
COVID-19 Vaccination Status Declaration
Conference Participants
Full Name

Organization

Email Address

Date

COVID-19 Vaccination Status

 Fully Vaccinated   Partially Vaccinated   Not Vaccinated

If vaccinated, please provide the following information:

Vaccine Type

Number of Doses Received

Date of Last Dose

Country of Vaccination

Signature


	COVID-19 Vaccination Status Declaration
	Conference Participants


