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Governor of () Special Self-Governing Province or
The head of () Si/Gun/Gu, The head of ( ) medical institution
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Certificate of Immunization
Al
AMof Date of Birth(Month/Day/Year)
Name My
Sex
254 SRS HEd S
Vaccine Vaccination Series Date Given(Month/Day/Year) Provider/Clinic
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We hereby certify that all the above vaccinations were performed under Article 27 of the Infectious
Disease Control and Prevention Act and Article 22 of the Enforcement regulations of the above—mentioned
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