
 

INDIAN SCHOOL KHASAB 

SULTANATE OF OMAN 

CIRCULAR TO THE PARENTS OF CLASS I 

 

Ref No. CR/17/2025-2026                                                                                                       September 25 2025 

Mandatory DT and OPV for the students of Class 1 

Dear Parents 

Greetings from Indian School Khasab! 

The Ministry of health mandates all the students of Class 1 to be administered with 

DT & OPV vaccination. 

In this regard, you are requested to fill the Pro forma given below with the details 

requested as per the requirement from the M.O.H. Those who have already taken the 

vaccination are also required to fill the Pro forma and handover to the class teacher 

on Sunday, September 28, 2025. 

The vaccination will be given to the students in the presence of parents on Tuesday, 

September 30, 2025.  

Venue: Khasab Polyclinic 

Time: 8.30 a.m. to 11 a.m. 

Important Note: 

 

Students must be accompanied by the parent for immunization and bring the 

originals of the following: 

 

1.Health card with immunization details 

2.School Identity card 

3. Oman resident card of the child 

 

If any of the above documents are missing or unclear, we will unfortunately be 

unable to administer the vaccination to those students. 

 

Kind Regards 

 

 

 

Bindhu Saji  

Principal 
 



 

 

 

INDIAN SCHOOL KHASAB 

SCHOOL IMMUNIZATION 2025 

PRO FORMA 

I __________________________________ , the parent of ________________________ studying in  

 Class I have no objection in getting my ward the OPV & DT vaccination . 

 

Class Age OPV REQUIRED 
YES/ NO 

 

DT 
REQUIRED 
YES/ NO 

 

Vaccination required –  
Only OPV/    Only DT/    OPV & DT 

      I 
 
 

    

 

 

SL NO PARTICULARS OF THE STUDENT 
DETAILS 

1 Full name of the student 
 

2 Passport No. of the student 
 

3 Expiry Date of Passport 
 

4 Resident Card / Civil ID No. 
 

5 Copy of Health card / Vaccination record 

6 Copy of Khasab Hospital ID (if you have) 

 

Please note, the students who have already taken the above vaccinations, must submit the valid 

vaccination documents along with this Pro forma. 

 

 

Signature: _____________________        Contact No. ________________         Date: ________________ 

 


