Delaware Public Health District Adult Consent Form

Dedicated to your health Please Print Clearly

NO INSURANCE - PLEASE FILL OUT

Please Answer the following Questions ““

The Delaware Public Health District may keep this record in my medical file. DPHD will record what vaccine was given, the date the vaccine was given, the name of the company that made
the vaccine, the vaccine lot number, the signature and title of the person who gave the vaccine, and the address where the vaccine was given. | understand that this information will be
released to a state-wide Immunization Registry for the purpose of immunization tracking recall and recording, unless | request otherwise. | have read or have had explained to me the
information sheet about the vaccine. | have had a chance to ask questions, and they were answered to my satisfaction. | believe | understand the benefits and risks of the vaccine and ask
that the vaccine be given to the person named above for whom | am authorized to make this request. My medical information will not be shared without an authorization to release information.
A copy of the Health Districts Notice of Privacy Practices (HIPAA) will be provided and is also located on our website at delawarehealth.org.

- Primary Insurance Card Scanned - Secondary Insurance Card Scanned (If Applicable) SKIP Below if insurance cards have been scanned

Insurance Company Member ID Group #
Claim Submission Address Social Security #

Primary Insured Name Birthdate Relationship to Patient:

Address (If different from patient)




DOSE

VACCINE 4 LOT # SITE | RN SIGNATURE | DATE Administrative Assistant
HPV -IM LD RD
GARDASILS 90651 DELAWARE | SUNBURY
HAV-IM LVL RVL
Vaqgta 90632 LD RD
: Time IN
HBV .|M | WL RUL e
Elrégerlx -B /Recomt;;z;:e LD RD
NN Number
HBV - IM LVL RVL
Heplisav 90739 LD RD
Insurance
LVL RVL »
IPV -SQ/IM LA RA Verified or % on
IPOL 90713 e
LD RD Sliding Fee
MENINGOCOCCALACWY .
"IN Menquadi 90619 LD RD Primary Pay Source
MENINGOCOCCALB - IM
Trumemba 90621 LD RD
Bexsero 90620
STATE PRIVATE
MMR - SQ LVL RVL
MMR-II 90707 LA RA
NN Completed
PREVNAR-20 - IM LVL RVL
90677 LD RD I t
PNEUMOCOCCAL 23 D mpac
M 90732 completed
PREVNAR-13 - IM LVL RVL
90670 LD RD
. NURSE - INITIALS
Shingles
Shingrix 90750 Lo RD
Time completed
RABIES - IM
LD RD
Rabavert / Imovax 90675 NN Completed
TDAP- IM
Adacel / Boostrix 90715 b RD Impact Completed
TD- IM
LD RD
90714
VARICELLA - SQ LVL RVL ACTIVE IN ACTIVE
Varivax 90716 LA RA
oo | Diuent |
90662 LD RD
Flu Pres. Free - IM LVL RVL
90686 LD RD
90672 Nasal
FluBlok - IM LVL RVL
90682 LD RD
JE-VC- IM
Japanese Encephalitis LD RD
IXIARO 90738
Typhoid -
yphoid - IM ORED
Typhim Vi 90691
COVID-19 - IM LVL RVL
Moderna / Pfizer LD RD




