Geogia White
Fwd:

Apr 8, 2021 at 7:39:38 AM
anwhite@stjweb.org

Sent from my iPhone
Begin forwarded message:
From: Geogia White <anlee_Q07@yahoo.com>

Date: April 1, 2021 at 1:05:37 PM CDT
To: GeorgiaWhite@stjweb.org

& auburn.azureedge.net

2020-2021 COVID- 19 Vaccine Consent

Instructions: gozﬁje and presenl prlor to vaccine admn7uon (Please Print Legibly)

Nlge Algipad

(Farst Name, Middle Initial, Last Name)

beteof Birth: L7 /q(g Social Security Number: !—/ Zéf 55 i 75
Phone #: .Bj a@za%ﬂél Email: J&MMQZL

Patient Addressqgé /Q/M/;LZ)}/ W 5(0/08
(Street) ity/ State) (Zip)

Name of Person Receiving Vaccine:

_ Please Check One:
Gender: Male: Female: X
Ethnicity: Hispanic: Non-Hispanic: ___ Unspecified:
Race: White: African American: / s Asian:
American Indian: __ Native Hawaiian: ___ Other: B
T Please answer each question listed below: | Yes |

1Y MNaiimii bhaiin & caiimen allava . (b cccccacidh il ba cair ancsmnacct afbhacmaaina?d



1.)] DO YyUU Ndave d S>evere dileigy (nypernsensiuvily) Lo dry COMmponent vl uie vdeuner /2/0

‘ -2.-)- Have you ever had a life-threate '\mg allergic reaction to any vaccine? - n/o

3.) Do you have a bleeding disorde- or are on a blood thinner?

a) ) Are you pregnant or planmng tc become pregnant? (Will need written approval from ﬂ/
OB/GYN prior to receiving vaccire) 0
5.) Do you currently have an acute 1 Iness and/or high fever? /U0
767) Are ydﬁlir;xr;unocompromued or gﬁ: ;édicatlon that affects your lmmune system? S * w
7.) Have you received another COVID-19 vaccine? : /VZ)
If Yes, Vaccine Name ~ Date Received 2
8.) Have you tested positive for COVID-19 PCR or antibodies in the last ninety (90) days? /]/ /

| have read and understand the 2020-2021 COVID-19 VACCINE FACT SHEET FOR RECIPIENTS AND CAREGIV
12/2020). | have had the opportunity to discuss the risk/benefits of the COVID-19 vaccine. | have had the ch
questions which were answered to my :atisfaction. | hereby consent to receive the COVID-19 vaccine.

Wille Afoe Vot JdheNe Ntitie /92

{Print Name) (Sign Name) (Date)

Staff Use Only

~ VACCINE | LOT#  EXPIRATION | DOSE/ROUTE = SITE  DATE/TIME  Admini
; | DATE - RECEIVED

Thzer ERETQ Yzt | 07 m@ o B

Next Appointment Date/Time: __

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

COVID-19 vaccine. ***

Sent from my iPhone



