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Dear Doctor,
Your patient has requested to have a yellow fever vaccination at our practice. As we have no records for this patient we do not know if there are any contraindications to your patient receiving this vaccine. Please could you sign and date below if you are happy for them to receive the vaccine.
Regards
Nurse Manager.

Patients name: 
There are no contraindications that I am aware of and I am happy for the above patient to receive the yellow fever vaccine.

Signature of GP 
Date.

