Employee Vaccination Consent Form

Ensure workplace safety and compliance with this employee vaccination consent form sample, designed to
document consent efficiently. This clear and concise template helps employers collect necessary vaccination
information while respecting employee rights. Use it to promote a healthier work environment and streamline health
record management.

Employee Information

Full Name:

| |
Employee ID:

| |

Department:

| |

Contact Number:

| |

Vaccination Details

Vaccine Type:

| |

Date of Vaccination:

| |

Dose Number:
\Select j

Consent

I acknowledge that | have received information about the benefits and potential risks of the vaccination, and have had
an opportunity to discuss any concerns. | voluntarily consent to receive the vaccination and allow my employer to
maintain a record of my vaccination status for workplace safety and regulatory compliance.

- I consent to the collection and use of my vaccination
information for workplace health and safety purposes.

Employee Signature:

| |
Date:

| |

Submit Consent
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