=

3U9R e, ﬂs‘;ﬂﬂw HEYT, FEIN / Treatment Centre, Central Research Centre, Kasauli

did Sax SFRIoT HEATd Y9F/YELLOW FEVER VACCINATION CONSENT FORM

1 &= /DATE __]__Jl2__
ATH/NAME 3YSTH/SURNAME ‘ 9&d ATH/GIVEN NAME
2 .
(3 318 HA/IN CAPITAL LETTERS)
3 | faer/sEx YY/MALE / ATET/FEMALE/ SFASISTTRANSGENDER
a4 F=ATafA/DATE OF BIRTH /
9d1/ADDRESS
5 (e & HJAR/AS  IN  THE  PASSPORT)
6 qrA9YE HEAT/PASSPORT NO
7 HIe/PHONE / RISTSl HEAT/MOBILE NO
8 $-AA/E - mail id
9 ATl /SEAMAN / TTfasT/SEAWOMAN 1/YES /a€1/ NO
IMET fRT ST gTeT §2A/COUNTRY OF
10 TRAVEL/36&2T/PURPOSE /
(Faer TIfAAY F fT/APPLICABLE ONLY FOR
PASSENGERS)
Ao AFIor FT [FGIT/LAST VACCINATION
11 | DETAILS(3FHIT &T YR ua fafA/DATE AND TYPE OF
VACCINE) &t et &S #/Last 3 months
gfafsar/
RESPONSE:
12 o
Rfcar gfage/mEDICAL HISTORY 2H/VES /
gr /NO

I3/RA&T | TASIT/ALLERGY TO EGG/CHICKEN

dar/frsat Fr FE TR HA/ANY MAIOR
LIVER/KIDNEY DISEASE

1.

FT 39 RUISHAAEIT Ad/dFaaxr Nt

(FATAYEY) & I &2/ARE YOU ON MEDICATION WITH

STEROIDS/RADIATION THERAPY/CANCER
TREATMENT(CHEMOTHERAPY)

S, 39 geador, va. s dY./ugw, AT anfe

§3'TT %/ ANY HISTORY OF CANCER, HIV/AIDS, ORGAN
TRANSPLANTATION, DIALYSIS

Tgel FIf S srge HAyaEAw wEfa
Rgafaay §§ & /ANY HISTORY OF AUTO IMMUNE
DISEASES/THYMUS RELATED DISORDERS

vi.

TEYAT Y FHET g% g1/HISTORY OF ASTHMA




AfRAT/FEMALE

IATIEAT/PREGNANCY g/YES /a81/ | 3ifad AA® 3raf&/LAST MENSTRUAL PERIOD: -
NO

Hﬁamﬁllnformed Consent: -
# vaegany, fid s dRAa & faw A qof, TadT vd w@ARE deAfa ya Favae § | dwror Hir
i, SeH! ARt vd FHREEt @ Gaftd gt gER A TS AR ARy S@HTE JardT ganT 3H ST A

ar Tlé' % o & HAS Hehdl i | 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.

13 FFATETY/SIGNATURE (TFH9IE & 31[HI/AS IN THE PASSPORT):

(189Y ¥ FH 37 F HIITH F AT IR ATAT §EATRR FI THcl §/MOTHER CAN SIGN ON BEHALF OF MINORS BELOW
18 YEARS)

Fae FRATET 3T & fAT/FOR OFFICE USE ONLY

FTE H./CARD NO:
TfA/AMOUNT: RS.
&1 /DATE:

Aed A0FH, dia sav dFHT/NODAL OFFICER, YFVC,

Ale:- TH a¥ F FA 37 TF 60 IV F IV 37 & Pt H IRwar RERT = F1 Af@H 78 Fmar &, s@few
Waﬁwmwmnﬁammﬁmamh 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.



