
GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI 
DIRECTORATE OF EDUCATION: SCHOOL BRANCH (HEALTH) 

OLD SECRETARIAT: DELHI - 110054 

No. DE.23 (20)/Sch.Br/SHP/2026/Q6 	 Dated: ".1-  I D3 12C 

CIRCULAR 

Subject: Support for implementation of HPV Vaccination Campaign for eligible 
girl students (14-15 years) in NCT of Delhi. 

Please find enclosed herewith D.O.No.15978 dated: 06.03.2026 received from 

Secretary Health and Family Welfare, regarding HPV Vaccination. 

In this regard, all Heads of Government, Government Aided and Recognized Private 

Schools under Directorate of Education are hereby informed that the Health & 

Family Welfare Department, GNCTD has launched an HPV Vaccination Campaign 

to prevent Cervical Cancer among adolescent girls. 

Under the campaign, one dose of HPV vaccine will be administered to all eligible 

girls in the age group of 14-15 years in NCT of Delhi over a period of three months. 

The vaccination will be conducted at designated Government Health Facilities by 

trained vaccination teams and recorded on the U-WIN Portal. 

Since a majority of girls in this age group are school-going, schools are requested to 

extend full cooperation in successful implementation of the campaign. 

Accordingly, all Heads of Schools are directed to undertake the following actions: 

1. Nominate a Nodal Teacher (preferably TGT N. Sc.) for coordination of activities 

related to the HPV Vaccination Campaign. 

2. Prepare a line list of all eligible girls aged 14-15 years studying in the school 

in the prescribed format. List of all eligible girl students as per given age category 

must be mailed to District Immunization Officers (DIOs) by 25th March, 2026. 

(attached herewith). (list attached) 

3. Ensure that the School Nodal Teacher coordinates with the concerned District 

Immunization Officer (DIO) and School Health Scheme District Nodal Officer 

for mobilization of eligible students to the designated vaccination site as per 

the session plan. 

4. Disseminate information regarding HPV vaccination among parents and 

students through school assemblies, WhatsApp groups and other appropriate 

communication channels. 

• 



5. Circulate and collect consent forms from parents/guardians of eligible girls 

and ensure that the signed consent forms are available during the vaccination 

session. Consent forms must be taken in hard copy and kept in safe custody by 

Heads of Schools. 

All Heads of Government, Government Aided and Recognized Private Schools under 

Directorate of Education shall ensure timely compliance and extend full cooperation 

to the Health Department for the successful implementation of the HPV Vaccination 

Campaign and maintain proper record of students who shall be vaccinated. 

This issues with the approval of the competent authority. 

01‘6111(3  
(Dr. Sudha 1.1  ikwad) 

DE (School) 

All Heads of Govt./Govt. Aided/Pvt. Unaided Recognized Schools under the  

Directorate of Education through DEL-E.  

No. DE.23 (20)/Sch.Br/SHP/2026/ 	- 	 Dated: i'q03)2,6 

Copy to:- 

1. PS to Secretary (Education). 

2. PS to Secretary (Health and Family Welfare) 

3. PA to Director (Education). 

4. PA to Director (Directorate of Family Welfare) 

5. PA to Addl. DE (Schools). 

6. DDE (PSB). 

7. DDE (ASB). 

8. All DDEs (Districts /Zones) to monitor 86 ensure the compliance please. 

9. Programmer (MIS) for uploading on MIS. 

10.Guard File. 

Vandan rawal 
OSD (Health) 

• 



• 'W'clIT VII? MIR, W. U. g. 

RUPESH KUMAR TiiAKUR, IAS 
*aci (*ciiv:zr 	4ft-4R cbc-Lutft) 
SECRETARY (HEALTH AND FAMILY WELFARE) 

Tett zrotur4t al-i, gvril 	 
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI 
TaRRT tr-4 nftur etwelivr ftluTT 
HEALTH & FAMILY WELFARE DEPARTMENT 
evi.o *Mt 907-R, 9zii 	q-fifTr 
ROOM NO. 907-A, 9th LEVEL, A-WING 
fZqvil *IR 	qictir, art fit. xrftz, r ft-A -110002 
DELHI SECRETARIAT, I.P. ESTATE, NEW DELHI -110002 
TEL. 011-23392017 	Email : pshealth@nic.in  

D.O. No 	11Cif.-.J 

Date 

Dear 9\ .50tA.A3 te..v.  

