
Beebe Healthcare 

COVID - 19 Vaccination Consent & Administration Form 

Name: Date of Birth: 

Address: 

Gender: Race/Ethnicity: Phone Number: 

If you are insured, please Plan Name: 
list name of provider: Member ID: 

Group ID: 
Please read the below statements carefully and initial for consent in the right-hand 

Initials 
column. You must initial ALL statements if you are to receive the COVID-19 vaccination. 
I reviewed the separate Emergency Use Authorization (EUA) document given to me and 
understand the risks and potential side effects identified during the trial of this vaccine that 
could occur if I receive the vaccine. I understand there are different brands of vaccine 
available and I am choosing to receive the brand offered today. I also know I have the 
option not to receive a Covid-19 vaccine. 

I have never had an allergic or anaphylactic reaction to a COVID-19 vaccine or 
polyethylene glycol (Pfizer, Medema) or polysorbate (Johnson & Johnson/Janssen). 

• I do not have known, active COVID-19 infection 

• In the past 90 days, I have not received monoclonal antibodies for COVID-19 

I have discussed any concerns regarding the COVID-19 Vaccine and any medical conditions 
I may have with my Healthcare Provider. I have either been advised by my Provider that I 
may proceed with the COVID-19 Vaccine OR, if my Provider has advised against receiving 
the COVID-19 Vaccine, I have taken the discussion into consideration and have decided to 
proceed with the COVID-19 Vaccine based on my own personal decision. 

I have read the separate CDC V-Safe8M document provided to me and I agree to report side 
effects to my Provider and/or the CDC via V-Safe8M. In the event of a medical emergency, I 
understand that I should call 911 for immediate medical intervention. 

I understand that the FDA has noted that some people have developed blood clots and low 
platelet levels after receiving the Johnson & Johnson/Janssen COVID-19 Vaccine; most 
people were females ages 18-49. The chance of this happening is remote. If I receive this 
vaccine, I will seek medical care immediately if I develop shortness of breath, chest pain, 
leg swelling, persistent abdominal pain, severe or persistent headaches or blurred vision, 
easy bruising or tiny blood spots under the skin. 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
CON>001 

I understand that Emergency Use Authorization (EUA) is a pathway to make 
unapproved medical products available during public health emergencies and 

the COVID-19 Vaccine I will be receiving is not FDA approved. 
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My signature below verifies my initialed statements above, as well as agreement to release Beebe Healthcare 
and/or Beebe Medical Group and/or its employees from any and all claims arising out of the Covid-19 Vaccine 
I received. 

If you are a resident of the State of Delaware, today' s Covid-19 vaccination will be added to the Federal 
Immunization Registry and the Delaware State Immunization Registry so your Physician has access to that 
information. 

Patient Signature Date Time Signature of Healthcare Provider 
who provided consent information 

Signature of Legal Representative of Patient (if patient unable to provide consent) 

Date Time 

Printed Name of Legal Representative of Patient (if patient unable to provide consent) Date Time Relationship to Patient 

Witness to Signature (different from person who provided consent info.) Date Time 

2nd Witness (needed if consent obtained via telephone/videoconference) Date Time 

Certified Medical Interpretation: 
I translated the wording in this form as well as any additional written information and interpreted verbal information provided to the 
patient or legal representative in the following language _______________ _ and did so using the following 
method: 

□ In Person Interpreter. Interpreter Signature: 
□ Over the Phone Interpreter ("OPI"). Print interpreter name: __________ _ Identification Number: ---
□ Video Remote Interpreting Unit ("VRI"). Print interpreter name: _________ _ Identification Number: - - -

DO NOT WRITE BELOW THIS LINE 
Manufacturer: DELTOID R L Route: Intramuscular 

NDC: 
Clinician Signature: 

Vaccine Lot: 

Exp Date: 
Date: 
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~Beebe r, athcare 
Medical Group 

COVID-19 VACCINE 

FREQUENTLY ASKED 

QUESTIONS 

Can the Pfizer/BioNTech, Moderna, or Johnson & Johnson/Janssen vaccine give me the COVID-19 infection? 

