INDIAN SCHOOL AL BURAIMI
CIRCULAR

PC - 50/2025-2026

Dear Parent,
15/10/2025

Greetings of the Day!
Kindly be informed that,
e As per the Ministry of Health guidelines immunizations for students will be

conducted during the month of October 2025.
e Ministry of Health will be administering HPV vaccine for class VI.
e You are requested to fill the consent form and submit back to the class teacher on

or before 20™ QOctober 2025.
Warm Regards
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Parental consent for HPV vaccination

Dear Respected Parent/Guardian

As a part of completing the required immunizations during the school years, and in order to strengthen the body's immunity and
protect against infectious diseases, we would like to inform you that students Grade 6 will receive Human Papillomavirus (HPV)

vaccine during the academic year.............

D Agree
J Not agree

Note: We kindly request you to inform us if your son/daughter has any medical condition that may contraindicgte vaccination, is
currently under medical treatment, or if any member of the family is receiving immunosuppressive

Thank you for your co-operation Parents Signature. ...
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