Cervical Cancer is a significant health problem in the country, which is also the only 

cancer preventable by a vaccine against Human Papilloma Virus (HPV). This HPV 

vaccination done at early age in the girls provides significant preventive protection against 

this Cervical Cancer. 

Thus, as a commitment to encourage vaccination of girls in the country, the HPV 

Vaccination Campaign has been launched at National level as well as in all States / UTs on 

28th  February 2026. The campaign aims to provide one dose of HPV Vaccine to all eligible 

girls of age 14-15 years in NCT of Delhi, during the following period of 3 months. The 

vaccination will be conducted at Government Health Facilities by a trained Vaccination Team 

andwill be recorded on the U-WIN Portal. 

Under your dynamic leadership, the involvement of Education Department in the 

Universal Immunization Programme (UIP) has been instrumental in supplementing the 

achievements under the programme.Since, girls of the age 14-15 years are school going at 

this age juncture, Department of Education, GNCTD is envisaged to play a key role in 

successful conduction of this HPV Vaccination Campaign. In this regard, active support is 

sought from your department in the HPV Vaccination Campaign in the following ways: 

i. Depute a Nodal Officer in each School, each Zone and at State for coordination 

regarding the campaign. 

ii. All Nodal Officers at Schools to prepare Line List of all eligible girls in the age group of 

14-15 years(as per attached Format). 

iii. All Nodal Officers to liaison with the respective District Immunization Officers (DIOs) 

and School Health Scheme District Nodal Officers (SHS-DNOs), for mobilization of 

eligible beneficiaries to the nearby health facility, as per the Session planning.Attached 

Consent Format to be circulated and compiled (from parents / guardians) for all eligible 

girls and physical copies of same to be provided during the planned session. 

iv. Instruct all Principal and Teachers to disseminate information and advocate HPV 

Vaccination at all possible platforms including PTMs, Prayers, WhatsApp Groups etc. 



List of DIOs and SHS-DNOs is attached along with as Annexure-I and Annexure-II. 

Looking forward to your kind support for successful conduction of HPV Vaccination 

Campaign in NCT of Delhi. 

1A)'1  44"- (1 '46- rth 

Yours sincerely, 

61K/  (RUPESH K\  A THAKUR) 

Sh., Sanjeev Ahuja, IAS 
Secretary (Education) 
Education Department 
Govt. of NCT of Delhi 
Old Secretariat, Near Vidhan Sabha, 
New Delhi — 110054 



L\s-r 	eDF Ns-r-R t T 	I N Pei UNIi -z-A-1-1 o N 0 F-Fic—ERS 

Sr. 
No 

District Name Designation Contact No. Email ID 

1 Central 
Dr. Abhay Narayan 

DIO 8789124240 diocentraldelhi@gmail.com  

2 East 
Dr. Veena Verma 

DIO 9311234702 dpmueast.immunizationl@gmail.com  

3 New Delhi 
Dr. Pankaj Chaturvedi 

DIO 
9634445767 
8851588594 

newdelhiimmunization3@gmail.com  

4 North 
Dr. Jyoti Prakash 

DIO 8447482794 idhsnorth@gmail.com  

5 North East 
Dr. Mohit Sharma 

DIO 9718523413 dionortheast@gmail.com  

6 North West 
Dr. Upender Prasad 

Mandal DIO 8745802074 immnorthwest2@gmail.com  

7 South 
Dr. Madhu 

DIO 9873165346 immunizationsouth@gmail.com  

8 South East 
Dr. Bal Mukund 

Murari DIO 8826385222 immunizationsed@gmail.com  

9 South West 
Dr. Monica Baranwal 

DIO 9350041848 dpmusouthwestimmunization2@gmail.corn 

10 Old Delhi 
Yet to be assigned 

DIO 

11 
Outer 
North 

Yet to be assigned 
DIG 

12 
Central 
North 

Yet to be assigned DIO 

13 West Dr. Ranjana Kakkar DIG 
9911904444 
7678407557 
9718507771 

immunization.wd@gmail.com  



List of District Incharges of SHS  

S. NO District District Incharge Contact Number 
1.  East Dr. Anup Nath 7982858361 
2.  North East Dr. Meenakshi Garg 8745011376 
3.  North Dr. Leena Jain 9971462023 
4.  North West A Dr. Neeti Mittal 8447733367 
5.  North West B Dr. T.Naresh Kumar 8368549114 
6.  West A Dr. Apala Kaundilya 6204184638 
7.  West B Dr. Nirpal Singh 9911259675 
8.  South West A 