NO. These vaccines do not contain any part of a live virus and cannot cause a COVID infection. These vaccines lead to the 

formation and expression of the spike protein of the COVID virus. These proteins fight off COVID-19 if exposed. 

Can the Pfizer, Moderna, or Johnson & Johnson vaccine cause me to test positive for COVID-19? 

The Pfizer, Moderna, and Johnson & Johnson vaccine can NOT cause you to test positive for an antigen or PCR test (nasal 

or throat test) for the COVID-19 virus. They can cause you to test positive for certain blood antibody tests for COVID-19. 

The purpose of the vaccine is to create antibodies (special proteins that fight infections) to help you fight off COVID-19 if 

exposed. If you have a nasal or throat swab that tests positive for COVID-19, it is because you have tested positive for the 

infection. 

What if I have questions if the COVID-19 vaccine is right for me due to medical conditions or an illness? 

Reach out to your primary care provider or specialist that treats these conditions for guidance and help. The vaccine cl inic 

will not be able to provide you with specific decisions if this vaccine is right for you. 

What if I am pregnant, attempting to conceive or breastfeeding and have questions if I should receive the COVID-19 

vaccine? 

Reach out t o your primary care provider, pediatrician or obstetrics/gynecologist for additional information on your 

situation and the COVID vaccine. The vaccine clinic will not be able to provide you with specific decisions if th is vaccine is 

right for you. 

If I develop a potential side effect or adverse reaction to the COVID-19 vaccine, what should I do? 

If you develop a severe, life threatening reaction to the COVID-19 (or any vaccine or medication) seek urgent medical 

attention immediately. If you develop side effects that require medical guidance but not immediate medical attention, 

we ask that you to reach out to your primary care provider for further guidance. If you are unable to contact your primary 

care provider, Beebe Walk-In Services are available for in person or TeleMedicine visits. Please visit 

https://www.beebehealthcare.org to schedule your appointment online or reserve your spot in line at any of our 4 

locations for medical assistance. Beebe Walk-Ins are located in Georgetown, Millsboro, Millville and Rehoboth . 
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Can I become infected with COVID-19 after receiving my ist or 2nd dose of the COVID vaccine? 

YES. All the precautions that you have taken to remain safe before the pt (or 2nd ) dose ofthe COVID vaccine 

remain the same. 

Continue the 3 Ws- Wear a mask, Watch your distance and Wash your hands (frequently). 

FOR PFIZER OR MODERNA VACCINE ONLY: 

If I test positive for COVID-19 after receiving my 1st vaccine, can I receive my 2nd vaccine dose if 

one is indicated? 

As long as you are feeling well at the time you are due for your 2nd vaccine dose, then yes, you 

should proceed with your 2nd dose on time. If you are not feeling well or have not recovered by the 

time you are scheduled for your 2nd dose, please contact your primary care provider to discuss your 

symptoms. You doctor may want you to delay your second dose. 

How will I get scheduled for my second COVID-19 vaccine ? 

Once you receive your first COVID-19 vaccine, we will maintain a record of your first dose. As the 

window of opportunity opens for your second dose vaccine and vaccine supply is available, we will 

reach out to you and schedule you in for your second dose. If you have the opportunity to receive 

your second dose at another place or time, we understand. Please feel free to move forward with 

your second dose. 

You may be scheduled for your 2nd vaccination at the time you receive your 1st vaccination . If you 

are unable to keep this appointment, need to reschedule, or did not receive an appointment for 

your 2nd dose, please call the COVID Line at 302-645-3200 for assistance. 

Will I be protected from COVID-19 if I only receive the 1st vaccine dose? 

Receiving the pt dose of vaccine provides some protection from COVID-19 infection. It is important 

to remember that the vaccine has been created to decrease the chance of becoming severely ill if 

infected with COVID-19 and may not provide complete protection from becoming infected with 

COVID-19 (even after the vaccine series is completed). 

FOR ALL COVID-19 VACCINES: 

How can I obtain additional information about the Covid-19 Vaccine? 

