
 
 
 
 
 
 
 
 
 
 
 
 

HISTORY OF VARICELLA (CHICKEN POX) ILLNESS 
 
 
 
 
 
To whom it may concern: 
 
 
This is to verify that ______________________________ had varicella disease (chicken 
 
pox) on or about ____________________________ and does not need the varicella  
    (date) 
vaccine. 
 
 
 
 
____________________________    _______________________ 
Signature       Relationship to student 
 
 
____________________________ 
Date 
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