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School Vaccination Notification Grade/Year One

Dear Parents of Student ..............ccceceevinneniccnicnncci e

Grade Section( / )

Kindly be informed that your son/daughter has received

the ticked (V) grade one vaccines on / / as

shown in the table below
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Given Vaccines Administration Route Vaccine

NN Sl de /Gl Aty daal) daaall
Measles, Mumps, Rubella(MMR) / 1st dose
Lol e s / GlSAll AilalY) doaal) cAuasll
Measles, Mumps, Rubella(MMR) / 2" dose
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Diphtheria, Tetanus, Pertussis and Polio (DTaP-IPV/Tdap)
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Polio (bOPV or IPV)
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Subcutaneous injection
Subcutaneous injection
Intramuscular Injection
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2 Drops/Mouth or Intramuscular Injection

Aall L dia Subcutaneous injection Varicella 15t dose

Aall L dis Subcutaneous injection Varicella 2" dose
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Note: If the student experiences low-grade fever, soreness or
swelling, and pain at the vaccination site; you can give anti-
pyretic for fever, and apply cold compress over the sore area.
In case these signs continue for long time, and if other signs
such as high fever (38 °C or higher) or allergic reaction
happens, please visit your Doctor immediately.
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sl e ja [ QIS Aslly] dpas) duaall
Measles, Mumps, Rubella(MMR) / 1st dose
Alide ja /G GuladY) daasll daaall
/ 2" dose Measles, Mumps, Rubella(MMR)
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Diphtheria, Tetanus , Pertussis and Polio (DTaP-IPV/Tdap)
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Polio (bOPV or IPV)
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Subcutaneous injection
Subcutaneous injection
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Intramuscular Injection
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Aall G dis Subcutaneous injection
Aall G dis Subcutaneous injection
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Note: If the student experiences low-grade fever, soreness

or swelling, and pain at the vaccination site; you can give
anti-pyretic for fever, and apply cold compress over the
sore area. In case these signs continue for long time, and if
other signs such as high fever (38 °C or higher) or allergic
reaction happens, please visit your Doctor immediately.
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