
VACCINATION FOR THE STUDENTS

COMPULSORY VACCINATION: - When you come to IISER –TVM you will be staying in a
hostel  in  close  proximity  to  many other  students.  Such environments  pose a  risk  of
spread of various infectious diseases like mumps, measles, chicken pox, etc. As a result,
it is compulsory that all students be vaccinated against these diseases, and others, in the
following list. 

1. Typhoid. 2. 
2. Hepatitis A and B. 
3. Chickenpox (If there is no history of chickenpox in past). 

It  is  more  expensive,  due  to  logistics  and  location reasons,  if  the  vaccines  are
administered after you come to IISER Thiruvananthapuram. 

So it is mandatory that you get vaccinated before you come to IISER and produce
the vaccination certificates to the authorities on arrival. Vaccination requirement is
for both your protection and the protection of other students. Please remember that
your registration formalities may be on hold if vaccination requirements are not met.

   

 INDIAN INSTITUTE OF SCIENCE EDUCATION & RESEARCH (IISER-TVM) HOSPITAL    

Date:  ________ 

All students * should receive following vaccinations prior to admission. 

Chicken Pox (If no history of chicken pox in past) 

Typhoid- (Every 3 yrs.) 

Hepatitis 'A' (If no History of Hepatitis – A in the past) 

Vaccination Certificate       



       Name of Vaccine                        Date of Vaccine                          Doctor’s Signature

1)

2 )

3 )

4 )

                                                                                                            Doctor's Signature 

B. Vaccination Exemption Certificate: 

Mr./Ms. _______________________________ is suffering from _______________
________and   is   on   ______________________________   treatment.   Hence,  

Vaccination   is contraindicated in him/her. Registered Medical Practitioner 

*   Only   those   students   in   whom   vaccination   is   medically   contraindicated 
will be exempted   from   these   vaccinations   on   provision   of   medical   

Certificate    by   registered medical practitioner. 
_____________________________________________________________________________________


