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Letter of Commitment on Receiving Inactivated COVID-19 Vaccine (Vero Cell)
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Name:

Gender: (OMale OFemale
Date of Birth: / / (yyyy/mm/dd)

Resident ID/Passport/Travel Document No.:

Employer:

Phone Number:

(11 have read the attached Inactivated Vaccine (Vero Cell) Consent Form and
agree to its content.

(11 consent to voluntary vaccination and will pay for all relevant expenses.

CI1 will truthfully inform on-site health workers of my personal information such
as health conditions and vaccine contraindications.

11 am fully aware of the type, usage of the vaccine and its contraindications, as
well as the possible adverse reactions after vaccination.

(11 shall bear all risks and responsibilities associated with vaccination.

AANE % (Signature):

H #7 (Date) : / / (yyyy/mm/dd)
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Reminder: This Letter of Commitment is in triplicate (one for the recipient, one for the organizer,
and one for the Embassy/Consulate of the People’s Republic of China in XXX).Please keep it

properly.



