Parental Consentfor Minors for Administration of Vaccines

I/We,

the[ ] parent(s)
[ ]legalcustodian(s);
[ ]legalguardian(spf thefollowing minor(s):

Student’'sNameand U number DOB
Herebygive authorizatiorfor administratiorof thefollowing vaccines:

x MMR and/orMenactraMCV4 —-A,C, Y, W-135)
by healthcareprovidersaffiliated with the University of SouthFlorida(USF) Student
Health& WellnessCenter USFCounselingCenterandthe USFPhysiciansGroup

Consents only valid if signedanddatedby boththe Parent/LegaCustodian/Legabuardianand
aWitnessthatis gver the ageof 18.

Signatureof Parent/Legasuardian Date

Print Nameof Parent/LegaGuardian Date

Pleasemail or fax thiscompletedorm to: Studentealth& WellnessCenter
Universityof SouthFlorida




	I/We,  , the [ ] parent(s)

