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KOREA DISEASE CONTROL AND PREVENTION AGENCY

REPUBLIQUE DE COREE

AGENCE COREENNE DE CONTROLE ET DE PREVENTION DES MALADIES
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This is to certify that the above person has been vaccinated or received prophylaxis against (name
of disease or condition) in accordance with the International Health Regulations.
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This certificate is valid only if the vaccine or prophylaxis used has been approved
by the World Health Organization. This certificate must be signed by the clinician, who
shall be a medical practitioner or other authorized health worker, supervising the
administration of the vaccine or prophylaxis. The certificate must also bear the official
stamp of the administering center; however, this shall not be an accepted substitute
for the signature. This certificate must bear the name of the clinician supervising the
administration of the vaccine or prophylaxis, or of the relevant authority responsible
for issuing the certificate or for overseeing the administering center.

Any amendment of this certificate, or erasure, or failure to complete any part of it,
may render it invalid.

The validity of this certificate shall extend until the date indicated for the particular
vaccination or prophylaxis. The certificate shall be fully completed in English or in French.
The certificate may also be completed in another language on the same document,
in addition to either English or French.

This certificate is issued only in non—digital format.
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