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INTERNATIONAL SANITARY REGULATIONS

REGLEMENT SANITAIRE INTERNATIONAL

WORLD HEALTH ORGANIZATION
ORGANISATION MONDIALE DE LA SANTE

INTERNATIONAL CERTIFICATES
OF VACCINATION

CERTIFICATS INTERNATIONAUX
DE VACCINATION
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST SMALLPOX

CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION
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has on the date indicated been vaccinated or revaccinated against smallpox.
a été vacciné(e) ou revacciné(e) contre la variole a la date indiquée.

Signature and
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The validity of this certificate shall extend for a period of three years, beginning eight days after the date of a successful
primary vaccination or, in the event of a revaccination, on the date of that revaccination. T ) . .

The approved stamp mentioned above must be in a form prescribed by the health administration of the territory in
which the vaccination is performed.

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

uvre une période de trois ans commengant huit jours aprés la date de la primovaccination
ans le cas d’une revaccination, le jour de cette revaccination. Kt gt
nforme au modéle prescrit par 'administration sanitaire du territoire ot la

La validité de ce ccrtiﬁcat co
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vaccination est effectuce.
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sa validité,
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CERTIFICATE OF OTHER VACCINATIONS
CERTIFICAT D’AUTRES VACCINATIONS
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