	RSL LifeCare
IDENTIFYING SIGNS OF UNLAWFUL SEXUAL CONTACT



ANNUAL VACCINATION AND ANTIVIRAL MEDICATION CONSENT FORMS

	Resident Name:
	

	Room No.:
	

	Date:
	



INFLUENZA VACCINATION 

[bookmark: _Hlk208578419]Please refer to the following information to guide informed consent (links and hard copies provided): 

1. Influenza Vaccination Information 2025 influenza (flu) vaccination – Consumer fact sheet: https://www.health.gov.au/influenza-vaccination/resources/publications/2025-influenza-flu-vaccination-consumer-fact-sheet?language=en 
2. National Immunisation Program – Adult vaccinations consumer fact sheet: https://www.health.gov.au/resources/publications/national-immunisation-program-adult-vaccinations-consumer-fact-sheet?language=en 
3. ATAGI statement on the administration of seasonal influenza vaccines in 2025: https://www.health.gov.au/resources/publications/atagi-statement-on-the-administration-of-seasonal-influenza-vaccines-in-2025-0?language=en

· [bookmark: _Hlk207024091]Pre-vaccination screening and verbal consent will be undertaken on the day of vaccination.
· [bookmark: _Hlk208578915]If you are assessed to suitably receive the influenza vaccination, do you consent to participating in the year ahead annual Influenza Vaccination Program.
· [bookmark: _Hlk126915604]At no time are you bound to this and can change your mind at any time.


                        Consent                                 Decline



	Resident/Representative Name:
	

	Resident/Representative Signature:
	

	Date:
	








	Resident Name:
	

	Room No.:
	

	Date:
	



INFLUENZA ANTIVIRAL MEDICATION

Please refer to Antiviral Treatment Information - to enable informed consent (links and hard copies provided):

1. Oral antiviral treatments for COVID-19 and influenza viruses in residential aged care services: https://www.agedcarequality.gov.au/sites/default/files/media/covid-19-oral-antiviral-treatments-in-residential-aged-care-services-fact-sheet.pdf
2. Tamiflu TM: https://www.healthdirect.gov.au/medicines/brand/amt,39602011000036100/tamiflu

· Pre-medication screening will be undertaken to determine your capacity to take the medication.
· If you are assessed to suitably receive antiviral medication, do you give consent for the year ahead to having antiviral prophylaxis (preventative) in the event of a residence influenza outbreak and/or treatment antiviral medication for confirmed diagnosis of influenza (provision will depend on circulating influenza)? 
· Verbal consent will be again requested on the day of administration.
· [bookmark: _Hlk126915635]At no time are you bound to this and can change your mind at any time.
· Where medications or information changes a new consent will be obtained.


[image: ]      Consent                 Decline                  Request for written consent for every prescription    [image: ]



	Resident/Representative Name:
	

	Resident/Representative Signature:
	

	Date:
	







	Resident Name:
	

	Room No.:
	

	Date:
	



COVID-19 VACCINATION 

Please refer to the COVID-19 Vaccination Information - to enable informed consent (links and hard copies provided):

1. COVID-19 vaccine: Information for consumers and health professionals: https://www.tga.gov.au/products/covid-19/covid-19-vaccines/covid-19-vaccine-information-consumers-and-health-professionals
2. COVID-19: https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/covid-19
3. COVID-19 vaccine FAQs: https://www.healthdirect.gov.au/covid-19-vaccine-faqs

· If you are assessed to suitably to receive the COVID-19 vaccination, do you consent to participating in the year ahead annual COVID-19 Vaccination Program.
· Vaccination frequency is determined on the current national recommendations. 
· At no time are you bound to this and can change your mind at any time.
· Where vaccination or information changes a new consent will be obtained.


Consent                          Decline                    Request to consent for every vaccination    [image: ]



	Resident/Representative Name:
	

	Resident/Representative Signature:
	

	Date:
	






	Resident Name:
	

	Room No.:
	

	Date:
	



COVID-19 ANTIVIRAL MEDICATION

Please refer to Antiviral Treatment Information - to enable informed consent (links and hard copies provided):

1. [bookmark: _Hlk208315494]Oral antiviral treatments for COVID-19 and influenza viruses in residential aged care services: https://www.agedcarequality.gov.au/sites/default/files/media/covid-19-oral-antiviral-treatments-in-residential-aged-care-services-fact-sheet.pdf
2. COVID-19 oral antiviral treatment: https://www.health.gov.au/topics/covid-19/what-we-are-doing-about-COVID-19
3. COVID-19 antiviral medicines – your questions answered: https://www.nsw.gov.au/health-and-wellbeing/covid-19/testing-managing/antiviral-medicines

· If you are assessed to suitably receive antiviral medication, do you give consent for the year ahead to having antiviral medication for the management of confirmed COVID-19? 
· At no time are you bound to this and can change your mind at any time.
· Where medications or information changes a new consent will be obtained.

[image: ]
   Consent                    Decline                    Request to consent for every prescription    [image: ]



	Resident/Representative Name:
	

	Resident/Representative Signature:
	

	Date:
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