Barbados Interdisciplinary Tropical Studies 
Summer Field Semester 
Immunization Form
NAME: ________________________________________________________________

Please list the dates of any immunizations you have had or plan to have in preparation for this trip:
HEPATITIS A ____________________ 

HEPATITIS B ____________________ 
Other Canadian immunizations are up-to-date or booster obtained for:

TETANUS/POLIO/DIPTHERIA (DPT)  ____________________ 

MUMPS/MEASLES/RUBELLA (MMR) ____________________ 
*Important: Consult the Travel Clinic for up-dated advisories for immunizations 
_________________________________________________________________

Applicant’s signature: ___________________________________Date:_____________ 

