
 
HPV vaccine  

for prevention of  
Cervical Cancer 

 

Name  : ..................................................... 
.................................................................. 
  
Date of Birth :             /           / 
                   D   D      M  M      Y    Y    Y    Y 
School : ..................................................... 
 
Grade / Class  
     HPV-1         HPV-2 
Address .................................................... 
.................................................................. 
.................................................................. 
 
Telephone ................................................ 
 

INSTRUCTIONS 
 

1. This is your HPV vaccination 
 record [attach this to Child Health 
 Development Record (CHDR)] 
 

2. Make sure you bring your CHDR to 
 the school for necessary recordings 
 
3. Two doses of HPV vaccine are 
 required for  prevention of  
 cervical cancer 
 
  

THIS RECORD IS VERY IMPORTANT  
KEEP IT SAFE 

 
FOR FURTHER INFORMATON 

Medical Officer of Health  
or 

Epidemiology Unit 
Ministry of Health Ministry of Health Ministry of Health ---   Sri LankaSri LankaSri Lanka   

Tel : 0112 695112 
www.epid.gov.lk 

 

HPV Vaccination Details 

Type of  
Vaccine  

Date of  
Vaccination  

Age  Batch No of the  
vaccine 

Remarks 

HPV-1 
 

    

HPV-2 
6 months after 
1st dose 

    

     

     


