The Principal,
Trinity College,
Kandy.

CONSENT FOR COVID - 19 VACCINATIONS

This is to certify that | give my consent fOr MY SON ......coivevecicieii e
(Student Name) bearer of NIC NO. ..cccooeceeceiceeerieecece et (o] [

(Grade) to have the Covid 19 Vaccination.

If the student has already taken the vaccination.
NamMe Of VACCINE : .ottt e r e
Date of VacCination : ...t
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Parent / Guardian Signature

Note: Kindly furnish all the relevant information in legible handwriting.
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