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My child's docter'nurse,

hias advised me that my child (named above) should receive the
fallveing vacanes:

Recammandad Dwclingsd
-J I.-I-E:FGII:I:EIB'.'II:HM _|
| Diphharia, ttans, scalhar pertussis _
(OTaF or Tdap) vaccire

_.I DFII'H'!IHI‘I‘H‘.IHUHDT nr.'l:l:i|.'.l=|r-:|nn _I.
:I Hzemopius NBvesTas type b HIb) vaccing :I
J anrrr:-c-:-c-::l-:mlu;:ﬁctpnrﬁmmmdwm:lm ]
: :l I.[ﬂ.l:.ﬂl:'.l'l'i-d|:|I:I|I:|'.1I'I.I:_I:I_F'l'_|_'.'l_|:|:|rﬂ_ ) -:|
| Mazales-mump-rubsila MMF) vaocira i1
e e — 3
| Infhuarza fu) vaccdne _
L] Mmlr-_g-:-c-:n::lmnpg:tnnrgdpm:hmdnmrﬂ _|
| Hapatkb & vacdns 1]
| Rothsvara T i
| Huranpepliomavnsvecne (3 ardasil ,‘EE
1 oiher #3 £

#.41 hawe besn provided with and given the opporunity bo read
each Vaccine Information Stabernent from the Cenbers for Dissase
Canirel ind Prevention explaining the vecdnes) and the dissaseis)
it prewents for =ach of the vaccineis} chedked a5 recommendsd and

which [ hae dedined, s indicaied abowe. [ hawe had the opporniky

io discuss the recommendabion and my refusal with e child's doctor
or s, whio has answered all of my qusstions about the recom-
mended vaccineis). & list of r=asons for vacdnating, possble health
consaquencesaf non-raccination, and possible sids afects of =ach
waccine is avalable al wwwodc govvaccines' pubsivis'defanh him.

I understand the folowing: #5

& The purprseof and the nezd for the racommendad vccins(s).
® The risks and bensits of the recommended vacanes) #E

m Thal somee vaccine-preventabls dissases ars common in ather
counirizs and that my unvaccnaied child could =asily g=l on=
of these diseases while trwding or from a mavelsa,

I moy child does not receive the wuccine(s] aocording 1o 1he
medicaly accepied schedule, the consequences my indude
- Contracting the illness ithe vaccine is dzsignad io prevent
#T {the outoomes of these dlneses may inchede one ar mors
of the following: cerlain types of cancer, pn=umonia, il ness
requiring hespifalization. death, brain damage, paralysis.
meningiis, ssizures, and deamess; ather s=vere and
pemmanent efiects from thess vaocine- preventabl=
disearar are possible as wel].
- Tranamikting the dissase oothers {induding those oo Foung
#E to be vacdnaied or thome with immune problems), possibly
I:tq_l.I.I.I.'I.I:IEI'IJ]'d:l.I.H io sty oul of child care or school and
revquiring someone bo miss wark: io siay bome swith my dodd
during disease oulbreals,

8 My childs docor and the American Academy of Padiairics, the

'E.ﬁ.ru:ric.'..u HAcadery of Family Physicians, and the Cenbers fior
[Mseass Control and Prevention al strongly recommend that
ihe vacane(s) b2 given aooording to recommzndations.

Hevertheless, [ have decided gt this time to dedine or deler the
vaccine(s ) recommended for m child, as indicated aborve_ by chiack-
ing the appropriabe box under the column ided "Tedined” [ know
that failurs 1o follove the recommendations about vacdnation may
endarger the heahh ar life of my child and others with whom oy
child might come into contact, 1 thereore agres to 1] all health
care professiorals in all s=ttings what vacdnes my child hes not
reveived bevanse he of she may peed to ke isolalesd of may require
immediate medical evaluation and tests that might mat be
necessary il oy child had been vaccinaked.
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[ know that I may readdress this issu=vwith my dds doctor ar nurss
atany time and that [ may change myy mind and aocepl vaccination
for myy child amy time in the Fulore.

[ ackniowd adge that [ hawe read this dooument in its enlirety and fulky

undersiand it #-‘I -'I
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Wilness:

Dake

Parant’s Initiale: Diarte: Parent’s Inidals

1hure had the opporiunity bo rediscuss my decifion nok 1o vaccnate my child and siill dedine the recommended immuonizations.
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