


 REPORT OF MEDICAL HISTORY  

7. IMMUNIZATION RECORDS (Indicate date of last immunization and attach proof of immunization) 

7a.  Measles 7b. Rubella 7c.  DPT/DT 7d. Mumps 7e.  Polio 7f. TB Test 7g. Other 

8. REMARKS (please include and other medical history that you or your physician deems important) 

 

9. ENDORSEMENT 

“I certify that to the best of my knowledge that the information provided is true and accurate and that I have disclosed all pertinent medical history” 

9a.  Parent/Guardian (for cadets) or Member Name (Type of Print) 

 
9b. Signature 9c.  Date (DD MMM YY) 
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