National Center for Child Health and Development

Immunization Records 7 7 F v EBEHEEE

Please circle the appropriate category of past medical history, record of vaccination, and antibody titer

for the diseases listed below.

TROKRBICOWT, BHEEOEE - UAMOZETH L I AICOMEDIFTTEL,

Past medical Record of Confirmation of Antibody Titer Antibody Level*
Diseases ’
ez history vaccination A e 2 FLAfE (cutoff EIA
- R OEE 7O F B (Date of confirmation #EERH % A) 1gG value)
Measles Yes / No Positive 514 / indeterminate&¥f51t / Negativefat
FRB HY AL 0/1/2 (Month / Date /Year
) (16.0)
Chickenpox Yes / No Positive 514 / indeterminate&¥f5 1t / Negativefat
K HY - HL 0/1/2 (Month / Date /Year
) (4.0)
Rubella Yes / No Positive 514 / indeterminate&¥f51t / Negativefat
BB HY -HL 0/1/2 (Month / Date /Year
) (8.0)
Mumps Yes / No Positive 514 / indeterminate&¥f51t / Negativefat
M E TR HY AL 0/1/2 (Month / Date /Year @.0)
) 4.0

If testing by EIA-1gG is not available, please provide reference for cutoff value.
EIA-IgGIC & AIREAARATERIGEIL. Hy T T7EOSEX B E TR a0,

Please provide proof of two doses of vaccinations or results of antibody titer testing for each disease
mentioned above. If indicated, you will need to receive vaccination and provide the proof one month
before the training starting date.

For more information, check the vaccination flow diagram.

BE2EOT IV FUEREITO D, MEOBEEAERTIHNENHY F7,
TOF v EEEIIREARET A5 EIIMELr BRIZTCICT 7 F U 2EETSELHICLTTFEL,
M o FUoERE O —ARERLTLEXI WL,

| hereby certify the above information to be accurate.

tRoesYBEVNELET,

Date &2 AFE A H: (Month B / Date B /YearfE )
Printed name ;e A K 4:
Signature FEAZEL :




National Center for Child Health and Development Immunization flow diagram

Do you have proof of vaccine for two doses of four infectious diseases (measles, rubella, varicella,and mumps) ?

Yes

Obtain serum titers (IgG) by EIA for Measles, Rubella, Varicella, and Mumps, and interpret the data

according to Table 1.
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Table 1. Titers considered protective against infection at NCCHD

Positive Intermediate Negative
Measles EIA (gG titers) : 216 EIA (IgG titers) :2~<16 EIA (IgG titers) <2
Rubella EIA (G titers) : =28 EIA (gG titers) :2~< 8 EIA (gG titers) <2
Varicella BIA (gG titer) | =4 EIA (IgG titers) :2~<4 EIA (gG titers) <2
Mumps EIA (G titer) : =24 EIA (gG titers) :2~< 4 EIA (gG titers) <2

*Data valid for 5 years

Table 2. Actions a

ccording to designated type

Type A

Receive two doses of vaccine at least one month apart.x1. Provide proof of vaccinationx2

Type B

Receive one doses of vaccine.x1. Provide proof of vaccination®?2

Type C

No need for vaccination

%1  We will not offer vaccines at our institution
(combination vaccines such as MMR, MMRYV, MR are acceptable)

%2 Proof of vaccination should document the following
(Name of vaccine, date of vaccination, lot hnumber , name of medical institution , physicians name)
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