
 
 

 
                                                                               भारत  सरकार/ GOVERNMENT OF INDIA 

  स्वास्थ्य एवं पररवार कल्याण मंत्रालय/ MINISTRY OF HEALTH AND FAMILY WELFARE  

स्वास्थ्य सेवा महानिदेशालय /DIRECTORATE GENERAL OF HEALTH SERVICES 

पत्ति  स्वास्थय  संगठि/ PORT HEALTH ORGANISATION  

नवनलंग्डि आइलैंड कोच्चिि-682009/ WILLINGDON ISLAND COCHIN-682009 

फ़ोन:-0484-2666060/Phone:-0484-2666060 

इ-मेल – pho.cochin-dghs@gov.in/ E-mail – pho.cochin-dghs@gov.in 

 
INFORMED CONSENT FOR YELLOW FEVER VACCINATION 

 
 
I hereby, give my full, free & voluntary consent for yellow fever vaccination. The procedure, risks, complications, contraindications and other 
related information of the vaccination has been provided and explained to me by the healthcare provider in the language I understand. 

 
Name & Signature of the Passenger  as in the passport 
(Parent/can sign on behalf of minors below 18 years) 
Date:-………………….……… 
_______________________________________________________________________________________________   
IMPORTANT INFORMATION 

 Please try to reach vaccination centre before 9.30.AM 

 Only candidate is allowed inside the vaccination hall. However exceptions are given to senior citizen/physically 

challenged/illiterate/minor candidates.  

 Cost of Yellow Fever vaccine is Rs.300/-. 

 Take care of your belongings inside the vaccination hall. 

 Keep your mobile in silent mode and maintain silence inside the vaccination hall 

 Valid passport need to be furnished at vaccination centre for verification. 

 Passenger can leave the vaccination center only after 30 minutes of observation following vaccination. 

 Candidates above 60 years of age are required to give an additional high risk consent for vaccination. 

 
 

                                                                                                                                                 Port Health Officer 
                                                                                                                                Port Health Organisation, Cochin 

PERSONAL INFORMATION 
Name (As in passport)  

 

Date of Birth  
Age 

Sex-Male/Female/Transgender 

Passport No.  
 

Full address 
(as in passport) 
 

 

Contact No. & Email ID  
 

Country of visit/ Purpose of visit  
 

TOURIST EDUCATION EMPLOYMENT 

Seaman/ sea woman  
 

 
Diet type: 

 
VEGETARIAN 

 
NON-VEGETARIAN 

 MEDICAL HISTORY YES/NO 

i Any history of allergy to egg/chicken/any other food items?  

ii Any history of allergy to medicines/vaccines?  

iii History of Asthma /Allergic skin disease/ other allergies  
 

 

iv Are you on any medication for any disease?  If yes, specify- 
 

 

v Are you taking steroids /on Radiation therapy / on chemotherapy?    

vi Any history of/  
a) HIV/AIDS 
b) Immunodeficiency conditions 
c) Organ transplantation/ dialysis/auto-immune disease/thymus disorders 

 

 

vii History of  Vaccination in the last  28 days eg:  MMR/Typhoid/Cholera/ Chickenpox/ OPV/ Hep.A 
 

 

viii Do you require oral polio vaccine (OPV) ? 
 (Advised for passengers  visiting Nigeria, Cameroon, Somalia, Afghanistan, Pakistan, Syria, Malawi, Mozambique, 
Madagascar, Congo, DR Congo). 
 

 
 

ix Child below 12 months of age     

 FOR WOMEN  

x Are you pregnant?   

xi Are you a nursing mother?    
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