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Cir No: HBT ATH /GEN/25/25-26 Date: 03/09/2025

VACCINATION FOR GRADE 11 STUDENTS

Dear Parent,

This is to inform you that, as per the health guidelines, the following vaccinations will be
administered to all Grade 11 students at the school clinic:

Tdap (Tetanus, Diphtheria, Acellular Pertussis)
CMYV (Cytomegalovirus)
Kindly:

Fill in and submit the pre-vaccination questionnaire and immunization consent form through
your ward to the Class Teacher at the earliest.

Provide a copy of the updated vaccination card along with the consent form.

Inform the School Clinic in advance if your ward has any known allergies.

Please note that students without the consent form will not be administered the vaccination.
The administration of these vaccines is free of cost.

For any clarification, please contact the School Clinic.

Regards,

Principal

Mariyam Nizar Ahamed
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monitoring your child’s health and wellbeing during the school N
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allergy to medicine, food, dust,
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Does the student suffer from
epilepsy or convulsion seizures?

Does the student suffer from
epistaxis?

Does the student suffer from
hemolytic anemia, type G6PD?

Does the student suffer from any
hereditary blood disease (e.g.,
Thalassemia, sickle cell anemia,
hemophilia)? If yes, please specify
in comments.

Does the student suffer from any
skin problem? If yes, please
specify in comments.

Does the student suffer from any
eye problem (Myopia,
Hyperopia)?

If yes, please specify in comments
Does the student suffer from any
hearing problem?

Does the student use any medical
aid device? If yes, please specify
the device details in comments
Did the student undergo any
surgery in the past? If yes, please
specify the reasons in comments
Was the student ever
hospitalized? If yes, please specify
the reasons in comments

Does the student have any health
condition that could weaken the
immune system such as cancer
(blood cancer, lymphoma), or an
organ transplant? If yes, please
specify in comments.

Did the student get any blood,
antibodies, or plasma transfusion
in the past?

Did the student suffer from any of
the following diseases: (Mumps,
Measles, Diphtheria, Pertussis,
Chickenpox, Tuberculosis)? If yes,
please specify details in
comments.

Does the student suffer from viral
hepatitis?

O

Sligs oo Al / S Gilay J
Sl Sl ol grum

ey (e AUl / Il ilay o
S (¥l Canss) 5,Sia

o2y ol I/ AL Ja
Soudl s Joall Lo

oo sk wlas 2T/ I a
NIPURE () I BN P BN Y
ESTRIQ MU FORN I PERERIIATONG |
llasHLl 3 s Ll S5

& oo AU/ LU il Ja

G oAl S5z Tl Klie
slasML

Sl oo Al / Ul ilay Ja
b gl Hlas Jb) Ogaall § SSLae
SlasHL § (bl 83 2y § (s
Sl oo 2/ G Gilay Ja
Spedl §

Byt AUl / U pszug Ja
S Lo Suelue Aubo
A/l oyl O Base Ja
a2y o (P e SAh Slides
bl I / LI U5 Ja
o Il § caadl 315043 oy
i LY

Ul ¢l oo 2dllall / Cdlall Gilay Ja
e Ll 3Lzl Caagas s

Al glloys cp ol Gl ) ¢olho el
e Seliae¥ duel 3 of (glaaydll
Sdg (5] LayS3

ol as Jadd &l / Clall o ,ai o
Saladl G Lapdly o 3alias plu
ol / LI Cal o
Azl (IS A o) S
el (Kol (Jlad ! paad]
o2l S5 o S(Jdl (G
Soeay At/ It el o

£ Slasll A Ll



EI IS annll ciloaall ciljlodl dwingo
Emirates Health Services

Did the student suffer from O O a a i Gguay AU/ ol
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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.
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Second dose of Injection

Measles, Mumps, Agree Dlsagree N/A

Rubella (MMR), if

not vaccinated

earlier

Diphtheria, Gradel |njection O O O

Tetanus, Acellular Agree Disagree ~ N/A

Pertussis, IPV

Varicella Vaccine Injection O O O

Second Dose Agree Disagree  N/A

Polio (OPV) 2 drops O O O

inmouth  Agree Disagree  N/A

HPV (Human Grade 8  Injection O O O

Papilloma Virus) Agree Disagree  N/A

Meningococcal Injection O O O

Vaccine Agree Disagree  N/A

Tdap Vaccine GTlde Injection O O O

(Tetanus, Agree Disagree  N/A

diphtheria,

acellular pertussis)

Influenza Vaccine Gradel Injection O O O
and Agree Disagree  N/A

above

If disagree for vaccination, please state the reason:

[J Vaccination dose mentioned above has been administered previously.
[ 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.

[ Other reason, please SPECIfY:....ccurerrerrereereisis e sesssssssessesssssssanens

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.

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

[J I understand that the following medications will be administered when
necessary

Paracetamol To control mild to
moderate pain & Agree Dlsagree N/A
Fever
Antihistamine To relieve mild to O O O
Cream moderate skin Agree Disagree N/A

allergies
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Epinephrine For acute allergic O
reaction Agree
Salbutamol To control asthmatic O
inhaler symptoms Agree
Lice Shampoo To be sent to home O
with student Agree

Date: DD/MM/YYYY
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Disagree
O

Disagree
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N/A
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For more information about the School Health Program and Vaccination, scan the QR code
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