Contact the Delaware Division of Public Health Coronavirus Vaccine Call Center at 1-833-643-1715. The Call 

Center is open from 8:30am to 4:30pm Monday-Friday and 10:00am to 4:00pm on Saturday. You may also visit 

https://coronavirus.delaware.gov/vaccine/ for more information. 
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Get vaccinated. 
Get your smartphone. 

Get started with v-safe. 

What is v-safe? 
V-safe is a smartphone-based tool that uses text messaging and 
web surveys to provide personalized health check-ins after you 
receive a COVID-19 vaccination. Through v-safe, you can quickly 
tell CDC if you have any side effects after getting the COVID-19 
vaccine. Depending on your answers, someone from CDC may call 
to check on you. And v-safe will remind you to get your second 
COVID-19 vaccine dose if you need one. 

Your participation in CDC's v-safe makes a difference- it helps 
keep COVID-19 vaccines safe. 

How can I participate? 
Once you get a COVID-19 vaccine, you can enroll in v-safe using 
your smartphone. Participation is voluntary and you can opt out at 
any time. You will receive text messages from v-safe around 2pm 
local time. To opt out, simply text "STOP" when v-safe sends you a 
text message. You can also start v-safe again by texting "START." 

How long do v-safe check-ins last? 
During the first week after you get your vaccine, v-safe will send 
you a text message each day to ask how you are doing. Then you 
will get check-in messages once a week for up to 5 weeks. The 
questions v-safe asks should take less than 5 minutes to answer. 
If you need a second dose of vaccine, v-safe will provide a new 
6-week check-in process so you can share your second-dose 
vaccine experience as well. You'll also receive check-ins 3, 6, and 
12 months after your final dose of vaccine. 

Is my health information safe? 
Yes. Your personal information in v-safe is protected so that it stays 
confidential and private.* 

"To the extent v-safe uses existing information systems managed by CDC, FDA, and other federal 
agencies, the systems employ strict security measures appropriate for the data's level of sensitivity. 
These measures comply, where applicable, with the following federal laws, including the Privacy 
Act of 1974; standards enacted that are consistent with the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA); the Federal Information Security Management Act, and the 
Freedom of Information Act. 
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smartphone's browser at 

vsafe.cdc.gov 

OR 
Aim your smartphone's 

camera at this code 



How to register and use v-safe 
You will need your smartphone and information about the COVID-19 vaccine you received. This 
information can be found on your vaccination record card; if you cannot find your card, please contact 
your healthcare provider. 

Register 
1. Go to the v-safe website using one of the two options below: 

Use your smartphone's 
browser to go to 

vsafe.cdc. ov 

2. Read the instructions. Click Get Started. 

OR 

3. Enter your name, mobile number, and other requested information. Click Register. 

4. You will receive a text message with a verification code on your smartphone. Enter the code in 
v-safe and click Verify. 

5. At the top of the screen, click Enter your COVID-19 vaccine information. 

6. Select which COVID-19 vaccine you received (found on your vaccination record card; if you 
cannot find your card, please contact your healthcare provider). Then enter the date you were 
vaccinated. Click Next. 

7. Review your vaccine information. If correct, click Submit. If not, click Go Back. 

8. Congrats! You're all set! If you complete your registration before 2pm local time, v-safe will start 
your initial health check-in around 2pm that day. If you register after 2pm, v-safe will start your initial 
health check-in immediately after you register-just follow the instructions. 

You will receive a reminder text message from v-safe when it's time for the next check-in - around 
2pm local time. Just click the link in the text message to start the check-in. 

Complete a v-safe health check-in 
1. When you receive a v-safe check-in text message on your smartphone, click the link when ready. 

2. Follow the instructions to complete the check-in. 

Troubleshooting 
How can I come back and finish a check-in 
later if I'm interrupted? 
■ Click the link in the text message reminder to restart 

and complete your check-in. 

How do I update my vaccine information after 
my second COVID-19 vaccine dose? 
■ V-safe will automatically ask you to update your 

second dose information. Just follow the instructions. 

Need help with v-safe? 
Call 800-CDC-INFO (800-232-4636) 
TTY 888-232-6348 
Open 24 hours, 7 days a week 
Visit www.cdc.gov/vsafe 


