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Dear parents, 

Greetings From GGEMS! 

 

 

GGEMS/CIR/022/H/26-27       DATE: 15/07/2026 

 

Grade V & X 

Parent/Guardian Consent Form for Tetanus (TT) and Diphtheria 

Vaccination 

Dear GGEMS Parents, 

Namaskar 

As part of the routine immunization program, Tetanus (TT) and Diphtheria vaccination will be administered 

to eligible students to help protect them against tetanus and diphtheria, which are serious but preventable 

diseases. 

The vaccine will be administered by qualified healthcare personnel from PHC centre following the 

recommended immunization guidelines. 

Date of Vaccination: Friday, 17 July 2026  Venue: GGEMS School 

Please read the information below and indicate your consent. 

Student Information 

Grade: X 

Parent/Guardian Consent 

I have read and understood the information provided regarding the Tetanus (TT) and Diphtheria vaccination. 

I have had the opportunity to ask questions, and I understand the benefits and possible minor side effects, 

such as pain, redness, swelling at the injection site, mild fever, or temporary discomfort. 

I hereby: 

□ Give my consent/ □ Do not give my consent for my child to receive the 

Tetanus (TT) and Diphtheria vaccination. 

Student's Name: ______________________________________ 

Parent/Guardian Name: __________________________________ 



Relationship to Student: ________________________________ 

Signature: _______________________ 

Date: ____ / ____ / ______ 

Contact Number: ________________________________________ 

 

Regards 

Team GGEMS 






