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: ~ COV’\D’-19 Vaccine Acknowledgement and Consent Fo

Moderna coviD-19 Vaccine l‘lRS"l‘ l}OSE

| ; Recipient lnformation (Please Print Clearly) | - 3
Vfast Name: - . . R \ First Name: . : ‘ :\ o _ ‘ &
- —— — ' o ' IR \Phone: ' s _J
K;ome Address. L : ; ‘ o _ . J
Bty: — . - - \ State: \ Zip | 3 | :
The folldwmgduestions will h'elp-us determine whether you can receive the COoVID-19 vaccine: today. If you.answer “yes" to any
question, it does hot necessarily mean you should not be vaccinated. It just means additional questions must be asked. A known hlstoryk
of a severe allergic reaction (e.9., anaphylaxis) to any ‘component of the Moderna COVID-19.vaccine is a contraindication to Moderna

COVID-19 vaccine. See the Moderna EUA for a list of components. If a question is not clear, please ask a staff member »for further.”
explanation: '
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Are you sick today?

Do you have a history of severe allergies?

Have you ever had a senous reactron after recervnng a vaccrnatron’?

‘Do you have a bleedmg dlsorder or are you on a blood thmner’7

Are you |mmunocompromlsed of on a medication that affects your immune system’?

For women: Are you pregnant or plannlng to become pregnant’>

For-womeh: Are vyou breastfeedmg’?

Have you recerved any vaccrnahons in the past 2 weeks?

Have you prewously been dlagnosed with COVID 19 AND were treated with monoclonal antlbodles W|th|n
the Iast 90 days?
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| understand that the COVID-19 vaccine | will receive today requires two (2) doses from the same manufacturer to be fuIIy .
effective. 1 understand | must return within 24-28 days of the first dose to receive a second dose of the vaccine. lf more than
28 days have elapsed since the first dose, the second dose should be given at the earliest opportunrty

I consent to administration of the Moderna COVID-19 vaccination and acknowledge and agree with the following statements

¢ | have received the Emergency Use Authorization (EUA) Fact Sheet for Recipients and Caregivers for the Moderna COVID-19
- Vaccine (the “Fact Sheet").

e | have read the Fact Sheet or-had it read to me.

. The U.S: Food and Drug Administration (F DA) has authonzed emergency use of the Moderna COVID- 19 vaccine, WhICh is.not
" an FDA-approved vaccine: At this time, there is no FDA approved vaccine to prevent COVID 19.7

| understand. the known and potential risks and beneﬂts to the l\/Ioderna COVID 19 vaccine and the extent to: WhICh such
benefits and risks are unknown.

.1 ‘acknowledge that | have the option to. refuse vaccination and have been |nformed of any “available alternatwes 10 the
Moderna COVID-19 vaccine and the risks ‘and benefits of available alternatives.
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the vaccine for ohservation (the
history of severe allergic reactions should

If-you fexperience an adverse reaction to the COVID-19 vaccme,

‘nearest ernergency department If you are experiencing a medlcal emergency,

d breastfeedmg pe

Recrorents who-are Prednant or Breastfeeding:: Pregnant an g
tial risks of COVID- 19 infection’ versu

the Moderna COVID- 19 vaccine: | have discussed the poten
my healthcare provider and have made the informed decision to receive the Moderna COVID-19: vaccine
"} understand that it is recommended that | remain. at the vaccination clinic for fifteen
“Monitoring Penod") to ensure | do not experience an a
be monitored for thirty (30)
l have had the opportunlty toask questrons Wthh_ h,ave been answered to my satlsfactron 7% :

€ 5) mlnutes following:a

minutes post vaccination.

~,
N

please contact your prlmary care prowder or present
call 911

rsons were: not lncluded in the cllmcal trials for
the rlsk of vaccunatlon with

idverse reactlon Recrplents thathave a

to’:the :

‘rSignature of Recipient/,Authorized Representative:_

Date; -

‘ .Prlnt

I stgned by Authonzed Representatlve please state relatlonshlp to Recrprent

FOR CLINIC USE ONLY
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Vaccine Adminis’trator f(F’rint Name):

Administration Date/Date Fact Sheet Provided: |

* Manufacturer ,v LotNurnber 3

Expiration Dafe' |

~ Site of Administration

‘ .l:l Monltormg perlod completed and no adverse reactlon noted.

' 'Slgnature of Observer

) Data_enteredvtoleR ,

Last Updated: 12/21/2020

Start of ObservationiTime:

End of Observation Time:
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