If yes, date of first dose:
Yes o          No o
Patient previously vaccinated with Imvanex® or other smallpox vaccine:
If yes, name of vaccine if not Imvanex®:

Date:
© Crown copyright 2022. Product code: 2022MP2, 1p 3M JUNE 2022 (APS). UK Health Security Agency gateway number: 2022140 To order more copies of this leaflet please go to Health Publications website and use Product code: 2022MP2
Patient’s signature
NHS number:
Patient’s name:



I have had the opportunity to read the information provided in the separate patient leaflet ‘Protecting you from monkeypox’: https://qrco.de/mpxleaflet 
I consent to be immunised with the smallpox (MVA) vaccine by:
Organisation or department administering vaccine:
Organisation or department which administered first dose:
Expiry date:
MVA vaccine batch number:
Patient’s GP:
Patient’s address:

Postcode:
Date of birth:

Patient’s first name:

Surname:
Smallpox (MVA) vaccine
Vaccination consent form


image3.png




image4.png




image5.png




image6.png




image7.png




image8.png




image9.png




image10.png




image11.png




image12.png




image13.png
ity




image14.png




image15.png




image16.png




image17.png




image18.png




image19.png




image20.png
ity




image21.png




image22.png




image23.png




image24.png




image1.png




image2.png




