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Consent Form on COVID-19 Vaccination for Minors

Consent Form on COVID-19 Vaccination for Minors

To carry out the safe vaccination process, Korea Disease Control and Prevention Agency
recommends a minor patient accompany a parent or legal guardian.

This consent form is to confirm, under inevitable circumstances, that the parent or legal guardian
agrees on a minor patient visiting a vaccination facility to receive the COVID-19 vaccination
unaccompanied.

In case you as a parent or legal guardian allow the minor patient to visit and receive the COVID-19
vaccination unaccompanied, please fill out this form and COVID-19 Vaccination Report both and
have the minor patient submit them and get vaccinated.

*Both the COVID-19 Vaccination Report and the Consent form on COVID-19 Vaccination for Minors must be filled out by the parent or legal
guardian. Those forms can be downloaded from ncv.kdca.gokr

1. Please check the type of vaccine that the patient will get vaccinated with

+  Pfizer COVID19 Vaccine (Comirnaty®) []

2. Has the COVID-19 Vaccination Report filled out? Yes [/ No [J

3. To observe possible abnormal reactions, please notify if the patient remains at the
vaccination facility for 15 to 30 minutes after the vaccination. Yes []

4. To explain the patient's abnormal reactions and the confirmation of the
unaccompanied patient to the parent or legal guardian, please write down the phone
number we can reach. (Cellphone number: ).

X Depending on the health condition of the vaccinator and the preliminary medical
examination result of the doctor on the day of vaccination, vaccination might be
delayed

Vaccinator's Name :
Relation to Vaccinator :
Name of Parent/Legal Guardian:
2021. 7.

Parent/Legal Guardian Name: (Signature)




