Vaccination Compliance Verification

Date: [Insert Date]
To Whom It May Concern,

This letter serves to verify the vaccination status of [Full Name], who has been vaccinated
against [Specify Disease, e.g., COVID-19] as part of our compliance requirements.

Details of Vaccination:

e Vaccine Type: [Insert Vaccine Type]
o Date of First Dose: [Insert Date]

o Date of Second Dose: [Insert Date]

« Vaccination Provider: [Insert Provider Name]

We confirm that [Full Name] has complied with the vaccination requirements as per [Specify
Requirement or Policy]. If you require any further information, please do not hesitate to contact
us.

Sincerely,

[Your Name]

[Your Position]
[Your Organization]
[Contact Information]



