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DEPARTMENT OF DISEASE CONTROL
MINISTRY OF PUBLIC HEALTH
THAILAND

INTERNATIONAL CERTIFICATE
OF VACCINATION

XXXX=-XXXXXX

ISSUEA L0 . vrvceeceee et e st ere e s emrase e sese e s et seamnen

£
S
n
Z
)
H
5
5
o
&
a
3
)
z
)
>
<
2
&
2

In accordance with

Passport No.
or
National identification document.........c.ovemivinesnnenn.
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The vaccination certification document for international travel.
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International Certificate of Vaccination

This is to certify that (NAME) ..o ,date of birth.....occeeveeeene. S,
Nationality ....ccccoveereeeririenns National identification document, if applicable.......c.ccccoierviennnne.
whose signature follows.........cccoevviiieeenene. has on the date indicated been vaccinated against

in accordance with the International Health Regulations.

Vaccine Date of Manufacturer Certificate Signature | Official stamp
Vaccination | and batch No. valid and of
of vaccine from ......... Professional | administering
or prophylaxis until .......... status of center
authorized
officer
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This certificate...



« This certificate is valid only if the vaccine used has been registered under the law on
drug of the Kingdom of Thailand or approved by the World Health Organization or prescribed
by the Ministry of Public Health.

« This certificate must be signed by the Director-General of Department of Disease
Control or a person assigned by the Director-General of Department of Disease Control.
The certificate may also bear the official stamp of the organization to which such issuer is
subordinate; however, this shall not be an accepted substitute for the signature.

« Any correction of the certificate, or erased mark, or failure to complete any part of it,
may render it invalid.

« The certificate shall be fully completed in English and may also be completed in
another language on the same document, in addition to English.

« Certificates are individual and shall in no circumstances be used collectively. Separate
certificates shall be issued for children.

« A Parent or guardian shall sign the certificate when the child (less than 7 years)
is unable to write. The signature of an illiterate shall be indicated in the usual manner by the

person’s fingerprint (usually the right thumb).
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