Appendix 4: Proof of Positive Measles and Rubella Antibody
or Measles and Rubella Vaccination Certificates fi®% Kk EE iz

ZmiskE B RS e FaRh iE1ERE R

H X & 1/ Basic Data
rE 20 [ 18 Male O Z Female
Name Sex
/I 3% 03 3% 15
Nationality Passport No.
HEFHAE - vvvyv v on
Date of Birth

a. 21 & / Antibody Tests
k2158 / Measles Antibody [ 14 / Positive [1f2tE/ Negative [] KF&EZE / Equivocal
EEfiZ 152 / Rubella Antibody (1514 / Positive [] F214/ Negative [] R#&ZE / Equivocal
b. AR EERERE R / Vaccination Certificates (& AN - fEsTAREERE H R - BERERR PR R #HEsk - Wi
MIANEs TSR RR - HEREFERMWAKRIR1EL  / The certificate should include the date of
vaccination, the name of administering hospital or clinic and the batch no. of vaccine. If the

childhood vaccination certificate is submitted, it is important to include the record of the vaccines
administered only after one year of age.)

[ M2 FERS &5 A / Measles Vaccination Certificate
[ =B inyz faPhEfEz50A8 / Rubella Vaccination Certificate
c [ BEEER  BAEBETERERE / having contradictions, not suitable for vaccination

s =

B EEBBEN#EE / Signature of Chief Medical Technologist :
BB EAM%EE / Signature of Chief Physician :
EPr& E A E/ Signature of Superintendent :

H &R/ Date of Examination : /

{H5E / Note : KEB=EHANBZL - / The certificate is valid for three
months.
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