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This is to certlry that T have/axammed this child and their health records and found that:

i This child has had the immunizations required by section 3313.671 of the Revised Code for
admission to school, or has had the immunizations recommended by the state department of
health according to the child’s age, or is to be exempted from these requirements for medical

reasons. Please note exemptions:

’ Immunizations{*) (enter H]Dllﬂl, day, and year)

Dose 5 '

Dose2

Vaccine

Diphtheria, Tetanus, Pertussis

(DTaP)

’ Hepatitis B (Hep B)

type b (HIB)

| Measles, Mumps, Rubella
(MMR)

Inactivated Polio

Varicella (chicken pox)

|
|
|
’ Haemophilus Influenza (
-
|
|
/

Influenza

Pneumococcal Conjugate

ECV) )
' * The immunizations above, are recommended immunizations. Please consult your child’s physician for more information 1

2} Based upon medical history and physical condition at the time ofthis examination, this child

is in suitable condition for participation in group care.
11d1t10ﬂ§ {(including allergies, daily medications, dietary restrictions)

3) AList any limitations orhealt
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Recommended Assessments/Screenings: “
Vigon: YesO No[B/ Date: Hearing: Yes[ No 3 Date:
Dental: YesO No @ Date: Lead: Yes 3 No 0  Date: g ZQ e,

BML  YesO No® Date:

i re of ed Nurge I;av:ntlunar [ T Date of Examinatjon
S mﬁﬁ@ﬁ Ly no /ml’ﬂ,mﬁ e | P10

Other:

A
Ohio Administrative Co de rules 5101:2-12-37 and 5101 2-13-37 require that this examination be given no more than
twelve months prior to the date of admission to the child care facility.
Natme of Physician /Certified Nurse Practitioner NS P\TAL Telephone Number
E CHILDRE! WEs'\'s\DE ( )
Street A ddress . MARY LE ROAD
AL M
L _ 1 \NOUST R0 43228 :
[ City, Stateand Zip Code J
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Widdig, Faithlyn 1620052 Female

Immunizations

s

3/9/2008

Reviewed on 12/14/2010 as of 2/11/2011

DTaP ~10/21/2009 (19 mos) il -
DTaP/HBV/IPV 10/14/2008 (7 mos), 8/29/2008 (5 mos), 7/7/2008 (3 mos)
HIB Deferred (Vaccine not available),

, 10/14/2008 (7 mos), 8/29/2008 (5 mos), 7/7/2008 (3 mos)
Hepatitis A 10/21/2009 (19 mos), 3/9/2009 (12 mos)
Influenza 12/14/2010 (2 yrs), 10/21/2009 (19 mos)
MMR 3/9/2009 (12 mos

'PNEUMOCOCCAL (PREVNAR 13)

Pneumococcal (Prevnar)

12/14/2010 (2 yrs) \
3/9/2009 (12 mos), 10/14/2008 (7 mos), 8/29/2008 (5 mos),
7/7/2008 (3 mos)

ROTATEQ

10/14/2008 (7 mos), 8/29/2008 (5 mos), 7/7/2008 (3 mos)

Varicella

Allergies as of 2/11/2011

3/9/2009 (12 mos)

Date Reviewed: 12/14/2010

Environmental

Noted Type Reactions
8/29/2009

PRIVATE AND CONFIDENTIAL: All patient information is privileged and confidential. It can only be accessed and
utilized by individuals directly involved in the patient's care and treatment at Nationwide Children's Hospital. Any
other copying, dissemination, distribution or utilization of this information is strictly prohibited.
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