
 
 
 

ISG - INTERNATIONAL 
  
2 October 2023 
  
To Parents of students in Grade 1 and 6 
  

Dear Parent, 
As per the new schedule released by the Ministry of Health (MoH), the following vaccination is to be given to 

the children in our school to strengthen their immunity and prevent infectious diseases. 

  

• Class 1   - DT (Diphtheria & tetanus)  &  OPV (Oral Polio Vaccine) (booster)  

• Class 6   - TDAP (Tetanus, Diphtheria and Pertussis) & OPV (Oral Polio Vaccine) 

As advised all children will have to take the above vaccination given free of cost by the MoH. Date of 

administering the vaccine will be intimated once we receive the information from MOH. 

  

If a student has any disease or is taking any treatment, please inform the school health staff. We also request 

you to inform us if any family member is suffering from an immunocompromising condition such as (Type 1 

diabetics  etc.). 

 

All students are expected to return the form on or before 4th October 2023 after selecting the appropriate box in 

the form given below. 

  

Thank you for your cooperation as always, 

  

With best wishes 

  

Principal 

 
To, 
The Principal 
ISG - International 
  
Dear Ma’am, 
With reference to your circular dated 2nd October 2023, I hereby would like to confirm that my child 
 
_________________________________________of Grade ____  Section _________ 
 
        will require the vaccination and I give my consent for the same.  
 
        is vaccinated and I am attaching the proof of vaccination. 
 
       doesn’t need vaccination. Kindly state reason:________________________________________________ 
 
________________________________________________________________________________________ 
 
We understand that it is not advisable to take the vaccination if the child has fever or if he/she is on antibiotics 
on the day of vaccination.  
  
Yours faithfully, 
  
Name of the Parent:_____________________   Signature of the Parent: __________________ 
  
Tel: (GSM) ___________________       (Res.) _____________________ 
 
 

 


