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The Haiti Project: Physician’s Immunization Form
June 25 – July 4, 2010

· Please have a physician verify the following information with initials and a signature.

· Return the completed form to:   attn: Jason Evoy, 6201 Fruitvale Avenue, Bakersfield, CA 93308 by June 1, 2010.

Participant Name:  _____________________________________________________________________

· Physician, please initial to verify if the statement is true.

_____ Up-to-date with MMR

_____ Up-to-date with DPT

_____ Up-to-date with Polio

_____ Up-to-date with Tetanus

_____ Received Hepatitis A

_____ Received Hepatitis B

_____ Received Typhoid Fever

_____ Received Malaria Medication/ Prescription

Anyone who travels to Haiti with the Haiti Project is REQUIRED to receive specific vaccinations and medications at least two weeks before the date of entry to Haiti. The United States Center for Disease Control only recommends these vaccinations and/or medications, but in the best interest and safety of the students and families who participate in this ministry, we require a physician signed verification that some specific precautions are taken before traveling to Haiti.

All Participants are REQUIRED to be current on routine immunizations. These include MMR, DPT, POLIO, TETANUS.

All Participants are REQUIRED to receive HEPATITIS A, HEPATITIS B, TYPHOID FEVER, and MALARIA vaccinations or medications.  Hepatitis B is required due to the fact that we provide medical clinics to community.

I verify that the participant meets all requirements in regards to vaccines, immunizations, and/or medication that are required by The Haiti Project.

___________________________________________


__________________
Physician Signature
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