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FLU Vaccine Consent Form

School name:
Name:

Date of Birth :
Mobile No.

Immunization Consent

Vaccines play a vital role in prevention of infectious diseases as declared by
the cabinet decree no. 14, the student is required to take the below
mentioned vaccines.

e e e T e e ey

Influenza Vaccine Grade 1
and Agree
above

Injection m} O O
Disagree  N/A

If disagree for vaccination, please state the reason:

[ Vaccination dose mentioned above has been administered previously.
O Medical condition that prevents from taking the vaccination currently.
[ Student is allergic to yeast or one of the components of the vaccine,
please share a copy of the medical report.

O other reason, please specify:

Emergency Treatment Consent

In the event that your child requires emergency treatment, you will be
contacted and asked to collect your child from school. If the school is
unable to contact you, your child will be taken to a health center / hospital
for diagnosis and treatment. In the event of a serious incident, an
ambulance will be called immediately.

0O I understand that my child will be taken to a health center / hospital in
the event of a medical emergency.

O 1 understand that the following medications will be administered when
necessary.

Medication Reason Consent

Paracetamol To control mild to
moderate pain & Agree Dlsagree N/A
Fever
Antihistamine To relieve mild to a a (]
Cream moderate skin Agree  Disagree N/A
allergies
Epinephrine For acute allergic =] a m]
reaction Agree  Disagree  N/A
Salbutamol To control asthmatic (m] m} m}
inhaler symptoms Agree  Disagree N/A
Lice Shampoo To be sent to home il | '
with student Agree  Disagree  N/A

Parent / Guardian Signature:._ ...
Date: DD/MM/YYYY

pibeaity i 01T 505
Grade:
Nationality:
Age:
Gender:
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For more information about the School Health Program and Vaccination, scan the QR code




