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Personal information (of the person being immunized)

Name (Last, First, Middle)

Date of Birth (dd-Mon-yyyy) Personal Health Number

Health information for the person being immunized (If you need more space, use Notes section on Page 1, Side B).

Does this person have any allergies, including allergies to any vaccine, medicine, or food?   
 No                 

Does this person have any chronic (long-term) health conditions?
 No                 Yes  

Is this person taking any medicine?
 No                 

Has this person had pneumococcal polysaccharide (PNEUMOVAX 23 or Pneumo 23) vaccine before?
 No                 

Has this person had any pneumococcal conjugate (PREVNAR or Vaxneuvance) vaccines before?
 No                 

listed on the pneumococcal conjugate 20 vaccine information sheet)?
 No                 

Has this person had any vaccines in the last 6 weeks?
 No                 

Consent
 

  •  I will contact my local public health or community health centre or the healthcare provider giving the pneumococcal 

  •  I understand that I may withdraw (take back) this consent at any time by calling the local public health or community health 

Name of Person Giving Consent (print) Signature of Person Giving Consent Date (dd-Mon-yyyy)

Relationship to Person
 Parent (with legal authority to consent)                      Agent
 Co-decision-maker                                   Specific decision-maker                      Other ____________________________

Daytime Phone Other Phone 

 
Use this form when a parent or alternate decision-maker is not able to be with the person being immunized at an AHS 

The parent or alternate decision-maker should complete this form and send it - together with a copy of the documents showing 

These documents are required for this person to be immunized.

Consent for Pneumococcal Conjugate 20 Immunization

Forms Management
Sticky Note
This is a double sided form. Please set your printer preferences to "print on both sides" to ensure the document prints as a double sided sheet.
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Person Being Immunized
Name (Last, First, Middle)

Date of Birth (dd-Mon-yyyy) Personal Health Number

Phone/Fax Consent
Mode Consent was Received                     Fax/Scan                Phone
Name of Healthcare Provider obtaining the consent Date (dd-Mon-yyyy) Time (24hrs)

Signature of Healthcare Provider obtaining the consent

Consent Using an Interpreter (for non-English speaking parent/client)

Phone Date (dd-Mon-yyyy) Time (24hrs)

Notes 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
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