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Vaccination Consent Form
Email to care home service mailbox: cmicb-wi.hwwpcncarehomesupport@nhs.net

This form records the resident’s or representative’s current wishes regarding flu and/or COVID-19 vaccination.
Consent will be confirmed by a registered clinician at each vaccination episode.
This consent does not replace clinical assessment, capacity review, or best-interest decision-making at the time of vaccination. A best-interest decision will be made and documented by a registered clinician, in line with the Mental Capacity Act, and reviewed if circumstances change.
	Care Home Name:  
	

	Residents Full Name: 
	

	Date of Birth:  
	

	LPA for Health & Welfare Details:
	

	Known allergies:  
	



Please select all that apply:
	Resident has the capacity to make decisions regarding their health 
	Y
	N

	Has fluctuating capacity - Capacity relates to the specific vaccination decision and must be confirmed by a registered clinician at the time of vaccination
	Y
	N

	Resident has an activated LPA for Health in place
	Y
	N

	Resident lacks capacity and no LPA is in place – a best-interest decision will be made and documented by a registered clinician in line with the Mental Capacity Act 2005, and reviewed if circumstances change
	Y
	N

	If the resident lacks capacity, a mental capacity assessment must be completed, documented, and submitted with this form to the vaccination team for inclusion in the medical record



Resident signature (if able to consent)
	Do you consent to the administration of the next offered Flu vaccination, subject to clinical review and confirmation of consent at the time of vaccination
	
Y
	
N
	Do you consent to the administration of the next offered COVID-19 vaccination, subject to clinical review and confirmation of consent at the time of vaccination
	
Y
	
N

	Signature of consenting resident:

	Date 



INFORMED CONSENT - Consent by legal representative (if applicable)
For more information please visit:
NHS Flu Vaccine (patient information): https://www.nhs.uk/vaccinations/flu-vaccine/
NHS COVID-19 vaccine information https://www.nhs.uk/vaccinations/covid-19-vaccine/

	Name of staff member filling in the form:

	Name of person giving consent, i.e. LPA for Health & Welfare / Court-appointed deputy / Legally authorised representative:


	Relationship to patient:

	Do you consent to the administration of the next offered COVID-19 vaccination, subject to clinical review and confirmation of consent at the time of vaccination
	Y
	N

	Do you consent to the administration of the next offered seasonal influenza vaccination, subject to clinical review and confirmation of consent at the time of vaccination
	Y
	N

	Was consent received:       in person    / via telephone /   via email to care home
	Y
	N

	Signature:

	Date:
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