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MMR Vaccination Campaign Consent form

Emirates ID No:

The Ambulatory Healthcare Services-SEHA, a subsidiary of Pure
Health will provide the MMR vaccine to students in the following
grades and their equivalents in British Curriculum:

e KG1 or equivalent to FS2

e KG2 orequivalent to Year 1

e Grade 1l orequivalent to Year 2

[ 1 Agree to my child receiving the vaccine.

| authorize the AHS vaccination nurse to administer epinephrine if my
child experiences an anaphylactic reaction after receiving the
vaccine, following best practices in vaccination in dealing with such
cases.

I will also inform the school nurse if my child has already received
the MMR vaccine during the campaign, prior to the scheduled
vaccination appointment at school.

In case of agreement and to ensure safe vaccination, please
answer the below questions:
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Does the student have a known history of severe, life-
threatening allergic reaction (anaphylactic reaction)
to after vaccination, eggs, neomycin or others?

If the answer is yes, please give details:

Does the student have a history of any immune-
system problem resulting from a disease (e.g. cancer)
or medication being taken currently (e.g.
chemotherapy, steroids)?

If the answer is yes, please give details:

il | Y| e

Ay (Bleodl aug) s (s Jd 3)) 8/ Clall (oy5 o
Slanpd of b g of ardl oo ol (glall (§ &) (6T A5
ot [S31 ety DY) I8 13

Jie deliall Slg= (e S8 oy ddlall /I i) Ja
deball g e 35 ) ass Jaase o bl (250
(09350950 Jie) Sl g i) of (S9lasSH Z M1 o
WSS PPUSTR- HES RO L

O 1 disagree with my child being vaccinated

Please specify the reason:

I understand that the medical record is a confidential
document. Reporting of medical information to other
entities is subject to DOH data management and standards
requirements policy.
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If any further queries, please contact the school nurse. Clinic Tel: ..........c.ccc........
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