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APPENDIX 14: YELLOW FEVER VACCINATION
CENTRE CERTIFICATE

Name of Medical Practice:

Practice Address:

This medical practice has been certified as a Yellow Fever Vaccination Centre (YFVC) in

accordance with the International Health Regulations (2005) on the following date:

Date of Certification:

Designated Medical Practitioner

(Responsible for governance and oversight of Yellow Fever vaccination at this centre)

Name (BLOCK CAPITALS):

Medical Council Registration Number:

Issued by:
Assigned HSE Regional Service

Name (BLOCK CAPITALS):

Title:

Signature:

Date:




Important Note

Certification of a medical practice as a Yellow Fever Vaccination Centre does not
automatically authorise all clinicians working within the practice to prescribe or administer
Yellow Fever vaccine. Only approved clinicians with current Yellow Fever training, working
within their scope of practice, may prescribe or administer Yellow Fever vaccine at a certified

YFVC.
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