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Samtycke till vaccination mot difteri, stelkramp och kikhosta	Sida 2 (1)

Consent form for vaccination against Human papilloma virus (HPV)
To be completed by the parent/guardian
	Pupil’s name
	Identity number
	Class

	[bookmark: Text1]     
	     
	     



Questions before vaccination
	Has your child
	Yes
	No

	Any allergies?
	[bookmark: Kryss1]|_|
	|_|

	Had any allergic reaction to previous vaccinations?
	|_|
	|_|

	Any cronic illness?
	|_|
	|_|

	
	
	

	If you have answered Yes to any of the questions above, please provide additional information here:

	







Consent to vaccination
I/we have received the information and give permission for my child to be vaccinated against Human papilloma virus (HPV).
|_| Yes	|_| No

In the case of shared custody, consent is required from both guardians.
[bookmark: _Hlk72241752]Guardian
	Date
	Parent/Guardian signature
	Name (please print)
	Telehone

	     
	
	     
	     



Guardian
	Date
	Parent/Guardian signature
	Name (please print)
	Telehone

	     
	
	     
	     


|_| Guardian has sole custody

Please return the completed consent form to the School nurse
 2021-06-23
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