
……………………………………………… 

……………………………………………… 

……………………………………………… 

 

 

 

 

 

 

Subject: Refusal of vaccination 

 

 

I, the undersigned ………………………………………………, born on ……………………………………………… in 

……………………………………………… and residing at 

……………………………………………………………………………………………… have read the benefits and risks of the 

vaccine ……………………………………………… against Covid-19 and declare that I do not wish to be injected 

with this vaccine ………………………………………………. 

 

………………………………………………, on ………………………………………………, 

 

 

………………………………………………, 

……………………………………………… 

 


