
 

 

 

 

Cir No.: STS/101/2026-27        20.08.2026 (Thursday) 
 
Dear Parent 

As per Directorate of Education, GNCTD Circular No. DE.23(20)/Sch.Br/SHP/2026/Q6 dated 17.03.2026 

regarding the implementation of the HPV Vaccination Campaign, schools are required to facilitate 

vaccination of eligible girl students in the age group of 14–15 years. The campaign aims to provide 

protection against Human Papillomavirus (HPV), a major cause of cervical cancer, and to promote 

preventive healthcare among adolescent girls. The vaccination will be carried out as per the guidelines and 

schedule issued by the Directorate of Education and the concerned health authorities, with the requisite 

consent and cooperation of parents/guardians.  

You are requested to kindly fill the below-mentioned consent form: 

 

 

Ms Meneka I. Singh 

    (Principal) 

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

CONSENT FORM FOR CIR NO.: STS/101/2026-27 

Student's Name : __________________________________________ Roll No. : __________ 

Class/Section  : ___________________     Date of Birth : ____ / ____ / ______ 

Parent/Guardian Name: ____________________________________  Mobile No.: ________________________ 

I, the undersigned parent/guardian of the above-mentioned student, hereby: 

☐ GIVE MY CONSENT for my ward to receive the HPV vaccine under the Government HPV Vaccination 

Programme. 

☐ DO NOT GIVE MY CONSENT for my ward to receive the HPV vaccine. 

I confirm that the information provided above is correct and that I have been informed about the 

vaccination programme. 

Any known allergy/previous serious reaction to a vaccine: 

☐ No       

☐ Yes: _____________________________________________ 


