Letter of Commitment on Receiving

Inactivated SARS-CoV-2 Vaccine

I, ________________________________________________(Name), _____________(Gender), born on ________________(Year-Month-Date). The number of my passport (or foreign permanent resident ID card) is _________________. I have read the letter of consent. I acknowledge the content of the abovementioned documents, consent to voluntary vaccination and will pay for all relevant expenses. I promise to truthfully inform health workers on site of my personal information such as health conditions and vaccine contraindications. I am fully aware of the type, usage of the vaccine and its contraindications, as well as the possible adverse reactions after vaccination. All risks associated with vaccination will be borne entirely by myself.

Name (in print):                         Signature:

Date: _____(Day) ______(Month) 2021 
