NHS

COVID-19 vaccination consent form

Name of parent / guardian (first name and surname):
O Male O Female O Prefer not to say

GP name and address: [J 1 am the parent / guardian of the above-named
child.

If, after discussion, you decide that you do not want your child to have the vaccine, it would be helpful if you would give the reasons
for this below/on the back of this form (and return to the provider).
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https://coronavirus-yellowcard.mhra.gov.uk/

