Auburn Montgomery Student Health Cénter

Consent for Yellow Fever Vaccine

I hereby give my consent to be vaccinated against Yellow Fever. | have been given information
and an opportunity to ask questions about the vaccine and the risks involved. All my questions
have been answered to my satisfaction. | have been informed that persons are at an increased

risk for a reaction if they are:

1) Allergic to a component to the vaccing;

2) Over age 60;

3) Have thymus disorder or disease; or

4) Are immunnocompromised (by HIV, cancer or medications, etc.).
Further, pregnant and breast-feeding women should not take the vaccine without consulting
their OB-GYN or pediatrician. | understand that | may consult with my private physician about
the vaccine should | desire to do so. | understand that as with all medical treatments, there is
no guarantee that | will not experience an adverse effect.
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For patients: The following questons will help us detﬁrmine.whiﬁ vacdnes you mmay be gventoday.
any question, & does not necessarily mean you chould not be vacdnzted. H just
rneans additionz! questions must be asked. If a question & not clear, please ask your healthcare provider

If you arswer *yes” 10

1o explain it ' ) —
' Yes No ¥rnow

. Are you sick ioGzy!

2 Doyou v allergies medictions, food, 2 vacdne componert, or lziex?

5._fHEf?E'“ij’D’EVET‘hBE}*afS-E'ﬂT}GHS:EE@QG_E?LEI’ receiving 8 vaccnzion!

2 Doyouhavead jonz-IErn heatth problem with heart Cisease, lung dissas=, asihima, = - 0O

Kicney 02353, m=t=bolic disease (e.z., Gizheates), anemiz, Or OHer blood disorder?

Do you have GENc=T {eukerniz, HV/AIDS, or a7y ofher ImmUnE SYSIEm problem? 0

vl

7
.

Inthe pasi 3 rRonths, have yoeu =ken medictions that wzzken your iImmuns SySEETL
such =s Ccorisone, Drecnisons, iher steroids, or aicEncEr drugs, of have you 20 0 %

rediziion frezTmers?

7. Have youhadz <gizure of & brain of ther nervous system problem?

& Dunng ihe pasi y=3" havs you received a transiision o bincd or blood prooucs, 0 Eﬂ/ 0
une (gamms) globulin oF @n ariviral drug!

or been given Imm

9.~ For women: Ars you pregnant or is ther= 2 chance you could become pregnerit 0 0

during the naxt monih?

0. Have you received any vacanations in the past4 weeks?
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Form completed by

" Form reviewed by

Did you bring your - mmunization record card with you? yes mo o

his |mpgrtant for you {?f‘favé"i_pérso'na‘l‘record—m*ybur—vﬁéﬁaﬁg‘nsr——-ﬁ:youjﬂDﬁ’:t—.iEla}f_E:i—PESDD%l record,
ask your healthcre provider 10 give you One. Keep this record ina safe place and bring it with you every
_time you seek medical care. Make sure your heafthcare proviger records all your vaccinations on it
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