WARHAWK
HEALTH SERVICES

2020-2021 COVID- 16 Vaccine Consent

{nstrugtions: Gomplete and present prioc 10 vageine sdministration, (Please Print Legibly).

Name of Person Recalving V c‘é}éé{:h Q~?<C/ ﬁ ({{rﬂlﬂﬂ i’_m/‘

{Rirst Narne, Maiddle initial, Last Nama}

Date of Birth: Ol LL?I A ¢ncial Security Number:

Phone #: 2:)"[’ i’gj/%’ggﬂ__ Email: rﬂlei/\ﬂr(;hf}‘{_ﬂm 0(7/5 CD EL_}/VWl - b()lq,_\
2900 Fevnway P Hontgumery Al 2]

patient Addrass:

(Street) (City/ State) (2ip)
Please Check One:
Gender: Maie: Female: 2'(:
Ethntcity: Hispanic: Non-Hispanic:g\_'____ Unspecified:
Race: White: E African American: . Asian
Ametican Indian: Native Hawaiian: .- Other:
Please answer each question Hsted below: Yes No
1) Deyou havea severe allergy (hypersensitivity] 1o any component of the vaccing? )(‘
X

2.} Have you ever had 2 ife-threatening allergic reaction to any vaccine?

3.) Doyouhavea bteeding disorder or are on @ blood thinner?

N A

4.) Areyou pregnantof planning to become pregnant? (Wil need written approval from
0B/GYN prior t¢ recelving vaccine) .

5.} Doyou currently have an acute illness and/or high fever? - <
st 2 = n . " - !
6.p Argyou mmunocompfom;sed or on a smedication that affects your immune system? j <

E
7] Have you received another COVID-19 vaccine? ] :
If Yas, Vacging Name: T ‘Date Received: DL‘{ Z \ X
B) Have you tested positive for COVID-18 PCR or antibodies in the last ninety {90) days? : }Q

|

¢ the 2020-2021 COVID-18 VACCINE FACT SHEET FOR RECIPIENTS AND CAREGIVERS {dated
scuss the risk/benefits of the COVID-15 vaccine. | have had the ¢hante to ask
cansent to receive the COVID-19 vaccine,

e

| have read ard understan
12/2020). 1 have had the opportunity o di
guestions which ware answered to my satisfaction. 1 hereby

Lose Hayvungt?” MW prloe]2L
(Print Nama} J |sign Name} ﬂ (Date)
Staff Use Only
VACCINE LotT# EXPIRATION | DOSE/ROUTE SITE DATE/TIME Administered By:
DATE QECEIVED

pheer FCOW | 1[22 03‘3,?\" LMY n e

Next Appointment Date/Time:

w*uif vou prasent to the Em ne artmegnt for any treal t. pleasa_inform the staff yo have recelved th

COVID-18 vaccine. e



