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Consent To Receive Gardasil Injection

My Signatures Below Indicate:

*That I have read the Gardasil Patient Information sheet regarding the Gardasil Vaccine.  
*I understand the risks and benefits of the Gardasil Vaccine.  
*I have had all my questions answered to my satisfaction and give my consent for 
(myself/daughter) to receive the Gardasil Vaccine today.  

You are required to read the information sheet and sign each time you receive the 
Gardasil vaccine.

________________________________________________________________________
Patient Signature         Date
1st Vaccine

________________________________________________________________________
Witness Signature       Date
************************************************************************

________________________________________________________________________
Patient Signature         Date
2nd Vaccine

________________________________________________________________________
Witness Signature       Date
************************************************************************

________________________________________________________________________
Patient Signature         Date
3rd Vaccine

________________________________________________________________________
Witness Signature       Date


