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Ministry of Health

Provincial Directors of Health Services,
Regional Directors of Health Services,
Heads of Institutions,

Issuing of Immunization Certificate

A large number of Sri Lankans migrating, travelling for training/studies or temporary employment
to foreign countries have been observed . Most of the counties require the childhood
immunization records to process the application or for employment. Therefore it has been
essential to issue the immunization certificate to facilitate.

Please advice all Medical officers of Health to issue the immunization certificate in the relevant
letter head of the MOOH and under the signature and seal. The attached format can be used for
the certificate.

Please bring the contents of this circular to all RE and MOH of the area so that immunization
certificates can be issued to the relevant individual.

Dr. ASELA GUNAWARDENA
Director General of Heaith Services

DE.ASTlh Gokawardane Ministry of Health
DirecCtor General of Health Services "Suwasiripaya”
385, Rev. Baddegama Wimalawansa Thero Mawatha,
Colombo 10.
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385, Rev. Baddegama Wimalawansa Thero Mawatha, Colombo 10, Sri Lanka.
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Name

Date of Birth

Sex

Passport Number
Address in Sri Lanka

Immunization status

Name of Vaccine Date of Vaccination / Number of Doses
Year of vaccination Completed

This is to certify that ... oo (Name) has been
fully immunized age appropriately with the above listed vaccines as per the
Immunization records available.

Signature
Name of MOH/AMOH



