
(KINDLY FURNISH ALL THE RELEVANT INFORMATION IN CLEAR HANDWRITING.) 

 

Parent’s Name & Address ………………………………………………………… 

…………………………………………………………….. 

……………………………………………………………… 

Parent’s Contact No: …………………………………………………… 

Date ……………………………………………………… 

Student NIC No ………………………………………….. 

Student Date of Birth ………/…………/……………… 

 

The Principal, 

Trinity College, 

Kandy. 

 

CONSENT FOR COVID – 19 VACCINATIONS 

 

I hereby declare that I give my consent for my son ……………………………………………………………. Of 

Grade ……………… Class ……….. to receive COVID 19 Vaccination.  

 

I certify that my consent is given to my son to receive COVID -19 vaccine while being aware of its 

benefits and the very rare side effects which may arise as a result of it.   

 

wo Èk YsIHhkag ,nd fok COVID-19 tkak; ms<sn|j wjYHh f;dr;=re ud okakd w;r tu 

wjfndaOh u; COVID-19 tkak; ,nd .ekSfuka isÿjk m%;s,dN iy l,d;=rlska we;súh yels 

w;=reM, ms<sn|j;a wjfndaO lr .ekSfuka wk;=rej udf.a orejd jk 

………………………………………………………………………………….…… yg COVID-19 tkak; ,nd §ug udf.a 

leue;a; m, lr isáñ' 

 
Nfhtpl;  19 jLg;G+rpapd; %yk; Vw;gLk; gpuNah[dq;fisAk;> rpy Ntisfspy; 
Vw;glf; $ba gf;f tpisTfisAk; mwpe;J> vdJ kfdpw;F 

……………………………………………… (ngaH) …………………….. (×tFg;G) 
jLg;G+rpiag; ngw;Wf; nfhs;s mDkjp mspf;fpNwd;. 
 

 

……………………………………………….   ……………………………………………………………….. 

Parent / Guardian Signature      NIC No. of the Parent 


