Pre-filled Vaccine Consent Form Sample for Clinics

A pre-filled vaccine consent form sample for clinics streamlines the patient intake process by providing essential information upfront. This
template ensures accurate and efficient documentation, reducing errors and saving time for healthcare providers. It enhances patient understanding
and compliance, promoting a smoother vaccination experience.

Vaccine Consent Form

— Patient Information
Full Name: ’ Jane Doe ‘

Date of Birth: |2000-01-01 |

Address: | 123 Main St, Anytown, U

Phone Number: |(555) 123-4567 |

— Vaccine Information

Vaccine Type: ’Inﬂuenza (Flw ‘

Scheduled Vaccination Date: ’ 2024-07-01

— Consent Questions

IV 1 have read and understand the information provided about the vaccine.
[V 1have had a chance to ask questions and they were answered to my satisfaction.

|7 I consent to receive the vaccine.

Patient Signature: | Jane Doe

Date: |2024-07-01

Submit
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