South West B 
Dr. Ranjana Kumari 8595920520 

9.  South Dr. Rita Roy 9811427848 
10.  South East Dr. Amit Kumar 9555541989 
11.  Central & New Delhi Dr. Archana Robinson 9811566193 



CONSENT FORM  

"I, 	 (Consent Provider Name), residing at 	 , the data 
principal 	 (Mother/Father/Guardian), understand that U-WIN portal may collect 
my and/or my child's personal sensitive information (name, child's name, date of birth, gender, ID number, mobile 
number etc.) strictly to register and manage vaccination appointments, vaccine administration, database management 
and certificate generation. 

1. I understand that my and/or my child's personal data may be collected only with my valid consent, and that it may 
be used or processed only in accordance with the Digital Personal Data Protection Act, 2023. 

2. I understand that I have certain rights that I enjoy as a data principal over mine and/or my child's personal data, in 

relation to its collection, use and processing. These rights relate to confirmation and access, correction and erasure, 
objection of disclosure, and portability of such personal data. These rights are available to me in the manner set out in 
the DPDP Act, 2023 and the Privacy Policy issued by Ministry of Health and Family Welfare. 

3. I understand that I can withdraw my consent for all or any of the purposes at any time by and on withdrawal of my 

consent, the processing of my shared information will stop, however, any personal data already been processed shall 
remain unaffected on such withdrawal of consent. 

4. I am also aware that my and/or my child's personal information may be used and/or shared for purposes of providing 
services/benefits as may be notified by Government of India. 

5. I am aware of the risks and benefits of the vaccine(s) to be administered. I consent to the administration of the 
vaccine(s), to my child. 

Name of the child 	 aged 	 years. 

Relationship with the child (Mother/Father/Guardian): 

Signature: 

Consent Form is signed by (Name): 

Mobile: 

Date: 

Place: 



Beneficary Registration Form for HPV on U-WIN 

S.No. 
Mobile Number of 

Guardian /Parent Birth (dd/mm/yy) 
Type of Category 

PVTG (Particularly 

Vulnerable Tribal 

Groups) 

Beneficiary Date of Is 
Beneficiary Full Name Gender Photo ID Sype Photo ID Number 

HPV vaccination 

given Previously? 

If HPV Vaccination given Previosly 

"Yes" 

Vaccine Name Vaccinated At 

1 Adolescent No Female No 

2 Adolescent No Female No 

3 Adolescent No Female No 

4 Adolescent No Female No 

5 Adolescent No Female No 

6 Adolescent No Female No 

7 Adolescent No Female No 

8 Adolescent No Female No 

9 Adolescent No Female No 

10 Adolescent No Female No 

11 Adolescent No Female No 

12 Adolescent No Female No 

13 Adolescent No Female No 

14 Adolescent No Female No 

15 Adolescent No Female No 

16 Adolescent No Female No 

17 Adolescent No Female No 

18 Adolescent No Female No 

19 Adolescent No Female No 

20 Adolescent No Female No 

21 Adolescent No Female No 

22 Adolescent No Female No 

23 Adolescent No Female No 

24 Adolescent No Female No 

25 Adolescent No Female No 

26 Adolescent No Female No 

27 Adolescent No Female No 

28 Adolescent No Female No 

29 _ Adolescent No Female No 

30 Adolescent No Female No 

31 Adolescent No Female No 

32 Adolescent No Female No 

33 Adolescent No Female No 

34 Adolescent No Female No 

35 Adolescent No Female No 

36 Adolescent No Female No 

37 Adolescent No Female No 

38 Adolescent No Female No 

39 Adolescent No Female No 

40  Adolescent No Female No 

41 Adolescent No Female No 

42 Adolescent No Female No 

43 Adolescent No Female No 

44 Adolescent No Female No 

45 Adolescent No Female No 

46 Adolescent No Female No 

47 Adolescent No Female No 
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