI

Vaccination does and route

- BRERTPH (FER)

{ Duration of protection (if appiicable )
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ARV (%%, HH) Vaccine or prophylaxis (Brand name, if applicable)

BERTEMEZRNEER

Signature and professional status FEF LA A Ep

of supervising clinician Official stamp of
U — E— administering center

AR EHEIIR A BAHLS

I Manufacturer and batch No.

of vaccine or prophylaxis

IEﬁﬂiﬂﬁﬁﬁ& ) ‘“{
Vaccination does and route

I e
HEERPH (FEAD
I Duration of protection (if applicable) |
; 8
)
k) 11 m

ek TR M (B ME, 2¥F) Vaccine or prophylaxis (Brand name, if applicable)

H R4 Date
BEHRITEMNZLE IR
Signature and professional status . HER YRR EN &
of supervising clinician Official stamp of
&ﬁzﬁM&ﬂ% — — - administering center

Manufacturer and batch No.

of vaccine or prophylaxis

ERTRAER T

Vaccination does and route

RS RPH EERD

Duration of protection (if applicable)

D 12 @\

B A 1(4E)
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10

H i Date

Signature and professional status

of supervising clinician

A 2 S FB HA M o T 7 B

Manufacturer and batch No.

of vaccine or prophylaxis

REEBifalE (A4, FH) Vaccine or prophylaxis (Brand name, if applicabl-e)

EHEATEMZLNELELR I

ERHNBRERAYE

Vaccination does and route

ZERFH (FER)

Duration of protection (if applicable)

| HEFPHLHIOYED &

Official stamp of

administering center

HHEEE (Fhg, &6 -Vaccine or prophyl&;xis (Brand name,

if applicable)

BRRFEMELOELNR 0000 l
Signature and professional status R I EN &

of supervising clinician

of vaccine or prophylaxis

ERMENER &

Vaccination does and route

RERTE EERD

| Duration of protection (if applicable)

ﬁﬁﬁg@?%ﬂi?fﬁ&m% ——l administering center
Manufacturer and batch No.

) i
n) F 14 m
B A.1(&2)

Official stamp of




RHEBHPEE (FRha, 55H)

Vaccine or prophylaxis (Brand name, if applicable)

SN/T 1306—2017

A BH Date
BERRITEITZEZRANENIER

Signature and professional status

of supervising clinician

.“-J

|

i

| FEFFHURIEN

Official stamp of

RE M E L BAMS

Manufacturer and batch No.

of vaccine or prophylaxis

—1 administering center

MM EMERGE

Vaccination does and route

| HRERTFRA (FERD

_ i

H Ri Date
Imwm&&m&zm¢umm-

Signature and professional status

of supervising clinician

I Duration of protection (if applicable)

| R ETRAAM (Fm&A, HH) VYaccine or prophylaxi.s (Brand name, if applicable)

__ ——]

_l_——*'

AN

Officiﬁl stamp of

BRHE B EEE™ RS

Manufacturer and batch No.

of vaccine or prophylaxis

| administering center

ERFBRAOEANE

Vaccination does and route

EHEERPM (HER)D

Duration of protection (if applicable)

13 |

p) 16 :m
B A 1(%E)

11
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E'ﬁﬂﬂﬁﬁnﬁ -(ﬁr.ﬁ':@: E4) Vaccine or prophylaxis (Brand name, if applicable)

H B Date
HREIITEMELZ ML ARR L
Signature and professional status | FEFh LR BIER &

of supervising clinician Official stamp of

administering center

BB EEES] At E
Manufacturer and batch No.

of vaccine or prophylaxis

.

Vaccination does and route

mERPFM GFERD
Duration of protection (if applicable)

qQ L1177

XXXX (BithtriR)

r £ 18|\ s) F 19m

B A 1(%8)
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R1E (RFRTAAD), EHENENEH TSRS T BOERUNL: RARES

Has on the date indicated been vaccinated or received prophylaxis against {(name of disease

or condition) : Yellow _Fe?er in accordance with the International Health Regulations

HEiDate 201648 H 31 H / 31 Aug.2015

BB IITEMLE AR S LR XXX MSHRE%

Signature and professional status XXX  Clinical medicine | MR ERGE

t of supervising clinician Official stamp of

m . il . i

RERBEERES BRMtE IRXEREVHKFRAH

administering center

| Manufacturer and batch No. BEIJING TIANTAN
of vaccine or prophylaxis BIOLOGICAL PRODUCT CO.,LTD. =
20131004 ]
UE P U M2015 SF9 A10H E20254£9H9H |
| Certificate valid from 10 Sep.201S5 until 09 Sep.2025 |

A.2 TP P Ek 9 B 55 e E FRE B R )
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H4hHishEF LA MUEBH CERTIFICATE OF OTHER VACCINATION OR PROPHYLAXIS
HAEEEEE (B4, &F) Vaccine or prophylaxis (Brand name, if applicable)
LI (_ffﬁﬁ) Hepatitis B (EngeriLB)

L il M S ol g

Ai#Date 201489 H 15H / 15 Sep. 2014

i

REMITEIMZZNEIER XXX REKRES FEFh L B EN &
Signature and professional status XXX  Clinical medicine Official stamp of |
of supervising clinician administering ccnter |

PEST A BANS BEKEY (FE) HFRAT |

Manufacturer and batch No. GSK

of vaccine or prophylaxis . © YHBVCJ464AB | - XXX ]
F R 7 B R 36 R 7 C LOmLEIANER
Vaccination does and route o IM __ | I

— — i

B R (EE)

Duration of protection (if applicabie)

i

B A.2(%2)
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ff =& B
(RESETE B =)
B M PP R S

B.1 iy P el 0 5 fe it 4% = E BA Uk W B.1,

FREAREMEHANRERE KT
o1 By 132 Fh 5 T B #5 R 2R S AE A
CERTIFICATE OF CONTRAINDICATION TO VACCINATION OR PROPHYLAXIS
Entry-Exit Inspection and Quarantine of P,R.China

5 No.
we | 51 % Mile [ % Female
Name | Sex
tH 4 B3 £
Date of birth Nationality
R a8 58 47iE B Passport or ID. numb-er - B )
HIEHEZAGRTHREFRE __ _— AESHP(ERER)_ ) &y,
BREERM_ TR .

