Hu Lions Bal Vidya Mandir, Pilibhit

LBVM (An English Medium Co-educational Senior Secondary School, Affiliated to CBSE, New Delhi)
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No: LBVM/Circular/2024-25/08 CIRCULAR DATE: 11.08.2024
CONSENT FORM FOR ADMINISTRATION OF ALBENDAZOLE TABLETS

TossIollel ¢aele & f[aaiur & fav ggafa g

Dear Parents/Guardians,
Greetings!

We are conducting a health initiative at our school that involves the administration of
Albendazole tablets to help prevent intestinal worm infections among students. This medication
is intended for all students aged 2 years and above.
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Purpose of Administration:
YRITHAT T 3602

Intestinal worm infections can lead to various health issues, including malnutrition, anemia, and
impaired growth in children. Administering Albendazole will help protect your child’s health and
improve their overall well-being.
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Details of Administration:
faavor %1 faavoT:

Medication Name: Albendazole
GdT T oITH: TesSIallel

Dosage: 400 mg

T 400 AT,

Date of Administration: 12.08.2024

faaRor $rafia: 12.08.2024

Location: At school CAMPUS

Health Information:

IR SATThN:

Please inform us if your child has any known allergies, medical conditions, or is currently taking
any other medications.
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Consent Statement:

HeAfa faavor:

I, the undersigned parent/guardian, hereby give my consent for my child to receive Albendazole
(400 mg) on the specified date.

#, 7l grreIRe AcT- Ry 31fHeTaH, hereby 3r9elt Teafa /2 § & A sear fafése
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| understand that this medication is safe and effective for the treatment of intestinal worms
and that it will be administered by school personnel.
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Parent/Guardian Information:
ATar- R/ 31T Asas Y ATHRY:

e Name/ dTH

e Relationship to Student/ &I & TTY Y :

e Contact Number/ HYH AT

e Signature/ &R

e Date/ a{i@

Medical History:
Please list any allergies or medical conditions your child may have

AT IS Tersit AT FafeheaT ufa gehaey #¥

Consent via Link:
foier & AreTa & weAfa:
To provide consent, please visit the following link/ F&H Tl a1 3 forT FHoT et iad foidh oY ST
https://forms.gle/68MVk6yjiJ2LyDQ2A

Note: For students who are not willing to take the tablet at school, we will give away the tablets
through students. You are requested to administer it at home.
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Thanks and regards/ €Y ¢=gdiq
Amit K.S / 31fAa &.t4.

Principal/ Tem=mamy
LBMV,Pilibhit/tesdes, dreisiia
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