


Physician or other Health Care Provider: Complete all parts of Section A OR Section B. For each section please indicate which 
documentation is being provided and the date of immunization, illness, and/or serological testing in the corresponding area to the 
right. Documentation of two (2) measles or MMR vaccines is required: the first administered no more than four (4) days prior to the 
first birthday, and the second administered at 15 months of age or older but at least 28 days after the first vaccine. Laboratory results 
must be provided if immunity is administered by serological testing. This form will not be processed without a health care provider’s 
signature, stamp and license number.


