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VACCINATION POLICY STATEMENT

Lenora institute of dental sciences strives effort o be a model health promoting campus. So,
considering the safety of the student and the faculty and as per the statutory regulations it has
been made mandatory for all students and staffs. Al students, who enrolled at the institution
and to undertake clinical care in the institutions pre-and post admission
Immunization requirements, All costs of student compliance with the immunization
requirements will be the responsibility of the student. Immunization Requirements: Medical
history form, which includes an immunization history, shall be given to all new s‘tudents and
must be completed and returned to office.
* Allincoming students are required to provide to the satisfaction of student health;
* Immunization against Hepatitis B (compulsory vaccination at 0, 1 and 6month intervals
in I BDS)
» Immunization compulsory by law or mandated by Lenora Institute of dental science
will be waived under special circumstances.
e A student who objects to immunization upon the grounds that immunization conflicts

with his or her valid religious beliefs and practlccs may request a rellgmus waiver

* ' A waiver on religious 2 arounds may be obtained by giving a written request to the
principal. | '

* This waiver will not apply in case of any emergency or epidemic of disease “.rhich is
decla.red by the Ministry of Health.

» Students requesting religious ﬂv'aiver should refer to this policy and contact the

Principal for possible circular implications

Reviewedon: 14-09-90Q1
. .~’

L
T g IR N A o)

‘J[l | D ! /-"ﬁ s
l’} fedtul LU0 W u-.~g~~”‘r

RAJ" NACETAN

1]

Loninka:




LENORA INSTITUTE OF DENTAL SCIENCES

(l‘crmilmd by Govt. of India / Dental Conncil of India & ,\‘rﬁlinml lr-) [){).NTR\[{)I!M
NH-16. Rajanagaram, Rajahmundry, East Godavart (Dt), AP.

i’ ooy, Fax: 0883 2484493
Thones: 491 883 2484492, e-mail: dsrafahmundey @ amail ooy, Fax: 087
_ = ———

VACCINATION POLICY STATEMENT

Lenora institate of dental sciences strives effort to be # model health promoting campus. 50,

considering the safety of the student and the faculty and as per the statutory regulations it has

been made mandatory for all students and staffs, All students, who enrolled at the institution

and to undertake clinical care in the institutions pre-and post admission

Tmmunization  requirements. AN costs of student compliance with  the immunization

requirements will be the responsibility of the student, Immunization Requirements: Medical

history form, which includes an immunization history, shall be given to all new students and

must be completed and returned to office.

* Allincoming students are required to provide to the satisfaction of student health;

* Immunization against Hepatitis B (compulsory vaccination at 0, 1 and 6month intervals
in I BDS)

* Immunization compulsory by law or mandated by Lenora Testitute of dental science
will be waived under special circumstances.

* A student who objects to immunization upon the grounds that immunization conflicts
with his or her valid religious beliefs and practices may request a religious waiver

* Awaiver on religious grounds may be obtained by giving a written request to the
principal.

e This ;\'ai\'er will not apply in case of any emergency or epidemic of disease which is
declared by the Ministry of Health.

 Students requesting religious waiver should refer to this policy and contact the

Principal for possible circular implications
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