CONSENT FOR IMMUNIZATIONS

I have received information reviewing the benefits and risks of the following immunization(s)/treatment(s) and give permission for my child 

___________________________________DOB_____________________

to receive today.

Parent Signature:_____________________________________

Date:________________________________

DTAP  [  ]

MMR  [  ]

Flu   
[  ]

Prevnar [  ]

Hep A
[  ]  

Rocephin  [  ]

Hep B
[  ]  

Synagis  [  ]

HIB
[  ]

Td
[  ]

IPV
[  ]

Varivax  [  ]  

Menactra [  ]

PPD  [  ]

Adacel
[  ]

Pro Quad [  ]  

Other:_________________________

