WARHAWK
HEALTH SERVICES

2020-2021 COVID- 19 Vaccine Consent

Instructions: Compiete and present prior to vacone administratian {Please Print Legibly)

J/ﬁne,i’e, i3 - D?\‘{

Name of Persan Receiving Vaccine
[First Name, Middle Initial, last Name)

Date of 8irth: OS “5 ,b ‘l Social Security Number:
Phone #: 3"1"1' 207- 75871 Emall: J: daﬂ 12 S‘}'C{; S Copr
Patient Address: 4si2 cld Wc;k,‘%'pk"» I"WW 1’”04""1 ﬂ— 3‘3”0

[Strest) ﬂ:ity/ State} 0 {Zip)

Piease Check One:

v

Gender: Male: Femaie:

Ethnicity: Nan-Hispamic ‘/ Unspecified:

Rate: White: __ 7

American Indian. _

Hrspanic:

African American Asitan:

Native Hawalian: Other:

Please answer each question listed beiow:

Yes

1

Do you have a severe allergy {hypersensitivity} to any component of the vaceine?

Have you ever had a life-threatering al'ergic reaction to any vacane?

Do you have a bleeding disorder or are on a btaod thinner?

Are you pregnant or ptanning to become pregnant? {wilf need written approval from
OB/GYN prios to recemng vaccine}

‘ 5)

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

&

)

Are you immunocompromised or on a medication that affects your immune system?

7.) Have you received arother COVID 18 vacing?

|
if Yes, Vaccine Name: Date Received - L
8.} Have you tested pasitive for COVID-19 PZR or antibodies 1in the last ninety {90) days?

i i
| [ l/
I have read and understand the 2020-2021 COVID-19 VACCINE FACT SHEET FOR RECIPIENTS AND CAREGHERS [dated

L— - |
12/2020). ¢ have had the opportumty to discuss the risk/benefits of the COVID 19 vacaine | have had the chance 1o ask
guestions wh:ch were answered to my satisfaction | hergby consent to rgceive the COVID-19 vaccine

];nalj(i __Dy L

--------------------------------------------------------------- Staff Use Oy oo e
VACCINE Lot # EXPIRATION | DOSE/ROUTE |  SITE | DATE/TIME | Administered By: |
L i ; DATE ! } | RECEIVED | - !
| | i T 2 igh) | ?
Phizer lepdbatn ofar | £ L, / peXo NI ol
| | AT 1R |

! ,é?
Next ApaoArment Date/Tima: "3/ :, l

***If you present to the Emergency Department for any treatment, please inform the staff you have received the

COVID-19 vaceine. ***




