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I-have been given a copy and have read or have had qxplained to mc the lnformation in the *Vaccine tnformation Statement(s), for
the disease(s) and vaccine(s) checked below. t have hed a chance to ask questions that were answer€d to my satisfection. I believe Iunderctcud the benefits and risks ofthe vaccinc(s) requested end ask ttrei thc veccinc(c) chccked below bc given to mc or to the pcr-
son named below for whom I am suthorized to make this requesl
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Information about Person to receive vaccine (please print)

Name: Last First M.t. Birthdate Age

Address: Street City County State Zip

RaceiEthnicity
O Caucasian LI African American El Asian O American lndian O Hispanic O Other

tr Medicaid O Uninsured El *Underinsurcd Physician

peEon to receive vaccine or person authorized to make the request (PAREI{r)Signature of
Date

* Underinsured = Have insurance that does not cover vaccines.
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