VASISHTHA GENESIS SCHOOL, BABEN, BARDOLI

Date: 17-07-2023
VACCINE FOR TETANUS DIPHTHERIA (TD)

Dear Parents,

"Greetings for the day!"

This is to notify you that in association with the District Health Office, Surat, and the Department of Health,
Govt. of India, the vaccine for Tetanus Diphtheria (TD) is to be administered to all children aged 10 years
and 16 years. It is for this purpose, a team of doctors from the Primary Health Centre, Umrakh, shall be
available in school to administer the vaccination to our students of Class 5 and Class 10 only, on date:

19-07-2023, Wednesday.

If you wish your ward to be vaccinated, you are requested to give us the duly filled consent form attached
below.

Regards,
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CONSENT FORM

To,
The Principal
Vasishtha Genesis School
Baben, Bardoli
Subject: Consent for administering vaccine for Tetanus Diphtheria (TD) to my ward

Dear Sir,

1, p/o of Class
of Vasishtha Genesis School, Baben, give my consent to administer the vaccine for Tetanus

Diphtheria (TD) to my ward at your school on 19-07-2023, Wednesday, by the Primary Health Department

of Umrakh. I, abided by the rules and regulations announced by the Govt., Health Department and School,

understand the benefits and potential risks associated with the vaccine and believe that it is in the best interest

of my child's health to receive the vaccination.

Parent’s Sign: Mobile No.: Date:




