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As 1 cannot accompany my child (

PRI D FHERBICAREENSIETEL D,

) for his vaccination of
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DPT-IPV(Diohtheria.Pertussis. Tetanus)Mixture of four Rota
Hib( ED) /DRIIHRERE BRI BCG
Pedriatric pneumococcus  Hepatitis B Anti-tuberculosis vaccine
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Inactivated Polio Measles-rubella (MR) Chicken pox
B 7k % DT (U2 TYUTHER) : —#EE&  HPV /)
Japanese encephalitis DT(Diphtheria and Tetanus) Mixure of two Human papilloma virus
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(Encircle the vaccine the child will be
inoculated)
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I delegate all rights related to the vaccination of my child to the following person/
(*REFFLEIRBAORANBE LBWVGEE. KADOBEICHZEWMLTLEZELY)

Parent or guardian shall sign by himself. If it is not signed, Personal seal shall be stamped along with his
name.
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Delegator (Parent or Guardian) Address

Emergency Contact
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Name Emergency Contact
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Delegate (Representative)
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Name Relation
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