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Dear Parents 
 
The Ministry of Health and Family Welfare in collaboration with WHO and UNICEF has launched 
a nationwide immunization campaign in which the schools need to render their participation. The 
following details have been circulated to our school by the District Health Department regarding 
the campaign: 
 

 The campaign aims to eradicate or eliminate measles and control rubella. 

 Measles is a life-threatening disease which spreads through virus and causes disability and 
proves to be fatal. 

 Rubella is an infectious disease caused by virus. 

 All children of 9 months to less than 15 years must get vaccinated with this vaccine during 
this campaign. 

 Children need to be given this vaccine even if they have already been given the MR/ MMR 
vaccine earlier. 

 MR vaccine is safe and does not cause any serious side effects. 

 Children will be vaccinated by a trained health worker. 

 The vaccination will be given in the school on Thursday 17 May, 2018   . 

 Children should not be empty stomach at the time of administering the vaccine. 
 
Let us render our contribution to make our children healthy. Please fill the consent slip given to 
your child and send to the class teacher of your ward positively by Tuesday 15.05.18. The consent 
will be presumed if no response is received from you by Tuesday 15.05.18. 
 
Regards 
 
Balmit Kaur 
Principal  
 
 
         

 

We appreciate the efforts of the school to participate in the nationwide immunization campaign 
launched by the Ministry of Health and Family Welfare. 
 
I am willing                  unwilling                 to get my ward ------------------ of class -----------------  
 
vaccinated for Measles Rubella immunization in the school premises. 
 
Name of the child ---------------------------------------------------------Class ------------------------ Section ------ 
 
Father’s Name -----------------------------------------   Mother’s Name ------------------------------------------ 
 
Signatures -------------------------------------------  Signatures ------------------------------------------- 
 
Date: ----------------------------------   Contact No. --------------------------------------------- 
 

           


