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 Consent Form for Respiratory Season Vaccines  
        (For immunizer use only. No need to fax for data entry into Public Health Information Solution-PHIS) 

                  Yes      No 

Are you ill today with any flu or COVID-19-like symptoms? ☐ ☐ 

Do you have any allergies or allergy to a component of the vaccine? If yes, please specify:   ☐ ☐ 

Have you ever had a serious reaction (i.e., anaphylaxis) or a diagnosed condition (i.e., Guillain-Barré Syndrome) following 
any previous vaccine? If yes, please specify:   ☐ ☐ 

Do you have any diagnosed conditions or problems with your immune system? ☐ ☐ 

Are you taking anticoagulants (blood thinners) or have a bleeding disorder? ☐ ☐ 

Are you

   or

 

consent to receive the following vaccine (s): 

 
☐ Influenza  
☐ Pneumococcal Vaccine 
☐ Respiratory syncytial virus (ages 60 years and older LTCF/ ALC 

waiting for placement) 
☐ COVID-19 Vaccine 

Printed name of 
 

Signature of 
person giving 
consent/client 

Client’s signature: 

 
 
  

Date 
(YYYY/MM/DD) person giving 

consent/client  

 

https://laws.gnb.ca/en/document/cs/R-10.6?_gl=1%2A1tvpf03%2A_ga%2AOTE1MDI4NTcuMTY3ODkyNzAwMA..%2A_ga_F531P4D0XX%2AMTY5ODE0NzU0Mi4xMzAuMS4xNjk4MTQ3Njk4LjAuMC4w
https://laws.gnb.ca/en/tdm/cs/P-7.05?_gl=1%2A11y72wi%2A_ga%2AOTE1MDI4NTcuMTY3ODkyNzAwMA..%2A_ga_F531P4D0XX%2AMTY5ODE0NzU0Mi4xMzAuMS4xNjk4MTQ3NTQ0LjAuMC4w
https://www2.gnb.ca/content/gnb/en/departments/health/HealthActs/DepartmentOfHealthPrivacyNotice.html
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