Moderna COVID-19 Vaccine Consent and Screening
Patient Name (print): __________________________________________________________________________
Date of birth: __________________________

Age: ____________ (must be 18 or older)

The following questions will help us determine if there is any reason we should not be given the COVID vaccine and or
if you will need extra time to be monitored afterward or if further counseling is necessary. If you answer “yes” to any
question, it does not necessarily mean you should not be vaccinated.
If yes to #1, observe patient for 30 minutes after vaccination, rather than 15
YES
NO
minutes.
1. Have you ever had a serious or life-threatening allergic reaction, such as


hives or difficulty breathing, to any vaccine or shot?

If yes to #2-#11, do not vaccinate today, and have patient consult with a provider.
2. Are you currently sick with a high fever?


3. In the last 10 days, have you had a COVID-19 test or been told by a


healthcare provider or health department to isolate or quarantine at home
due to COVID-19 infection or exposure?
4. Have you received convalescent plasma or antibody treatment for Covid-19


in the past 90 days?
5. Have you ever had a serious or life-threatening allergic reaction to any of the


components of this vaccine or to a prior dose of Covid-19 Vaccine?
6. Do you have an allergy to any of the vaccine components including


polyethylene glycol (PEG); an allergy to polysorbate; or did you have an
allergic reaction to a previous dose of COVID-19 vaccine?
7. Are you pregnant or considering becoming pregnant?


8. Are you breastfeeding?


9. Have you been vaccinated with any other COVID-19 vaccine (not Moderna),


or have you received 2 doses of COVID-19 vaccine already?
10. Do you have cancer, leukemia, HIV/AIDS, or any other immune system


problem; or, in the past 3 months, have you taken medications that weaken
the immune system, such as cortisone, prednisone, other steroids, or
anticancer drugs?
11. Have you had any vaccines in the past 14 days (2 weeks) including flu shot?


I attest to having received information regarding Emergency Use authorization and its difference from full FDA
approval. I consent to receive the Moderna vaccine today and verify that the above answers are true.
Signature: ___________________________________________ Today’s Date: ____________________
Ins Co: ______________________ Group #: __________________ ID #:__________________
For office use only: Trade Name: Moderna COVID-19 vaccine
Lot Number: _____________________
Expired Date: ____________
Route: Intramuscular
Site: R Deltoid or L Deltoid
Administered by: ________________________________________________
Checklist:  Verification of Phase/Tier Completed (e.g. work ID/ paystub)
 Patient Packet Give
 Covid-19 Vaccination Card given
 Date set for 2nd vaccine, if this is the first
 Vaccine logged in Nextgen/ recorded in CAIRS
 If Omni staff, dose recorded in Smartsheet

This is your:
□ 1st of 2 vaccines; you will return on _________at ________ in 4 weeks for your 2nd vaccine
□ 2nd vaccine; the series is complete and you will reach peak immunity 2 weeks from now
The Moderna COVID-19 Vaccine is an unapproved vaccine that may prevent COVID-19. There is no FDAapproved vaccine to prevent COVID-19. The FDA has authorized the emergency use of the Moderna COVID-19
Vaccine to prevent COVID-19 in individuals 18 years of age and older under an Emergency Use Authorization.
MODERNA COVID-19 VACCINE INFO

TELEPHONE NUMBER

www.modernatx.com/covid19vaccineeua

1-866-MODERNA
(1-866-663-3762)

It is normal and good to have a strong immune response
to the vaccine! A strong immune response may cause:


Pain/ Swelling at the site on the arm where you
got the shot
 Fever & Chills and Tiredness/ Fatigue
 Headache
 Vomiting & Diarrhea
These symptoms will go away in a few days.

LATEST FAQ

V-SAFE

Download the after
vaccination health
checker for check-ins
and reminders!

It is NOT normal for the vaccine to cause these
symptoms, and they may be signs of Covid-19 infection:






Runny/ stuffy nose
Change in taste or smell
Sore throat
Cough or shortness of breath

If you have these, STAY HOME and contact your medical
provider.

REMINDERS:





You will need 2 shots in order for this vaccine to work. Get the second shot even if you have symptoms
from an immune response after the first one, unless a vaccination provider or your doctor tells you not
to get a second shot
It takes time for your body to build protection after any vaccination. COVID-19 vaccines that require 2
shots may not protect you until a week or two after your second shot.
It’s important for everyone to continue using all the tools available to help stop this pandemic as we
learn more about how COVID-19 vaccines work in real-world conditions. Cover your mouth and nose
with a mask when around others, stay at least 6 feet away from others, avoid crowds, and wash your
hands often.

