[image: ]

Resident and/or Healthcare Representative Consent/Declination for the
Updated Monovalent 2023-2024 COVID -19 Vaccine

Resident’s Name: _______________________________     	     DOB: _____________                  Room: _______	

· [bookmark: _Hlk58783613]I have been informed about the availability of the current recommended updated 2023-2024 Covid-19 vaccines (Comirnaty® Pfizer-BioNTech and Moderna).       
· I have been informed verbally about the mechanism of action, known efficacy, common side effects, adverse reactions, the significant known and potential risks and benefits of the updated 2023-2024 Covid-19 vaccines and the extent to which such risks and benefits are unknown. 
· I have been informed that written information including the FDA EUI for the updated 2023-2024 Covid-19 vaccines is available and will be provided as per request.
· I have been informed that any adverse effects related to the updated 2023-2024 Covid-19 vaccines will be addressed immediately.
· I have been made aware that if I currently decline, but later decide to consent for one of the updated 2023-2024 Covid-19 vaccines, it is my responsibility to notify facility and request the vaccine. 

It has been two months since receipt of any COVID-19 Vaccine YES [  ]   

[   ] I am consenting to the administration of the:
[   ] Comirnaty® Pfizer-BioNTech 2023-2024 Covid Vaccine
[   ] Moderna 2023-2024 Covid Vaccine

[   ] I am declining the administration of a monovalent 2023-2024 Covid-19 vaccine 

Resident/Healthcare Representative
Print Name: 	_____________________________________

Signature:	_____________________________________      Date:  ___________________

Witness/Educator: Licensed Nurse/NP/MD/SW 
Print Name: 	_____________________________________

Signature:	_____________________________________       Date:  ___________________



Two-Physician Consent/Declination for the Updated Monovalent 2023-2024 COVID -19 Vaccine
for Residents Without Medical Decision-Making Capacity or Without a Healthcare Representative


Resident’s Name: _______________________________     	     DOB: _____________                  Room: _______

[   ] I have reviewed the risks and benefits of the updated 2023-2024 Covid-19 vaccines (Comirnaty® Pfizer-BioNTech and Moderna).       
        [   ] I have reviewed the above-named resident’s medical record.
        [   ] Numerous attempts have been made to contact listed next of kin without success. 
        [   ] There is no appointed HCP, Surrogate or Guardian that can be reached or is in place at this time.
        [   ] The resident is unable to make medical decisions due to medical diagnosis.
        [   ] The resident meets criteria for a Two-Physician Consent for an updated 2023-2024 Covid-19 Vaccine
      
It has been two months since the resident received any COVID-19 Vaccination   YES [  ]

[   ] I am consenting to the administration of the:
[   ] Comirnaty® Pfizer-BioNTech 2023-2024 Covid Vaccine
[   ] Moderna 2023-2024 Covid Vaccine

[   ] I am declining the administration of a monovalent 2023-2024 Covid-19 vaccine 
      
1st MD:	 _____________________________________

Signature: _____________________________________		Date: __________________

2nd MD:	 _____________________________________

Signature: _____________________________________		Date: __________________
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