PAPILLOMAVIRUS °

(HPY]
3
: o . '
MENINGOCOCEAL I el
[meningiris) :
0 My
0O uey

...... “

DY/Td = diphtherio, tetanus [difierls, tétana)

DYaP/Ydap = diphthario, tetonus, and partussis (wheoping cough) [difteri, ttone, y tas fering)
HIB = tib meningitis (Hoemoghilus inflvenzae fype b}  [meningitly Hib) .

HPV = human pagillemavirvs  [virus daf popiloma humano] '
IPV = inocjivatad polie vaccine  [vacunce antipallemielitice inoctivado)

LAIV = nasal epray inflvenza vactine  [vocuno inkonase! vive contre lo lnfluenzuj
MLV = meningococcal conjugate vaceine  [vaguna meningocécio confupoda]

MMR = maasles, mumps, rubelln  [serompion, pogeras ¥ rubécla {seromplén olernén)] :
_ MPYV - .esiggecoscal polysoccharide vu::tng‘_T‘vacuna maningoedeio polisscoride] A
"OPV = orol palic vactine  Jvocino orol confra 1a polio] B N e
PEV = preumaroccal conjugote vactine  [vacuna neumocdeico cpmogadu}

PPV = pnegumococcal polysacchoride vaccine  fvecuno polisocdrida contra ef naumscocoj'
RV = rotavirus  frofavirus!

TIV = flu shot fvacuno deseclivada conira o inflvenza) . :
EL) Tyge*” Dul.e givan| Givenby | Dare rend [ Raod by | mm indur | Inferpretation .
SKIN :
TesTS: ?E?,'.?’""“.ﬁ' 6 Y g 518 /[54 ac | & |
' Pruahus - £ 50 .
do i 3 PPD-pontoux / / O Pos .
Tobar. [0 Other—. / 4 L] Neg :

i FPD-Montoux ‘ P :
culasis B Othar I / E Nc::g

* A chost 5.0y Moy be indicated if skin tast is positive.
** If ragquirad tar scheol eniry, must be Mantoux unless sxceprion granted by losal health department.
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Parents: Your child must mee! Califernia’s immunization requiremanis 1o ke enrolisd in achool .
and child core. Keep this Record as proof of immunlzmlon f

Padres: Su nino debe cumplic con log requisitos: de vaiounas para axistir o lo escyeloy o fo
guarderla. Monienga este Com mbanfe fo necesitord.
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