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Manufacturer and batch no. of vaccine
Fabricant du vaccin et numéro du lot
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Unterschrift und Stempel des Arztes
Signature and stamp of physician
Signature et cachet du médecin
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Roteln
Rubella
Rubéole

Datum
Date

Mumps
Oreillons

Masern
Measles

rtussis
Coqueluch

Poliomyelitis
Poliomyélite
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iphtherie

Diphthena
Diphténe

Tetanus
Tétanos
influenzae b
(Hib)
Hepatitis
Hépatite
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