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INFORMED CONSENT FOR YELLOW FEVER VACCINATION

DATE @ @@

NAME
(IN CAPITAL LETTERS)

SURNAME | GIVEN NAME

SEX

MALE / FEMALE/ TRANSGENDER/ OTHERS

AGE & DATE OF BIRTH Q@@ 2nm ¢l

r

FULL ADDRESS aflenmo
(AS IN THE PASSPORT) (aldM@ald@S1081 Gald6el)

PASSPORT NO. aldVealdd§ mmud

PHONE / MOBILE NO. @a026m mauad

E - mail id en-00 1@ enf)wl

O || N |

COUNTRY OF TRAVEL MmAWIE6M @8 o:

/

10

PURPOSE OF VISIT
MMmAMOO M0 OGGUR jo:

JOB (eg2afl) SEA-MAN /SEA-WOMAN /
EDUCATION (aflejog omo)/ TOURIST/
DEPENDANT (eg. Family))  OTHERS

(Specify)

11

LAST VACCINATION DET@I LS (DATE AND TYPE OF
VACCINE) @®oUaudm audd milemand alflvesdewssd

(& MMe0 Mo I®)o ML) ;

Within last 3 months eg. MMR/ Typhoid/ Cholera/ Chicken pox/ OPV

& YNeno 3 ad0mom M8

12

MEDICAL HISTORY

RESPONSE: YES /NO

ALLERGY TO EGG/ CHICKEN/ GELATIN
)5 / 2fleem encu &¥lee)emdu GreidE] HensdnId0)emsd?

ANY DRUG ALLERGY/ FOOD ALLERGY Qo120 a@)m
@raldZ] / essiem @RAIdZ)

ANY MAJOR LIVER/ KIDNEY DISEASE
aom@lage OO &HOW / A1YES GRINo HEAMEI?

ARE YOU ON MEDICATION WITH STEROIDS/ RADIATION
THERAPY/CANCER TREATMENT(CHEMOTHERAPY)
mleoowlw amen / cowle®am aflelon /
&§2dm0olmee aflelon (4)ea00m0a]l), GeAIAIAIQ
M (O[S QW H6) CRHDNSE DOIMMHU - OSBRI
SHYBeIM)EMe) ?

ANY HISTORY OF CANCER, HIV/AIDS, ORGAN
TRANSPLANTATION, DIALYSIS

MeBBdes &BIMM®A, af)ajeafal] / af)@auial, afmlo
ocezd? / gensdwloyemd ? mleswd awdellmlmy
021 @5 eened ?

Vi.

ANY HISTORY OF AUTO IMMUNE DISEASES/THYMUS
RELATED DISORDERS/ ANY OTHER IMMUNODEFICIENCY
CONDITION

MBS af)ommEslalo 63630 R JeM GRINEBRGD /

00MAM MoEIMIAIW GRMEUBM HEMBI?

Vii.

HISTORY OF ASTHMA/ALLERGIC SKIN DISEASES ,
MRS @RM O/ 2ld2a0m loal @ralds] 9eamsd?

13.

FOR FEMALE
PREGNANCY Meetd nd&leml@oeemd

YES/NO

LAST MENSTRUAL
PERIOD:

DO YOU HAVE A BABY BELOW 9 MONTHS WHO IS BREAST-
FED ? m1eo30des) 281a 0@ &)s166m 9 admow 1@
@IOPWBS Y00 HEANBD ?

YES/NO



https://ml.wikipedia.org/wiki/%E0%B4%A1%E0%B4%AF%E0%B4%BE%E0%B4%B2%E0%B4%BF%E0%B4%B8%E0%B4%BF%E0%B4%B8%E0%B5%8D

14. DO YOU REQUIRE ORAL POLIO VACCINE (OPV)?
M16BBRGS Q200 Galdgle®d QIS M1 (OPV) GBI §26aNSI? YES/ NO

Informed Consent: -

I hereby, giving my full, free & voluntary consent for yellow fever vaccination. All information related to the
procedure, risks, complications & contradictions of vaccination has been provided to me and also explained to me
by the health care provider in the language | can understand. / aeomq]m] Ao MemAME8 D00 aly@epio
MICRW®I HESOAIW MVZAMo eMIND E® IMIM M@ E:)M). LI M1EMAHM OO MSalSlHAEBBR, BRAIBSTVIW O EWD,

MBIBMO WD, A0 l1BlMan2IBBGD of)M U@ IS af)e)d AlIEEBE0 BREEIN | al@leR1d BIMINT af)m1esy

amqy eI AW G af)emI$ Aflwd)®c]a) mme lwlg e,

SIGNATURE (AS IN THE PASSPORT): 8a] (ald0MGald@5108I Galdeal):

(MOTHER CAN SIGN ON BEHALF OF MINORS BELOW 18 YEARS) /
(18 u@@N @I0Y®E8 (1IWal)BOW ®WIBHIOMUBSE cOUME] GRENW &6 Ba{ls0)

Please read Carefully.
e Please try to reach vaccination centre before 9.30.AM
e  Only vaccinee is allowed inside the vaccination hall. However, in case of exceptions such as senior citizen/physically
challenged/illiterate/minor vaccinees one person from the family may be allowed to accompany inside the vaccination hall.
Rs. 300/- only is to be paid as service charge in cash
Take care of your belongings inside the vaccination hall
Keep your mobile silent mode and keep silence inside the vaccination hall.
The copy of the valid passport needs to be furnished at vaccination centre for verification.
Passenger can leave the vaccination centre after 30 minutes of observation after vaccination.

FOR OFFICE USE ONLY

CARD NO:
AMOUNT: Rs.
DATE:

NODAL OFFICER, YFVC,

Note: - * Person of age above 60 years and age below one year carry increased risk of developing
complication, hence they are advised to undergo vaccination at authorized hospital / tertiary care
center.



