From: Tatiana Delapedra tatypdelapedra
Subject: Form
Date: Apr 6, 2021 at 3:06:29 PM
. Tatiana Delapedra (aivodelapadrac

2020-2021 COVID- 19 Vaccine Consent

Instructions: Complete and present prior to vacone administration. (Please Print Legibly).

Name of Person Receiving Vaccine: | (erVY\oOv '?W\th DW\W

{First Name, Middle initial, Last Name)

Date of Birth: M\G}ij NA%5 Social Security Number.
phone #(334) 3€0 3840 emai. XA qum . 2dw
Patient Address: Z12% UC) l—lwom,a/w 3"\' Ma"\m% A’L 3@’054
[Street) (City/ stases’ {Zip)
Please Check One.
Gender: Male: Female: J(.

Ethnicity. Hisparic: @ Non-Hispanic: \/ Unspecified:

Race. Whita: ﬁ African American: Asian:
American indian: Mative Hawaiian: Cther:
Please answer each guestion fisted below: Yag

13 Do you have a severe slergy thypersensitivity) Lo any compoment of the vacdne?

25 Have you ever had a Ble-threatening allengc reaction Lo any vacting?

1) Do you have a bleeding disorder or are on a blood thinner?

4. Are you pregnant o7 planning to become pregnant? (Will need written appraval Trom
OB/GYN prio to receiving vactineg)

53 Do you currently have an acute diness and/or high fever?

B Are you immunecompromised of on a medication that aflects your immune system? |

7.5 Have you recsived snother COVIO-18 vaccine?

i Yo, Yaccine Marne: Date Received:

B) Have you tested positive for COVID-19 PCR oe antibodies m the Last ranety (90} days?

R<§§\ NANB R

i have read and understand the 2020-2021 COVID-19 VACCINE FACT SHEET FOR RECIPIENTS AND CAREGIVERS {dated
12/2020). | have had the opportunity to discuss the risk/benefits of the COVID-19 vaccine, | have had the chance to ask
questions which were answered to my satisfaction. | hereby consent to receive the COVID-19 vaccine.

JPhdagedir now, AU ol §,202)
& o Al




