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Tdap (Tetanus, Diphtheria, Pertussis) Vaccine
Screening/consent/refusal 
· I do not need the Tdap vaccine; I have received a dose during this pregnancy.

Consent
I have received the vaccine information statement (VIS) and have read it or had it explained to me.  I have had a chance to ask questions that were answered to my satisfaction.  VIS dated: ______________

· I request that I be given the Tdap vaccine.  
	Screening Criteria
	Yes
	No

	1. Do you have any allergic or hypersensitivity reactions to tetanus or Diphtheria vaccines or any other vaccine component?
	
	

	2. Do you have a history of Guillain-Barre’ syndrome?
	
	

	3. Are you allergic to latex?
	
	

	4. Do you have epilepsy or another nervous system problem?
	
	

	5. Do you currently have a fever or are you ill today?
	
	


      If you answer yes to any of the above questions you must check with your doctor before receiving the immunization.
Patient Signature___________________________________________     Date________________

Witness Signature___________________________________________    Date________________
************************************************************************************************************************
Refusal
· I understand the risks to me and my baby of not receiving the Tdap vaccine and decline this vaccine.

Patient Signature___________________________________________     Date________________

Witness Signature___________________________________________    Date________________
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