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AIRPORT HEALTH ORGANISATION, DELHI
FORMAT FOR INFORMED CONSENT FOR YELLOW FEVER VACCINATION

1 DATE ____120__

) NAME SURNAME GIVEN NAME
(IN CAPITAL LETTERS)

3 SEX MALE / FEMALE/ TRANSGENDER

4 DATE OF BIRTH / /
ADDRESS

5 (AS IN THE PASSPORT)

6 PASSPORT NO

7 PHONE / MOBILE NO

8 E - mail id

9 SEAMAN / SEAWOMAN YES/NO

COUNTRY OF TRAVEL / PURPOSE
(APPLICABLE ONLY FOR PASSENGERS)

LAST VACCINATION DETAILS (DATE AND TYPE OF

n VACCINE) Last 3 months

12 MEDICAL HISTORY RESPONSE: YES / NO

i ALLERGY TO EGG/CHICKEN

ii. ANY MAJOR LIVER/KIDNEY DISEASE

ARE YOU ON MEDICATION WITH
iii. STEROIDS/RADIATION THERAPY/CANCER
TREATMENT(CHEMOTHERAPY)

ANY HISTORY OF CANCER, HIV/AIDS, ORGAN

V| TRANSPLANTATION, DIALYSIS

ANY HISTROY OF AUTO IMMUNE DISEASES/THYMUS
RELATED DISORDERS

vi. HISTORY OF ASTHMA

FEMALE
PREGNANCY YES/NO LAST MENSTRUAL PERIOD: -

Informed Consent: -
I hereby, giving my full, free & voluntary consent for yellow fever vaccination. All information related to the procedure, risks,
complications & contradictions of vaccination has been provided to me and also explained to me by the health care provider

in the language I can understand.

13.SIGNATURE (AS IN THE PASSPORT):
(MOTHER CAN SIGN ON BEHALF OF MINORS BELOW 18 YEARS)

FOR OFFICE USE ONLY

CARD NO:
AMOUNT: RS.
DATE:

NODAL / MEDICAL OFFICER, YFVC,
Note: - * Person of age above 60 years and age below one year carry increased risk of developing

complication, hence they are advised to undergo vaccination at authorized hospital / tertiary care
center.



