
                                           DELHI PUBLIC WORLD SCHOOL, NOIDA EXTENSION 

                                                                        Classes I to X 

C. No. dpws/36/18-19                                           Circular                                                             29th Oct’18 

Dear Parent  

Warm greetings! 

We wish to bring to your notice that the Ministry of Health and Family Welfare, Government of 

India, has launched a nationwide campaign to eradicate Measles and Rubella/ Congenital Spella 

Syndrome by 2020. Measles – Rubella (MRI) vaccine provides protection to children from measles - 

a life – threatening disease, which spreads through virus. It can cause disability or untimely death of 

children. The vaccination also provides protection against Rubella – an infectious disease caused by 

virus which has similar symptoms as measles. It infects both boys and girls. 

The mission / drive will begin nationwide from 26th Nov’18.  

Important points to note: (as per instructions issued by Ministry of Health & Family Welfare)  

 All children less than 15 years MUST get vaccinated during this campaign. 

 The vaccine will be given in all schools, the date for which will be intimated by the CMO/ 

DM’s Office. 

 It is mandatory for each child to take this vaccination, even if he/she has already been given 

the vaccinations earlier. 

 MR vaccination is very safe and does not cause any severe side effects. 

 The children will be vaccinated by trained health professionals/doctors. 

 Ensure your participation and support to the campaign by reading all the details carefully 

and contributing towards its successful completion by getting your child vaccinated.  

In our endeavour to make it convenient for the parents, all the details have been incorporated in the 

circular itself. However, if parents would like to get their doubts and queries addressed by the panel 

of doctors made available, you are requested to come to school on Friday, 2nd Nov’18 to attend the 

interactive session conducted by the health professionals approved by the Ministry of Health and 

Family Welfare.  We request parents to adhere to the specific time- slots given below, for 

administrative convenience. 

Class Timing Venue 

Pre – primary (Pre –nur – Prep) 8:30a.m. – 10:00 a.m. School Auditorium 

Primary ( Classes I – IV) 10:00 a.m. – 11:00 a.m. School Auditorium 

Middle & Senior(Classes V- X) 11:00 a.m. – 12:00 noon School Auditorium 

 

A  Consent Slip is attached herewith which should be duly signed and returned to the respective 

Class Teachers by 30th Oct’18. However, for clearing any doubt or query telephonically, please 

contact the respective CTs or the Wing Heads. 

  We thank you in anticipation for your cooperation and support. 

Warm regards 

Ms. Jyoti Arora 

Principal 

 

 



DELHI PUBLIC WORLD SCHOOL, NOIDA EXTENSION 

CONSENT SLIP 

The Principal, 

Delhi Public World School 

NOIDA Extension 

Respected Ma’am  

I, _____________________________, parent of _____________________Class ________ , hereby 
give my consent for the following : 

 I state that my ward _________________(has/ has not) been immunised for the above 
mentioned diseases.  

 I would like to (have/ not have) a personal interaction with the panel of doctors to clear my 
doubts / queries. 

 I will contribute towards the successful completion of the mission. 
 

______________________ 

(Parent’s Signature and date) 

 

--------------------------------------------------------------------------------------------------------------------------------------  

 

DELHI PUBLIC WORLD SCHOOL, NOIDA EXTENSION 

CONSENT SLIP 

The Principal, 

Delhi Public World School 

NOIDA Extension 

Respected Ma’am  

I, _____________________________, parent of _____________________Class ________ , hereby 
give my consent for the following : 

 I state that my ward _________________(has/ has not) been immunised for the above 
mentioned diseases.  

 I would like to (have/ not have) a personal interaction with the panel of doctors to clear my 
doubts / queries. 

 I will contribute towards the successful completion of the mission. 
 

______________________ 

(Parent’s Signature and date) 

  


