Generic SYB Template for Suspension of Vaccinations
Use separate form for each child.

	NHS Number
	Name
	DOB
	Reason for Suspension and confirmation of discussion.

Date ………….
	Vaccines Suspended. 
Please include length of suspension.

	
	
	
	
	




NHS England and NHS Improvement
This refusal can be overturned at any time. Locality CHIS Team.
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