(Practice Letter Head)
 Insert > (Date)                                                                                      
Australian Childhood Immunisation Register

Medicare Australia

GPO Box 295

HOBART TAS 7001

Dear Insert > Name

Child Name    Insert >
Date of Birth   Insert >
Medicare number:  Insert >
I have determined that the above named child has natural immunity to varicella and does not require vaccination against this disease.

Insert >  Signature)

Insert > (GP name)

Insert > (Medicare provider number)
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