WARHAWK
HEALTH SERVICES

2020-2021 COVID- 19 Vaccine Consent

Instructions; Complete and present pnar to vaccine administration. (Please Print Legibly].

Name of Person Receiving Vaccine: 2 h o g k V1 B

(First Name, Middle initial, Last Name)
pateofginn: |0/ 241/ Eo Soal Security Number: (160 ~ 2.8 ~ 8762
phone #: 3 34 - < 49- 787 email:_Shinae QD@ 4ma, |. cemy
patientadaress 113 Tommbe 1 (qan Y 1ng Mo ﬁszv\m/ 307

{Street) [C:tv/ State) iZip)

Please Check Ong:

My
Gender; Male: _Female: ‘__"_
o ¥
Ethnicity: Hispanic: B Non-Hispaiic, _ 4 Unspecitied: ____ _
Race: White: _ _ African American: ____ Asiam: ____Vfiﬂ
American Indian: Native Hawaitan: _ Other:
B " Please answer each questlon listed below: | “Ves __i T Ne ]
|
"1 Do you have a severe aliergy (hypersensiivity o any component of the vaccine? ‘l o *_ ,L/ ]
72.)7 Have you ever had a life- threatenlng atlerglc_rpacaanit;any vacgine? ; _T___J 777777
i |
| |
3.} Do you have a bieeding disorder ar are on a biood thinner? T [’ |
4.} Are you pregnant or plannlng ta become preg,nant? ‘Wl“ need written approvw from : | v
OB/GYN prior to receiving vaccine) ‘ ‘
| \
1 5.) Do you currently have an acute iliness ard/for high fever? : [ l/ :
| : i
‘ 5. } Are y ycu |mmun0comprom|sed or on s medication that afferte mur Immune wstem? ! I 4 “
- e e e e e e —— e i meen 4
‘i 7. Have you recewad anather COVID 19 va-cine ¥ | : \/ ‘
| | ‘ :
} If Yes, Vaccine Name: ____ Date Rzceived: e R D
| 8.} Haveyou tested positive for COVID-1% PCR or mnbod fes in the last nines y (90} days? | | \/ 1
|
t

| have read and understand the 2020-2021 COVID-19 VACCINE FACT SHEET FOR RECIPIENTS AND CAREGIVERS {dated
12/2020). { have had the cpportunity to discuss the risk/benefits of the COVID-19 vaccine. | have had the chance to atk
guestions which were answerad to my satisfaction. | hereby consent to receive the COVIO-19 vaccine.
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COVID-19 vaccine. ***



