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2020-2021 COVID- 19 Vaccine Consent

instructions: Comolet= and mwmmmmmm;
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siame of Person Receiving Vaccine: go”% VO, 02‘9 e
{First Name, Middie Initial, Last Name}

Date of GiFn: IL)V‘@ "U)\ /985 Sociai Security Numser: Qég L5~ qu’
ot 290030345 come_hitta, bonginclee @il Com
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Please Check One:

Gender: Male: _V  Femaie:

Ethnicity: Hispanic: Non-Hispanic: ______ Unspecified:

Race: White: African American: Asian: V

American indian: Native Hawaiian: Other:

)
&

Please answer each question listed below: i

1} Dnmimamemmmmﬁﬁﬂmmmdmm? i H

2} Hmmawhdammmmmammdnﬂ

3.1 Do vou have a bleeding disordar or are on a blood thinner?

i &5 mmmwmmmmﬂmmmwm {
: OB/GYN prior to receiving vaLtine) {

5} Mvwamﬂvmmmmmhmkm? } !

6} mmmmmwmammmmrmm?

7.} Have you received another COVID-19 vaccine?

= IS< s |9|%] =

| # Yes. Vaccine Name: Date Received: {
&} mmmmmmBmUMhmmmmlm?
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