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MMR VACCINATION CAMPAIGN

Dear Parent,

This is to inform you that as per the directions from Ministry of Health,
MMR vaccination campaign for KG1 to Grade 4 students will be conducted in the
upcoming weeks. The students those who receive Zero dose of MMR will receive
two doses of vaccine and those who already received first dose of MMR will receive
the second dose of vaccine.

Consent form of Vaccination for Grade 1 already contain MMR vaccine,
so any student in Grade 1 eligible for MMR will receive the vaccine as we already
got the signed consent. Other Grades (KG1, KG2, Grade 2, 3, 4) kindly use the
attached consent form.

Vaccine will be administered only for those who submit the agreed and
signed consent form .Kindly attach a copy of your ward’s vaccination card along
with the consent form.

Thanking you,

Yours sincerely, e
d,/ . ‘TODAY FOR TOMORROW'
T Pall
Dr.S.J. JACOB
(PRINCIPAL)
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Measles

MMR shot?

e Protects your child from
measles, mumps & rubella

e Protects your child from
getting an uncomfortable
rash and high fever from
measles.

e Keeps your child from
missing school or child care
and you from missing work.
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Why should my child get th /

Measles can be dangerous,
for some children, measles

e Pneumonia (a serious
lung infection)
¢ Lifelong brain

damage
¢ Deafness
° Death
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st children don’t have
any side effects from the
V3-8 The side effects that do
occur are usually mild and may
include: Soreness, redness, or
swelling where the shot was
given, Fever, Mild rash,
Temporary pain and stiffness in
the joints

More serious side effects are
rare. These may include high
fever that could cause a seizure.
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Kl'he measles shot is very safe and is effective at preventing measles. Vaccines, like any\
medicine, can have side effects. These are usually mild and go away on their own.

There is no link between the MMR shot and autism. Scientists have carefully studied
the MMR shot. None has found a link between autism and the MMR shot.

Almost everyone who has not had the MMR shot will get measles if they are exposed

to the measles virus
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Measles
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IMMUNIZATION CONSENT FORM
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Name/ a¥):

MRN/National 1D/ &1 ey 43¢ a8 ):
DOB/ Ssall Zoli:

Sex/ owiadl:

Vaccination: MMR

Al dpanll 5 Gl g duanll camdail)

By signing this consent, | hereby acknowledge that:
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1.

2.
3.

All my questions have been answered to my
satisfaction.

Why the vaccine is recommended.

I understand that the use of this vaccine might
cause some side effects, ranging from some
common reactions like injection site pain, fatigue,
headache, muscle pain, chills, joint pain, fever,
injection site swelling, injection site redness,
nausea, malaise and lymphadenopathy.
Generally, the mild symptoms subside without
treatment. If experienced moderate to severe
symptoms, then symptomatic treatment under the
guidance of doctors is required

The vaccine will not prevent infection but
minimize the risk of infection.

I understand that | understand that signing this
form does not waive any of my medical and legal
rights.
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Please choose if any of the medical conditions
apply to your child:

My child had a severe allergic reaction after a
previous dose of MMR vaccine

My child known to have low immune system
My child is currently sick, please specify the
symptoms

My child received recent (within 11 months) a
blood product, please specify in the consent form
My child has history of low platelet

My child needs for skin testing for tuberculosis
My child has history of seizures

We have family history of seizure
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Q Yes, | agree to vaccinate my child.
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This form is valid for 1 year from signature date.
For further inquiries, please contact the school nurse.
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Q If you choose not to vaccinate your child please
add the reason:

* Important note: If you choose not to vaccinate
your child, please ensure to communicate with the
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school nurse and Provide the required documentation (b e s s (A e
(medical report in case of medical reason)

Client/ Parents/ Next of Kin Name: 1 5aY) g /andaill Al anid
Relationship: 4 8 dla
Reason for signing on behalf of client: sasdail) LAlia ce Al ad gl b casd)
Mobile Number: scdilgl) a8
Alternate Phone Number: sl gl a8
Signature: af sl
Date: S

This form is valid for 1 year from signature date.
For further inquiries, please contact the school nurse.
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