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AMERICAN SAMOA GOVERNMENT


DEPARTMENT OF HUMAN RESOURCES

PAGO PAGO, AMERICAN SAMOA 96799


AMERICAN SAMOA GOVERNMENT EMPLOYEES’ VACCINATION REPORT


NAME OF DEPARTMENT/AGENCY:  ______________________________________


(Please tick (√) appropriate column below for records)


FULL NAME (LAST, First) One Shot Both Shots No Shot

This document and any files transmitted with it are confidential and intended solely for the use of the individual or entity to whom they are 
addressed. This document contains confidential information and is intended only for the individual named. If you have received this 
document by mistake or are not the named addressee you should not disseminate, distribute or copy this e-mail. Please notify the sender 
immediately by e-mail if you have received this document by mistake and delete this delete from your system. If you are not the intended 
recipient you are notified that disclosing, copying, distributing or taking any action in reliance on the contents of this information is strictly 
prohibited.


