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CERTIFJCADO INTERNACIONAL DE VACINACAO ou, PROFILAXIA

G lNTERNATlONAL CERTlFlCATE OF VACCINATION OR PROPHYLAXIS
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Certaflca -se que LORENA SALES ROCHA
Tlrns is to certn‘y that fname] s

Sexo FEMININO
Se)l 3
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Data—de nascnmento 01/10/1987
Date of birth. : L
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Documento nacuonal de udentlfca;:ao se for 0.caso RG 3375487 !

" National ldentlfcatmn document if aplecable e

Fcu vacinado ou recebeu proF laxxa\ na data :ndlcada contra F
¥ Has on the date indicated been vaccmated or recelved prophylax:s ‘3gainst: YELLOW FEVER|

Cu;aassmatura seglie ‘@MJ__SOJM /Qsohoc., s L

WhoseSIgnaturefolows - e _ _.; :

in accordance with. .he incernatmnal Health Reguiatmns

NACIONALIDADE BRASIL

EBRE AMARELA de acordo.com 0: Regulamento Sa mtano lnternacmnal

Este cemf:cado & vélido apenas sea
X supemsmne a admlmstracao da v,
oficial do centro administrador; no enfanto, o'selo oﬁclal ndo Substi
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Cenificaco valido - |°

Sélo.oficial do centro

| YELLOW FEVER . |!
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'.Va'ci_na ou Proﬁlaxia Data” - clinico/agente de satde supervisor vacma/proﬂlaxla - de s B, e -a};lmlriis‘trador
Vaccinie or Prophylaxis Date Signature and professional status of . Manufacture and batch ne of- —Certificate valid . Official stamp of
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ceruf‘cado pode tarnbern ser,

‘render 1t invalid. The vall |c[:ty of thlS certificate shall‘exten
“orin French The cert:ﬁcate may also be cornpleted in another Ianguage on the same’doc

Este certifzcado é emmdo gratultamente e a‘evera ser assmado pelo v:ajanteem conformsdade com o. documento nacmnal dej

This certlflcate is |ssued free of charge ana‘ must be ssgned by ﬂ'ae traveler ac:urdm

Thls certlfncate is valid only if thé v vaccme or prophylams used has been a
medical practitioner or other author:zed health worker

‘ina ouo tratamento pro.llatlco,

cina .ou prcﬂaxra utlllzada foi aprovada- pela Orgamza
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pted substitute for a 'signature. Any amend‘h-uent of this..ce’rtiﬁcate,
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z;ao Mundxal da Saude Este cemﬁcado deve ser assmado por um clmxco que
que devera ser um médico ou outro agente de saudeautorzzado Este certlﬁcade deve ter também o selo
itui a assinatura..Qualguer emenda’ou rasura neste certificado ou falta- de qualquer mforma;ao poderao" i

para a vacma;ao ou prof‘laxla O certificado deve ser escnto em mgles ou em frances 0o ;.
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proved by the World- Health Orgamzataon Thrs certificate rnust beﬁlgnad by tl'le c!mlczan who shall be a
su pervisl‘ng the administration of the’ va'ccine or. prophylaxis. The certificate must also be_ar the Qfﬁclal stamp of the
or'rasure or, failuré to complete any part of. |t mav'-
particular vaccination or prophylax:s The cemfzcate shall be fully completed in English
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