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	Resident Vaccination Consent Form



	xxxxxxx is obliged to offer residents vaccinations as per the National Immunisation Program Schedule and as per Australian Technical Advisory Group on Immunisation (ATAGI) advice.
This consists of :
· annual influenza, 
· COVID-19 (frequency varies as per the current guidelines), 
· pneumococcal (a course of 1-3 vaccinations depending on the medical risk factors of the individual),
· shingles vaccination (course of 2)

	I  ……………………………………….....……………………..……….	……………………………………..…….....………………………….	……………./…………../…………….
Signature	Print Name	Date
Consent provided by a person authorised representative to act on behalf of the resident:
OR
I  ……………………………………….....……………………..……….	……………………………………..…….....………………………….	……………./…………../…………….
Signature	Print Name	Date

hereby consent to receive the Vaccinations indicated below:


	Pneumococcal Vaccinations (1-3)
	   Consent                  Refuse

	Shingles vaccinations (2)
	   Consent                  Refuse

	Influenza vaccination (annual)
	   Consent                  Refuse

	COVID-19 (as per current guidelines)
	   Consent                  Refuse

	RSV- respiratory syncytial virus (as per current guidelines)
	   Consent                  Refuse

	Consent can be changed at any time.
The authorised person will need to inform the Nurse Unit Manager and a new form can be filled out.
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