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Note:  
As per WHO the following vaccines are recommended for travelling to India  
 
Mandatory for all  

• Hepatitis B  
• MMR  
• TD  

 
If staying for more than a month  

• Varicella Vaccine  
• Japanese encephalitis (only if you are planning extensive rural activities)  

 
Mandatory if arriving from certain countries  

• OPV (Afghanistan, Ethiopia, Israel, Kenya, Nigeria, Pakistan, and Somalia)  
• Yellow Fever (Africa and South America)  

 
For self – protection (optional)  

• Typhoid  
• Hepatitis A 
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DECLARATION 

 

I ________________________________________________, aged ______years, hailing from 

______________________________________________________________________  

Here by state that the above stated information is official and correct to the best of my 

knowledge. And I here by state not to hold any party responsible for the lack of evidence due 

to any deficiency in the above stated record.  

 

I understand the purpose of this document and agree that the student mobility centre may 

obtain screening and immunization details as required to assist in my assessment of fitness 

for the course/s.  

 

I understand that failure to disclose information may be detrimental to my health and could 

affect my student status and lead to termination of the enrolment. I give my consent to the 

student mobility centre to advise the departments and/or institutions where it relates to or 

impacts on my fitness to practice/ observe/participate.  

 

I hereby agree to disclose to the student mobility centre and MAHE of any Further Changes 

in health status after the submission of this document.  

 

Please sign below when you have read, understood, and accepted the declaration.  

 

Signature: ________________________________ Date: ______________  

Name: ________________________________________  

Advising physicians sign and seal: __________________________________ Date: _______  

 

Reference: wwwnc.cdc.gov/travel, nathnac.net 
 
 


