
  

Study  Abroad  Program:  Cairo/Jordan/Zanzibar  
Seton  Hall  Law  School  

                                    Return  All  Completed  Forms  to:  
Seton  Hall  Law  School  

Study  Abroad  Programs,  Room  310  
                                                                                                                                One  Newark  Center  

      Newark,  NJ  07102                                

I M M UNI Z A T I O N V E RI F I C A T I O N  

 Hepatitis  A  &  B  (Cairo,  Jordan  and  Zanzibar)  

 Meningitis  (Cairo,  Jordan  and  Zanzibar)  

 Typhoid  (Cairo,  Jordan  and  Zanzibar)    

 Yellow  Fever  (Zanzibar  Only)  

 Malaria  prophylaxis  (Zanzibar  only)  

  
I  hereby  certify  that  _________________________________  has  received  all  of  the  above  listed  
         [Name]    
immunizations  along  with  the  below  listed  additional  immunizations  and  that  such  immunizations  are    
  
currently  effective  and  will  continue  to  be  effective  for  the  duration  of  the  Cairo/Zanzibar  Program.    
  
  

Additional  Immunizations  Received: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  

  
  
I  further  certify  that  ________________________________  has  received  a  prescription  for    
         [Name]       
_____________________________  as  a  Malaria  prophylaxis.    

[Drug  name]  
  

        

Physician  Name  (Please  Print):  _____________________________________________________  

Address:  _______________________________________________________________________  

Physician  Signature:  ________________________________   Date:  _____________  

                    


