
[Date] 

[Recipient Name/Department] 

[Organization Name] 

[Address] 

[City, State, Zip Code] 

Subject: Vaccination and Immunization Compliance Notice 

Dear [Recipient Name], 

This letter is to confirm that [Individual's Full Name], born on [Date of Birth], is in full 

compliance with the vaccination and immunization requirements mandated by 

[Organization/State/School Name]. 

According to our records, the following immunizations have been completed: 

• [Vaccine Name] - [Date Administered] 

• [Vaccine Name] - [Date Administered] 

• [Vaccine Name] - [Date Administered] 

• [Vaccine Name] - [Date Administered] 

A copy of the official immunization record is attached to this letter for your files. All vaccines 

were administered in accordance with the current guidelines provided by the Centers for Disease 

Control and Prevention (CDC) and local health authorities. 

If you require any additional information or further documentation, please contact our office at 

[Phone Number] or [Email Address]. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 

[Title/Medical Practice Name] 

[License Number, if applicable] 