This is to ccrnfy that immunization or prophylaxis against {Name of disease) ..for the person described above is medically

contraindicated because of the following conditions: | _ ———. — . — _ —
BRS¥F BREMWDNR 3

Signature of clinician Official stamp of administering centre Date

E Bl WMhEMEmMpEERZIERINE

16
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B.2 Bl 5l o R B 5 a4 S5 B 5 LB B.2.

PEARXMEHANRERENE
191 By 13 4 = 101 B 5 It 3% = WE R

CERTIFICATE OF CONTRAINDICATION TO VACCINATION OR PROPHYLAXIS

Entry-Exit Inspection and Quarantine of P,R.China
%85 No. 210001051112 0526

BT 51 B mMee C
_LWANG DONG QIANG o Se_x .
4 H | ' cf dalss
198548 H 15 B /15 Aug.1985
Date of birth Nationality { Chinese
PRSSHES  OOCO00XKXKXX -
Passport or ID. number
ZItRZAAETREFZRE e OV - : _ ﬂ‘iﬁ%ﬁ#(EMmﬁﬂﬁ &,
BRAES KR / TBG 1 b .
This is to certify that immunization or prophylaxis against (Name of disease)___ Yellow Fever . _for the person described above is medically |

contraindicated because of the following conditions: {

o He is allergic to eges. _ .
EMTI XXX ' . BERAIHI®E AXX B 2015% 9 H 15 8

Signature of clinician XXX Official stamp of administering centre Date 15 Sep. 2015

—— —— . - > L — e —

B B.2 TP ek bh7E A Uk Bl = B
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B =M FIER

T wemewses |

Record Transcribed from Vaccinationjﬂistory
| FEREPEUTARNEEEHERE 0000 |
This record is tran-séribéaﬁfmm the following persan_*.s previmis vaccination history
2 /Name_ | _ -

H §/Nationality % 7/Sex 0B Male o Female

| R BL 53 411k & 35/Passport or ID. Number__ . .

it 4 B #i/Date ofbn'th (day, month, year) ! - !

& H#i/Vaccine |

3R A)/ Date of vaccination (day, month, year)

B T %R SR A =f |

Signature of Clinician  Official Stamp of Administering Centre  Date

S

L il = il i o

E C.1 MPphEMEFIERIE

M3 RP i -RiD RN LE Cll, 1830] 2 00 A 0 T ER7E B 40 vl 3 I AN & 5t B3z ad e .
K me HHEFEESICRAKEFITE“LL T 22 H/The following is intentionally left blank.” & A &5
RhHH, RIEFMNIERS THRERME,. 5 Al #HE—FHAE6,XTIT)E a0 kL F A1 $

¥ e

=
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& Hi/Vaccine | ¥FpET[8)/ Date of vaccination (day, month, year)

ceeaumeenee—meee UL 42 1/ The following is intentionally left blank.

CREES FRPAHENE B W |
Signature of Clinician  Official Stamp of Administering Centre  Date
g
B C.1(4)

19



SN/T 1306—2017

C.2 WPrEMmie-RidkapliLlE C.2,

20

MBrEMFERICHE

Record Transcribed from Vaccination History

FCRFYHUT ARNBEERBIERF

This record is transcribed from the following person’s previous vaccination history
M4 /MName___FHRi®  WANG DONG QIANG

EH $§5/Nationality 1 [EH CHINESE

H7l/Sex ™MEB Male or Female

1 B8 54 & #3iE 5 53/Passport or ID. Number XXXXXXXXXXX
4 H #i/Date of birth (day, month, year) 19964 12 H 14 H /14 Dec.1996

JF i /Vaccine

.BF Hep.B

+IrE BCG

%ﬁﬁﬁﬁﬁ Polio

E‘ém DTP

FK¥E Measles

B Jifi 2

| BxF1Bd 8]/ Date of vaccination (day, month, year)

14 Dec. 1996

16 Jan. 1997
15 Jun. 1997

15 Dec. 1996

14 Fég,“1997
14 Mar. 1997
15 Apr. 1997
08 Jun. 1998
16 Dec. 2000

14 Mar. 1997
15 Apr. 1997 |
15 May 1997

08 Jun. 1998

XXX

14 Aug. 1997 '

TR BARENE XXX H 3

Signature of Clinician XXX  Official Stamp of Admimistering Centre

g
gf
wit

B C2 WmPpiEfMEFIZRTH

20154 8 A 31 H
Date 31 Aug. 2015
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&’/ Vaccine | #FPET[E)/ Date of vaccination (day, month, year)

FEEE . MMR 27 Oct. 2005
19 Feb. 2013
K Varicella 06 Sep. 2010

----------------- LA T 2* A/ The following is intentionally left blank, ~-eeeevmeeramcccmacann..

EIMEF XXX BRBUFIEPE XXX HR 20158 8 H 31 H
Signature of Chinictan XXX  Official Stamp of Administering Centre  Date 31 Aug. 2015
2
B C.2(&:)

21
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