


DIPHTHERIA / TETANUS MET REQUIREMENT  
Diphtheria & Tetanus Toxoid booster dose every 10 years or a minimum 
of at least once during adult life. 
 Immunized 

 Unknown 

*Please list FULL dates for immunizations where required. 

POLIO MET REQUIREMENT  
Primary course of poliovirus (OPV or IPV) or primary immunization with 
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