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

Student Date of Birth ......... YT [

The Principal,

Trinity College,
Kandy.
CONSENT FOR COVID - 19 VACCINATIONS
[ hereby declare that I give my consent fOr My SON ........cccoioiiiirciiricr e e of
Grade ......ccceenne. Class ..cc..c.. to receive COVID 19 Vaccination.

[ 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.
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Parent / Guardian Signature NIC No. of the Parent



