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Appendix 7: Measles Campaign Consent Form

Emirates Health Services

Immunization Consent Form
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Name (eu¥1):

Vaccination: MMR

By signing this consent, I hereby
acknowledge that:
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1. All my questions have been answered to
my satisfaction.

2. Why the vaccine is recommended.

3. T'understand that the use of this vaccine
might cause some side effects, ranging
from some common reactions like
injection site pain, fatigue, headache,
muscle pain, chills, joint pain, fever,
injection site swelling, injection site
redness, nausea, malaise and
lymphadenopathy. Generally, the mild
symptoms subside without treatment. If
experienced moderate to severe
symptoms, then symptomatic treatment
under the guidance of doctors is required

4. The vaccine will not prevent infection but
minimize the risk of infection.

5. Tunderstand that I understand that signing
this form does not waive any of my
medical and legal rights.
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Please choose if anv of the medical
conditions apply to vour child:

My child had a severe allergic reaction after al

0
previous dose of MMR vaccine

0 My child known to have low immune system

(1 My child is currently sick, please specify the
symptoms

[0 My child received recent (within 11 months)
a blood product, please specify in the consent
form

O My child has history of low platelet

O My child needs for skin testing for
tuberculosis

O My child has history of seizures

[0 We have family history of seizure
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UYes, I agree to vaccinate my child.
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(] If you choose not to vaccinate your child please add
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* Important note: If you choose not to vaccinate your child,

please ensure to communicate with the school nurse and

provide the required documentation (medical report in case

of medical reason)

Parent / Guardian Name: (il sl / yadl L9 sl
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Date:
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