Vaccine Name: 

VACCINATION CONSENT FORM

I hereby give my consent to my child ………………………….

being vaccinated with the above vaccine subject to the following conditions:

1. That the booklet which has been supplied is fully accurate both as to the safety and the efficacy of the above-mentioned vaccine.

2. That the person (doctor or nurse) performing the vaccination, the Health Authority, the manufacturers of the above mentioned vaccine and the Department of Health will accept full joint and several responsibility for any injury caused to my child as a result of the above mentioned vaccine being administered.

3. That in the event of any such injury being caused, my child will receive full compensation, assessed in accordance with the normal principles of English Tort Law.

If these conditions are not acceptable, the vaccination should not take place.


For the vaccinating Agency

…………………….
…………………….

Parent’s Name
(Name in Capitals)

Date:
Date:


The person vaccinating 

…………………….
…………………….

Parent’s Name
(Name in Capitals)

Date:
Date:

You have received the information I have sent you showing the MMR vaccine is not safe and that both UK and US governments have set up compensation schemes and have paid out millions to MMR vaccine damaged children.  As a health practitioner you should consider vaccinating our child …………………………. with the MMR vaccine only subject to the following conditions:

4. You can confirms that you are aware that some MMR vaccines have been withdrawn having been shown to have been unsafe but that you are adamant that the information booklet which has been supplied about and the manufacturer's insert with the vaccine are fully accurate both as to the safety and the efficacy of the above-mentioned vaccine.  And that you are fully aware of the potential side effects of the MMR vaccine.  To ensure that you are fully aware of such unwanted effects, I need you to list them to me.

5. That YOU, the person (doctor or nurse) performing the vaccination, the Health Authority, the manufacturers of the MMR vaccine and the Department of Health will accept full joint and several responsibility for any injury - both short and long term - caused to our child as a result of the above mentioned vaccine being administered.

6. That in the event of any such injury being caused, our child will receive full compensation, assessed in accordance with the normal principles of English Tort Law.

7. That in the event of any such injury being caused you will undertake responsibility for 24/7 care needed by our child.

If these conditions are not acceptable to you, then the vaccination should not take place.

For the MMR unwanted effects, please see

http://voices.yahoo.com/the-mmr-vaccine-manufacturers-insert-tells-315929.html?cat=71
This link gives this reference to the Merck website

http://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf
