LEADERS

PRIVATE SCHOOL

S H A R J A H

Ref No.: LPS/Cir/1489/21-22 14.11.2021

CIRCULAR (Grade XI)
Sub: VACCINATION QUESTIONNAIRE & CONSENT FORM

Dear Parents,

This is to inform you that in Coordination with the Department of Public Health
PHS (formerly Preventive Medicine PMD), we would like to know the type and

number of vaccinations taken by our students.

Kindly fill up the pre-vaccination questionnaire and the consent form in the link
provided.

Pre-vaccination Questionnaire and Consent Form

Kindly submit the printed copy signed by the parent to your ward’s class teacher

on or before 18/11/2021 to ensure smooth vaccination program.

With regards,

Sd/-
Rafia Zafar Ali

Principal


https://files.reportz.co.in/company143/uploads/Nov%202021/Gr11%20Vaccination%20Proforma.pdf
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