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BUNCOMBE COUNTY DEPARTMENT OF HEALTH 
FOREIGN TRAVEL IMMUNIZATION CONSENT FORM 
Please answer the following questions about the person to receive a shot.
     Yes            No 
Don’t  Know 
1.
Are you sick today?
..\Seal.jpg
  2.   Do you have allergies to medications, food, latex or any vaccine?  Please list and include
        type of reactions. 
3.
Have you ever fainted from having an injection?
4.
Have you ever had a serious reaction after receiving a vaccination?
  5.   Do you have a health problem with asthma, lung, heart, kidney or metabolic disease
        (diabetes), or a blood disorder?  Please list.
6.
Do you have cancer, leukemia, AIDS, or any other immune system problem?
7.
Do you take oral cortisone, prednisone, other steroids, or anticancer drugs, or have you had 
radiation (x-ray) cancer treatments in the past 3 months?
8.
Have you had a seizure, brain or other nervous system problem? (Guillain-Barre-Syndrome)
9.
During the past year, have you:      received a transfusion of blood or blood products,     been  given a medicine called immune (gamma) globulin or      an antiviral drug?
10.
Have you received any vaccinations or TB Skin testing in the past 4 weeks?
FOR CHILDREN:
11.
If the child is between the ages of 2-4 years, has a healthcare provider told you that the child  had wheezing or asthma in the past 12 months?  
12.
Is he/she on long term aspirin therapy?
13.
If your child is a baby, have you ever been told he/she has had intussusception?  (Which is  the sliding of one part of the intestine into another causing a block)
14.
FOR WOMEN: Are you pregnant or is there a chance you could become pregnant during  the next month?
15.
Did you bring you or your child’s immunization record/card or yellow Travel WHO book  with you?
I have read, or have had explained to me, the information contained in the Vaccine Information Statement(s) regarding the vaccine(s) to be administered today.  I have had a chance to ask questions which were answered to my satisfaction.  I am aware that it is in my best interest to wait in the Immunization waiting area for 15 minutes after I am immunized to prevent a fainting related injury.  I understand the benefits and risks of the specific vaccine(s) and I ask that the vaccine(s) be given to me or the person for whom I am authorized to make this request.  I also authorize the  Buncombe County Department of Health to release my immunization information or the immunization record of the person for whom I am authorized to  make this request to appropriate school/child care center personnel or other health care provider(s) as needed. 
It is important to have a personal record of your vaccinations.  If you don’t have a personal record, ask your healthcare provider to give you one with  all your vaccinations on it.  Keep this record in a safe place and bring with you every time you seek medical care.  You will need this important  document for the rest of your life to enter day care or school, for employment or for international travel . 
BCDH IMM:  Rev.10/2013
Buncombe County Department of Health services and employment opportunities are offered to all people regardless of race, color, national origin, sex, religion, age or disability.
Do you have a history of Psoriasis? 
Do you have a history of Severe Kidney Disease?
Have you had your thymus gland removed or a history of problems with your  thymus, such as myasthenia gravis, DiGeorge syndrome, or thymoma? 
Do you have any stomach conditions? 
Do you currently take antibiotics? 
Do you currently take antacids? 
Do you currently take daily aspirin? 
L A B E L 
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     Yes           No 
Don’t  Know 
Buncombe County Department of Health services and employment opportunities are offered to all people regardless of race, color, national origin, sex, religion, age or disability.
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