2020-2021 COVID- 19 Vaccing Consent

Instrugtinns: Complete and prasent prior to vaccine adsinistration. {Please Print Legibly).

W Bodsnainy

{First Name, Migdle Initial, Last Name)

Date of Eirth;\-_s o - Q.OP \6\53 Secial Security Number: ;’5@0'_63 'q _7 %(O
fhope #:2)34 . 3‘@& 05_7 O _  Email: \} @) Ll.\mé\’\ico 2O 6(\ A

Patient Address: E@_&m@m PV

(treet) O {ciey/ state)

4
Name of Person Receiving Vaecine: VAN

it

5

Female: WC

Non-Hispanie: \A Upspeeified;

Gender: Male:

Ethpicity: Hisganie:
Raee: White: & African Amefican;

American Indian: Native Hawaiian: __ Other:

Asian: _

Flease answer each questien listed below: Yes No

1.) DPevyeu have 3 severe allergy (hypersensitivity) to any comperent of the vaceme?

2.) Have you ever had a life-threatening allergic reaction to any vaceine?

3.) DPeyou have a bleeding disarder or are on a bload thinnes?

4.) Areyay pregnant oF planning to hecome pregrant? {Will need written approval from

X
Na
e
OB/GYN priof tp Feceivipg vaccine) Ne
~&
>
*

S.) Poyeu cusrently have an acute iliness and/or high fever?

6.) Are you immuprecgmpromised or on a medication that affeets yaus immune system?

7.) Have you reesived gnother COVID-18 vaceing?

If Yes, Vaecine Name: Date Aeceived:
8.) Have you tested pasitive for COVIB-13 PCA or antibadies in the last ninety (30] days?

~

| have read and understand the 2026-2021 COVID-18 VACEINE FACT SHEET FOR RECIPIENTS AND CAREGIVERS [dated
12/2020}- 1 have had the epperiunity ta discuss the risk/benefits of the COVIB-19 vaccine. | have had the chapce te ask
guestions which were answared ta my satisfaction. | hereby consent te receive the COVID-19 vaccine.
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Next Appeintment Date/fime: _____ . I




