Public Health

Seattle & King County

COVID-19 VACCINATION CONSENT FORM

for Public Health — Seattle & King County vaccination sites

Patient Name Date of Birth

First or Second Dose of Vaccine: First O Second O

Acknowledgement: | have been provided an opportunity to review the COVID-19 Vaccine Fact Sheet for
Recipients and Caregivers. | understand that | can review the Fact Sheet onsite or online (QR code below).

E,!E}E Pfizer-BioNTech COVID-19 vaccine fact sheet: www.fda.gov/media/144414/download

Moderna COVID-19 vaccine fact sheet: www.fda.gov/media/144638/download

Janssen/Johnson & Johnson COVID-19 vaccine fact sheet:
www.fda.gov/media/146305/download

Additional information about COVID-19 vaccines is available at: kingcounty.gov/yourvaccine

List of Authorized Adults who many consent for minors: kingcounty.gov/vaccine/youth

Authorized Adult Consent: | am authorized to consent for the patient named above to receive this vaccine. |
request that the vaccine be given to the patient named above. | understand that the patient should stay at the
vaccine location for 15 to 30 minutes after receiving the vaccine to be monitored for potential immediate
vaccine-related reactions and side effects and receive medical intervention if needed.

) )

Signature of Authorized Adult Authorized Adult Print Name Date

OR

For Vaccine Site:

Verbal consent by given by to on
Authorized Adult Name/ Phone/Device Staff Name Date
Relationship to Patient

Minor Consent: | am a legally emancipated minor, a minor married to an adult, or have been determined a
mature minor. | request that | be given the vaccine. | understand that | should stay at the vaccine location for
15 to 30 minutes after receiving the vaccine to be monitored for potential immediate vaccine-related
reactions and side effects and receive medical intervention if needed.

2

Signature of Emancipated Minor/Married to An Adult Minor/Mature Minor Date
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Seattle & King County

FOOMKA OGOLAANSHAHA TALLAALKA COVID-19

loogu talagalay Caafimaadka Dadweynaha - Goobaha tallaalka ee Seattle & King County

Magaca Bukaanka Tariikhda Dhalashada

Qiyaasta Koowaad ama Labaad ee Talaalka: Kowaad [ Labaad O
Mahadnaq: Waxaa la isiiyay fursad aan dib ugu eego Xaashida Xaqiiqda Tallaalka COVID-19 ee Qaatayaasha

iyo Daryeelayaasha. Waan fahamsanahay inaan dib u eegi karo Xaashida Xaqiiqda ee goobta ama khadka
tooska ah (QR codka hoose).

www.fda.gov/media/144662/download

WE Pfizer-BioNTech COVID-19 xaashida xaqiiqda tallaalka:
.r.T"? '|

'!"ri'l - Moderna COVID-19 xaashida xaqiiqda tallaalka: www.fda.gov/media/144831/download

e

Macluumaad dheeraad ah oo ku saabsan tallaallada COVID-19 ayaa laga heli karaa:
kingcounty.gov/yourvaccine/somali

Janssen/Johnson & Johnson COVID-19 xaashida xaqiiqda tallaalka:
www.fda.gov/media/146798/download

Oggolaanshaha Dadka Waaweyn: Aniga ayaa oggolaaday in bukaanka kor ku xusanuu helo tallaalkan. Waxaan
codsanayaa in tallaalka la siiyo bukaanka kor ku xusan. Waxaan fahansanahay in bukaanku joogi doono goobta
talaalka 15 ilaa 30 dagiigo kadib markuu gaato talaalka si loola socdo dhagtarka falcelinta dhagsaha badan ee
laxiriira talaalka iyo waxyeelada iyo inuu helo faragalinta caafimaadka hadii loo baahdo.

]

Saxiixa gofa weyn ee idman Tariikhda

Ama

For Vaccine Site:

Verbal consent by given by to on
Authorized Adult Name Phone/Device Staff Name Date

Oggolaanshaha Caruurta: Anigu waxaan ahay ilma yar oo sharci ahaan xoroobay, gaangaar ah oo guursaday
gof weyn, ama la ii go'aamiyay gaan gaar. Waxaan codsanayaa in lay siiyo tallaalka. Waxaan fahansanahay
inay tahay inaan sii joogo goobta talaalka 15 ilaa 30 dagiigou joogo kadib markaan helo talaalka si loola socdo
dhag-dhagaaqa laxiriira talaalka iyo waxyeelada iyo inaan helo faragalinta caafimaadka hadii loo baahdo.

’

Saxeexa Madaxbanaanida / Guursaday qof yar oo weyn/qaangaar Yar Tariikhda

4.30.21 Somali COVID-19 Vaccine Minor Consent Form



