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I consent to the administration of the BCG vaccine for:

A 3R FIS ST - I / R T
Cross out the incorrect response: MYSELF / MY CHILD
ERATER - ICIRE

Signature: Date:

Y B o3 -

Print Name: Relationship:

R ot = / Sept T AT / 9

Chest Clinic Nurse / Immuniser:

Y B ERIAR

Print Name: Signature:

Comments:

Page 2 of 2



