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Name of Child…………………………
NHS Number………………………….

Date of birth……………………………
I, the parent/guardian of above name child does not give consent for the following immunisations:
(Please tick which you do not wish to receive):
	Age Due
	Vaccine Given
	Diseases Protected Against
	Refusal

	8 Weeks
	Infanrix Hexa

Bexsero

Rotarix
	DTaP/IPV(polio)/Hib (diphtheria, tetanus, pertussis (whooping cough),  polio, 
Haemophilus influenzae type b (Hib) & hepatitis B

Meningococcal group B (Men B)

Rotavirus gastroenteritis – given by mouth

	

	12 Weeks
	Infanrix hexa (2nd dose)

Bexsero (2nd dose)

Rotarix


	DTaP/IPV(polio)/Hib (diphtheria, tetanus, pertussis (whooping cough),  polio, Haemophilus influenzae type b (Hib) & hepatitis B

Meningococcal group B (Men B)

Rotavirus gastroenteritis – given by mouth

	

	16 Weeks
	Infanrix hexa (3rd dose)

Prevenar


	DTaP/IPV(polio)/Hib (diphtheria, tetanus, pertussis (whooping cough),  polio, Haemophilus influenzae type b (Hib) & hepatitis B

Pneumococcal (PCV)

	

	One year

(On or after the child’s first birthday)


	Prevenar

Proquad

Bexsero
	Pneumococcal (PCV)

Measles, Mumps, Rubella & Varicella (MMRV)

Meningococcal group B (Men B)

	

	18 Months
	Infanrix hexa

Proquad (2nd dose)


	DTaP/IPV(polio)/Hib (diphtheria, tetanus, pertussis (whooping cough),  polio, Haemophilus influenzae type b (Hib) & hepatitis B

Measles, Mumps, Rubella & Varicella (MMRV)


	

	Pre-school booster

3 years and four months to 5 years


	REPEVAX
	Diphtheria, tetanus, pertussis & Polio


	


This form will be sent to the Child Health Department so they can update their records
I understand the practice may periodically discuss reviewing my decision with me.  I have a right to reconsider this decision at any time.
Signed:……………………………………………………………………….

Print Name:…………………………………………………………………..
Relationship to child………………………………………………………...
Date:………………………………………………………………………….


