Переклад з  української мови на англійську мову (Translation from Ukrainian into English)

APPROVED
	Order of the Ministry of Health of Ukraine 
January 10, 2006 No.1
	The name of the ministry, other central executive body, 
or local self-government body under whose management the institution is located.	 
SEAL
Identification code
EDRPOU
	MEDICAL DOCUMENTATION
Form of primary accounting documentation 
No. 063/o
APPROVED 
Order of the Ministry of Health of Ukraine 
10.01.2006 No.1



	
Card of preventive vaccinations
 Recorded 08.08.2022												Date of completion 08.08.2022
(date, month, year)																(date, month, year)
Name of the children's institution (for organized children)_______________________________________________ District №___________________
1. Last name, first name, patronymic Kolosova Lidiia Andriivna
2. Date of birth			__________									3. Gender: male – 1, female – 2  	
(date, month, year)
4. Postal address of the place of residence: region______________________________________Kyiv_______________________________________
district______________Buchanskyi_____________ 						Settlement Sofiivska Borshchahivka,_______________
Boholiubova street, building № 32, corps № ___, flat No.  13________________________________________________________________________
5. Lives in: city – 1, village – 2	2
Notes on change of address___________________________________________________________________________________________________
6. Vaccination against tuberculosis
	Type of vaccination
	Age
	Date
	Dose
	Number
	Reaction to vaccination (local)
	Medical contraindications (date, reason)

	Vaccination
	
	09.11.87
	0.05
	31
	
	

	Revaccination
	
	20.09.94
	0.05
	851
	
	

	
	
	25.10.01
	0.05
	151
	
	



7. Vaccination against poliomyelitis
	Vaccination
	Revaccination
	Medical contraindications (date, reason)

	Age
	Date
	Dose
	Number
	Age
	Date
	Dose
	Number
	Age
	Date
	Dose
	Number
	

	
	03.02.88
	4K
	737
	
	3.V.89
	4K
	851
	
	30.X.93
	4K
	200
	

	
	18.03.88
	4K
	737
	
	18.XI.89
	4K
	851
	
	12.IV01
	4K
	583
	

	
	3.V.88
	4K
	151
	
	14.XIII.90
	4K
	186
	
	
	
	
	

	
	
	
	
	
	30.IX.90
	4K
	186
	
	
	
	
	



8. Vaccination against diphtheria, whooping cough, tetanus
	Type of vaccination
	The name 
of the drug
	Age
	Date
	Dose
	Number
	Reaction to vaccination
	Medical contraindications 
(date, reason)

	
	
	
	
	
	
	General
	Local
	

	Vaccination
	DTa (Diphtheria-tetanus toxoid adsorbed with reduced antigen content)
	
	3.II.88
	0.5
	605-6
	
	
	

	
	DTa (Diphtheria-tetanus toxoid adsorbed with reduced antigen content)
	
	18.III.88
	0.5
	605-6
	
	
	

	
	DTa (Diphtheria-tetanus toxoid adsorbed with reduced antigen content)
	
	3.V.88
	0.5
	607-8
	
	
	

	
	
	
	
	
	
	
	
	

	Revaccination
	DTa (Diphtheria-tetanus toxoid adsorbed with reduced antigen content)
	
	14.XIII.90
	0.5
	54-3
	
	
	

	
	DP
	
	30.X.93
	0.5
	269-11
	
	
	

	
	AD-M
	
	15.XI.96
	0.5
	389-13
	
	
	

	
	DP-M
	
	1.IV.98
	0.5
	81-9
	
	
	

	
	DP-M
	
	8.II.05
	0.5
	30-5
	
	
	

	
	AD-M
	
	1.06.10
	0.5
	42-7
	
	
	

	
	DP-M
	
	12.IV.01
	0.5
	81105
	
	
	



9. Vaccination against measles
	Age
	Date
	Dose
	Number
	Reaction to vaccination
	Medical contraindications (date, reason)

	
	
	
	
	General
	Local
	

	
	5.XI.88
	0.5
	287
	
	
	

	
	6.XII.94
	0.5
	961
	
	
	



10. Vaccination against mumps
	Age
	Date
	Dose
	Number
	Reaction to vaccination
	Medical contraindications (date, reason)

	
	
	
	
	General
	Local
	

	
	3.II.89
	0.5
	10344-1
	
	
	

	
	
	
	
	
	
	



11. Vaccination against rubella
	Age
	Date
	Dose
	Number
	Reaction to vaccination
	Medical contraindications (date, reason)

	
	
	
	
	General
	Local
	

	
	12.III.02
	0.5
	10344-1
	
	
	

	
	
	
	
	
	
	



12. Vaccination against hepatitis B
	Type of vaccination
	The name 
of the drug
	Age
	Date
	Dose
	Number
	Reaction to vaccination
	Medical contraindications 
(date, reason)

	
	
	
	
	
	
	General
	Local
	

	Vaccination
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



13. Other vaccinations j-globule
	Type of vaccination
	The name 
of the drug
	Age
	Date
	Dose
	Number
	Reaction to vaccination
	Medical contraindications 
(date, reason)

	
	
	
	
	
	
	General
	Local
	

	
	
	
	14.11.94
	0.75
	176
	
	
	

	
	
	
	
	
	
	
	
	



14. Tuberculin tests
	Age
	Date
	Dose
	Number
	Result
	Age
	Date
	Dose
	Number
	Result
	Age
	Date
	Dose
	Number
	Result

	
	30.IX.92
	25 s
	
	neg
	
	4.IX.96
	2 mm
	
	N 16 mm
	
	2.X.00
	27 E
	
	n 12 mm

	
	14.IX.93
	25 s
	
	10 mm
	
	23.IX.97
	2 mm
	
	N 15 mm
	
	16.X.01
	27 E
	
	neg

	
	13.X.94
	25 s
	
	neg
	
	5.X.98
	2 mm
	
	Neg
	
	16.IX.02
	27 E
	
	N 10 mm

	
	18.IX.95
	25 s
	
	neg
	
	29.X.99
	2 mm
	
	N 10 mm
	
	
	
	
	



Deregistered (date) _________________________	Reason_____________________________		Signature_______________________________									SEAL
It is filled in at a medical and preventive institution or a paramedic-midwifery center when registering a child. 
If the child leaves the city or district, a vaccination certificate is issued. 
The card remains in the institution.









