N

DUBAI HEALTH AUTHORITY

oS & ngS>
GOVERNMENT OF DUBAI

e Electronic copy is controlled under document control procedure. Hard copy sue du8yoll el -8Bl bowis cly>] (389 dbgranll il o dgyiSIYl il o

& ol laiadi e Josunall &e ol by rme &o ddoll ogy blai>dly Jowsll oy @

is uncontrolled & under responsibility of beholder.

o |tis allowed ONLY to access and keep this document with who issued, who is

responsible and to whom it is applicable.
o Information security code:

[ Open [0 Confidential [0 Sensitive [ Secret

-padde @il
Wlogleall (ol Corins
Srw— Dl O Golws— ilin O Golb- hlivul  d>giao olly O

Public Health Protection Department- School Health Section

School Vaccination Consent Form

Section A: This section should be filled by School Doctor/Nurse

Student’s Full Name:
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Gender: --------------- Emirates ID: ———- - dyoq)l 08 --mmmmmmmmmm- ol
DOB: Grade/Year: ----------me=  mmmmmmeeee deaolys)l dsyoll/ Cauall ===mmmmmmmmmm e ol 70,5
School Name: duysoll el

Due Vaccines

According to the National Immunization Program, the student
is due for the below marked vaccines as recommended by

Dubai Health Authority.

Vaccination administration Date: -—-- -
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Vaccine Dose No. dcsxJl 03;  Due/ Exiue CIB.UI
Hepatitis B vaccine O @ gl sl Gledll #a)
MMR (Measles, Mumps, Rubella) O G sl dwasdl duaxll )
DTaP-IPV Vaccine O DTaP-IPV <l CLB_UI
Diphtheria, Tetanus, acellular Pertussis and Inactivated Polio Vaccine) (Lall JbY Lty (5153l Sl Jlsally 53l ezl
OPV Vaccine (Oral Polio Vaccine) (| Soodll JbIl JLs CLSJ
Varicella Vaccine O Sl sl e
HPV (Human Papillomavirus) Vaccine O Sriindl GaadJl 030l Gogssd #la)
Tdap Vaccine I Tdap sl zlall
(Tetanus, diphtheria, acellular pertussis) (S5l LSl Jlally s alls 5151
Meningococcal Vaccine O Sgldl el ZLa)

Section B: Informed Consent for vaccination administration
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This part to be filled & signed by parents or guardians only

[ 1agree to vaccinate with the vaccines marked above

Revision Date

Effective Date
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Public Health Protection Department- School Health Section

School Vaccination Consent Form
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[ 1 disagree to administer the vaccines marked above:
If disagree for vaccination, please state the reason:

[ Vaccination dose marked above has been administered previously;
(please provide the proof).
O Medical condition that prevents from being vaccinated currently

(please provide a medical exemption report from the treating physician)

O other reason (please specify)

OThe school medical staff has been provided with an updated

immunization record for my son/daughter
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Parent’s / Guardian’s Name:
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Relation:
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Signature Parent’s / Guardian’s:
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Phone No: Date:
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If there are any queries, please contact the school doctor or nurse

Issue#t Issue Date
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