HIGH-RISK CONSENT FORM- FOR YELLOW FEVER VACCINATION FOR THOSE ON REGULAR MEDICATIONS 
Yellow fever Vaccination Centre, PHO Cochin
Passenger Details
· Name:   
· Age: ____                 Sex: M / F
· Passport No: 
· Contact No:
· Address: 

Medical History
· I hereby declare that I have the following comorbidities / medical conditions:
☐ Diabetes ☐ Hypertension ☐ Heart Disease ☐ Kidney Disease
☐ Lung Disease ☐ Immunosuppression ☐ Cancer ☐ Others: 

Current Medications: 

Declaration & Consent
1. I understand that Yellow Fever vaccination is recommended for travel to endemic countries and is mandatory as per IHR 2005 requirements.
2. I have been informed that persons with multiple comorbidities and those on regular medication are considered “high-risk” for vaccination and may have an increased chance of adverse events.
3. My treating physician, Dr. ………………………., has examined me and issued a Medical Fitness Certificate dated …………………… stating that I am fit to receive the Yellow Fever vaccine.  (Attached herewith )
4. I have been advised to bring a bystander with me during vaccination.
5. I have been explained about the benefits, risks, and possible side effects of the Yellow Fever vaccine.
I, the undersigned, voluntarily consent to receive the Yellow Fever vaccine despite the above-mentioned risks.

Passenger Signature:                                                                       Date: 
Name of Bystander:                                                                        Contact No:                      
[bookmark: _GoBack]Relationship:                                                                                   Signature:                                                   
