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2020-2021 COVID- 19 Vacking Consent

Instractions. Cwmnpiete amd present oo 10 vacone administration {Please Prist Lagibly!

Kame of Person Recering Vacone: MP(U‘Z'Q ‘: : l/A POU/PV

[First Narme, Middle nitial, Last Name!

Date of Birth MA\{ ‘% ¢ 4 O\’,‘, b Social security Numbee.

phone # 2O 300262, emai. T Joapolla @0 gyrak !> T
patient adaress: LA23 US WIGHIWAY 31N -MARBURY i, 3005 |

[Street) (City/ State) 12ip)

Pleaze Cherk One:
Gender: Male. _\,é__semwe.
Ethnicity.  Hispanic Non-Hispamt: . Unsperified:
Race. White .L_ Afritan Ameritan: ___ Asian
American indian: _____ Native Hawaian _____ Other
Plesse sndwer ench mi@;&ui‘iﬁteﬂ beiow: ey o

1} Do you have a severe ablergy (hypersensitivity} 10 ary compoeent of the waadine?

25 Have you ewer had a ble-threstening albergs freaction to sty vadrine?

15 Do o have a blewding daorder or are on a blood Y-weer?

4.5 Are you pregnast o planning o become pregrant? PVl nesd written approvad from
TRIGYN prior 16 feceiving vactined

53 Da o currerithy have an scute #lness andfor high fens?

6‘3 “Are vma ;mummmpmmseu ot v # medication that aftecs vmr srmaine sysiem3

13 Have you recuived anather COVID-1S varcire?

12 ¥ieg, Vatcine Mame Date Recerped:

s
/
7
/
/

e
/

£ Have you tested poditive foe COVID-19 POR o antibiodi- in the Last renety {90} days?

/

i have read and understand the 2020-2021 COVID-19 VACCINE FACT SHEET FOR RECIPIENTS AND CAREGIVERS {dated
1272020}, 1 have had the opportunity to distuss the risk/benefits of the COVID-19 vacane, 1 have had the chante to ask
questions whith were answered 10 my satisfaction. | hereby consent to reteive the COVID-19 vaccine.
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