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Dear Parent or Guardian, 

We recommend all children have the nationally agreed immunisations. According to our records your child’s immunisations are overdue and we may have tried to contact you two occasions, recommending that you book an appointment with the nurse to have these done urgently.

If you have any worries or concerns about having this done, please discuss this with the nurse or the GP. If you don’t want to have your child immunised, please sign the statement below and return it to us for our records

If the practice does not receive a reply within 28 days of the date of this letter, a record will be made as “immunisation declined/ refused”

Should you change your mind, you could always arrange an appointment with our nurse to have this done. Please bring your red record book with you to the appointment.

Yours sincerely 

Dr J.J. Wijeratne and Partners

Immunisation declined

Although I have been advised to have my child immunised, I do not wish to have this done.


Childs Name 	……………….	

Surname ………………………….

Date of Birth ………………

Date: ………………….…

Relationship: …………………………
(Parent/ Guardian)


Reason for Refusal: 
………………………………………………………………..

…………………………………………………………………

…………………………………………………………………
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