
 

 
 
 
 
 
 
 
 
 
3rd February 2025           
 
Dear Parents/ Guardians, 
 
Greetings from Malpi International School! 
 
We are pleased to inform you that, as per the notification from the Ministry of Health and Population, we have 
organized an HPV Vaccination Programme at our school for female students from Grade VI – Grade X on Thursday, 
06th February 2025. 
 
The Human Papillomavirus (HPV) vaccine is a safe and effective way to protect against cervical cancer and other 
HPV-related diseases. The vaccination is recommended for young girls as part of preventive healthcare measures. 
 
We will administer the vaccine in collaboration with Panauti Health Post, Ward No. 08 and we request your 
consent before proceeding with the vaccination.  

 
By signing this Consent Form, you acknowledge that you allow your child to receive the HPV vaccine at Malpi 
International School under the supervision of medical professionals. 
 
After fully and carefully considering all the potential risks involved, I hereby assume full responsibility and agree 
to release, waive, and discharge Malpi International School, its Board Members, Employees, and Agents from all 
liability to me, my personal representatives, assignees, heirs, and next of kin. 
 

Yours sincerely, 

 

 
 

Robert C.S. Wilson 

Principal 

 Cut here 

  

I do understand that the School will take all precaution possible for the care and welfare of our child, and 

anything beyond this does not bind the School to any legal suit. 

 
Name of the ward/child :  _ Grade:       

 

Name of Parent or Guardian:  _ Relation: _ 

Address :   _ 

Contact Number : _ E-mail:     

 

 

Signature of Parent or Guardian: ____________________________

I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT “AS REGARDS TO 

ADMINISTERING HPV VACCINATION TO MY CHILD.” 

I HAVE READ THIS FORM BEFORE SIGNING IT AND AGREE TO BE BOUND BY ITS TERMS. 


