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CIRCULAR

llS/JED/PRL/2024-25/104 Date: February 13, 2025

Subject: Consent Request for Oral Polio Vaccination

Dear Parent,

We would like to inform you that the Ministry of Health will be administering an oral polio vaccine dose

to children in the KG Section aged five years and below on Wednesday, February 19, 2025. Kindly

submit your consent for the same by Monday, February 17, 2025.
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(Dr. Mohbmmad Imran)
JPrincipal

Letter of Consent

1, the father of Master/Miss studying

in Class & Section hereby give my consent for my child to receive the oral polio vaccine. The

details are as follows:

Student’s Date of Birth: Age: Years & Months

Student’s lqama Number:

Name of Parent:

Mobile Numbers: Father’s

Signature of Parent:

Date:
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