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Immunization

Consent Form
{Front)
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{ have been given a copy and have read, or have had explained o me, the information in the “Vacaine Information Sheet” for each
vaccine checked below, | have had a chance to ask guestions and they were answered to my satisfaction. | understand the benefits
and risks of each vaccing reguested and ask that the vaceine!s) checked balow be given to me or fo \
for whom | am authorized to make this request.

I Hepatitis B (MHep B) 00 Tetanus/Diphtheria {Td, aduit)

3 Diphtheria/Tetanus/Acellular Pertussis (DTakP) O Prgumococcal Polysaccharide (PPV)Y
L} Haemoptilus Influenzae b (Hib} I Inactivated influenza

7 Inactivated Poliovirus (1IPV) il Meningococeal Polysaccharide (MPV)
{1 Pneumococcal Conjugate (PCV) O Menmgocaccat Conjugate (MCV)

£ Rotavirus (ROTA) Ll Rabies

£ Measles/Mumps/Rubella {MMR) [ Tetanus Toxoid

3 Varicella [0 Palizumaty {Synagis™3

[J Hepalitis A (Hep A) (3 Human Papillomavirus (HPV Vac)

[J biphtheria/Tetanus {OT, pediatric) 0 Live Intranasat infltenza

03 Tetanus/DiphtheriaAceltular Pertussis (Tdap) [J Other:

Signature of Patfent/Perent/Legatl Guardian Printed Name/Relationship Date
Telephone & interpreter Conseni: {BTAFF USE ONLY / SOLO PARA EL USO DEL PERSONAL)
I read the above statement to Jreachedat( ) - on / l at

hours; hefshe stated undersianding and approval,
! /
Signatuse of 1% Witness Printed Name Date
4 /
Signature of 27 Winess Printed Name Date
Interpreter’s Signature Prinfed Name Date

INSTRUCTIONS FOR COMPLETING FORM

A consent must be signed for a patient 1o receive an immunization. The consent will be signed by the parentftegal guardian or
authorized adult. A verbat consent may be obtained.

The parent/guardian or authorized adull should read each appropriale *Vaccine Information Sheet” have the opportunity o ask
questions, and then sign the "Immunization Consent Form® (#8071-062). The type of vaccine to be administerad is checked, signatures
obtained, and the document dated and timed. The form is placed it the patient’s medical record.

Each "Vaccine information Sheel” is to be given to the parent/guardian or authorized adutt, 1t is not to be placed in the patient's medical
record.

Missouri and Kansas laws allow a parentfguardian to designate another adult to bring a child 1o an appointment for immunizations.
{Please refer to the Adminisirative Policy on Consent to Medical Treatment if you have questions about who may be guthorized.) The
Torm, "Written Authorization to Obtein Immumnization” (#8071-019), with instructions on the back, s avallable for parents to use, The
authorized adull must bring the completed form with him/her when he/she presents with the child for an appointment (i.e. the form must
be signed by the parent/guardian in advance). The authorization must be in writing: however, other authorization forms will be
accepted I thay provide the necessary information, inchuding name of chitd, name of authorized person, and name and relationship of
person making appointment.

I the adult bringing the child to an appeintment for immunizations dees not have written authorization, then hefshe

must sign the “Declaration of a Person, Other Than a ParenyGuardian, Cansenting to Immunization of a Minor Child” (#8071-011).
The law says this form is to be used when the psrent/guardian can not be Jocated. The adult bringing the child must document what
afforts were made to locate the child's parent/guardian.

The "Writlen Authorization to Obtain Immunization™ (#8071-010) and "Declaration of a Person, Other Than a Parent/Guardian,
Consenting to immunization of a Minor Child” (#8071-011) forms should be placed in the patient’s medical record.
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