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SOUTH COVE COMMUNITY HEALTH CENTER  

      疫苗接種同意書  

第一部分：病人資料 

病人姓名: 出生日期： 

地址： 電話號碼: 

城市： 州／郵政編號： 

第二部分：疫苗接種同意 

本人同意華人醫務中心為本人子女提供疫苗接種服務。 

學校規定接種疫苗: 以下疫苗為麻薩諸塞州學生入學所需接種的疫苗, 包括但不限於:白喉/破傷風/百日咳,小兒麻痺, 乙型肝炎, 麻疹/腮

腺炎/风疹, 水痘, 以及腦膜炎球菌。完整疫苗接種要求請參閱：mass.gov/immunizationrequirements.  

建議接種疫苗: 本中心醫護人員亦可能依據您子女的年齡及健康狀況, 建議接種以下疫苗: 新冠肺炎疫苗,流感疫苗,人類乳突病毒疫苗。

您的子女僅會接種符合其年齡及健康狀況的疫苗, 並非所有疫苗皆會於同一天施打。 

第三部分：您的權利與注意事項  

接種前說明: 在您的子女接種每種疫苗前，您都將收到該疫苗的疫苗資訊說明書(Vaccine Information Statement, VIS)。此為美國聯邦法

規要求提供的文件, 內容說明疫苗的益處及風險。您亦可至 cdc.gov/vaccines/hcp/vis 查閱相關資料。 在疫苗接種前，您有權向本中心醫

護人員提出任何問題，並獲得充分說明。 

保險: 若您的子女持有醫療保險, 本中心將向保險公司申請疫苗相關費用。若保險未全額支付相關費用 (包括共付額 Copay, 自付額 

Deductible 或其他未涵蓋費用), 您須自行負擔。 

家長無須在場: 您的子女接受疫苗接種時, 您無須親自在場。簽署本同意書即表示您同意並授權本中心, 即使您不在現場, 仍可依本同意

書為您的子女接種疫苗。 

疫苗接種紀錄: 依麻薩諸塞州法律規定, 本中心必須將所有疫苗接種資料通報至麻薩諸塞州預防接種資訊管理系統(Massachusetts 

Immunization Information System ,MIIS)。MIIS 為州政府管理的安全電子資料庫, 用於保存及追蹤全州居民的疫苗接種紀錄。依法, 本項

資料通報不得拒絕或退出。  

第四部分：同意聲明  

本人簽署本同意書, 即表示本人確認:  

• 本人為該兒童的父母或法定監護人, 依法有權為其作出醫療決定。 

• 本人已閱讀並了解本同意書的內容。 

• 本人已獲得充分機會就疫苗接種提出問題。 

• 本人了解所有醫療 (包括疫苗接種)皆有一定風險。本中心已向本人說明疫苗接種的益處及風險, 本人同意接受疫苗接種。 

• 本人在本同意書所提供的資料均為真實，正確且完整。 

同意選擇 

本人同意本人子女接種下列疫苗。 

- 白喉/破傷風/百日咳 - 小兒麻痺 - 甲型肝炎 - 乙型肝炎 - 麻疹/腮腺炎/风疹 - 水痘 - 腦膜炎球菌 ACWY  

- B 群腦膜炎球菌 - 新冠肺炎 - 流感 - 人類乳頭瘤病毒 - 肺炎球菌結合型 - 乙型流感嗜血桿菌 - 輪狀病毒  

家長／法定監護人簽名：: ___________________________________________                                  日期: ______________________________________  

正楷姓名: ______________________________________________________  與病人關係: ________________________________   
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SOUTH COVE COMMUNITY HEALTH CENTER  

VACCINE CONSENT FORM  

 
 

Section 1: Patient Information  

Patient Name:  DOB:  

Address:   Phone:   

City:   State / ZIP:   

Section 2: Consent for Vaccination  
I give permission for my child to receive vaccines at South Cove Community Health Center.  

School-required vaccines: These are vaccines your child needs to attend school in Massachusetts. They may include DTaP/Tdap, 

Polio, Hepatitis B, MMR, Varicella, and MenACWY. You can see the full list at mass.gov/immunizationrequirements.  

Recommended vaccines: Our clinic staff may also recommend COVID-19, Influenza, and HPV vaccines based on your child's age 

and health. Your child will only receive vaccines that are right for them. Not all vaccines may be given today.  

  

Section 3: Your Rights and What to Expect  

Before the vaccine: You will receive a Vaccine Information Statement (VIS) for each vaccine your child gets. This is a federal 

requirement. The VIS explains the benefits and risks. You can also view them at cdc.gov/vaccines/hcp/vis. You have the right to 

ask questions and talk with our staff before any vaccine is given.  

Insurance: If your child has health insurance, we will bill the insurance company for the vaccines. You are responsible for any 

costs your insurance does not cover, such as copays or deductibles.  

Being present: You do not need to be with your child when they get vaccinated. By signing this form, you give us permission to 

vaccinate your child even if you are not there.  

Records: By state law, we must report all vaccines to the Massachusetts Immunization Information System (MIIS). This secure 

database tracks immunizations across the state. We cannot opt out of this reporting.  

  

Section 4: Consent  
By signing below, I confirm that:  

• I am the parent or legal guardian of this child, and I have the right to make medical decisions for them.  

• I have read this form and understand what I am agreeing to.  

• I have had the chance to ask questions about the vaccines.  

• I understand that all medical treatments, including vaccines, have some risks. I was informed about the benefits 

and risks, and I choose to move forward.  

• The information I have provided on this form is true and complete.  

Consent Election  

 I give permission for my child to receive the vaccines listed below.   

- DTaP/Tdap - Polio - Hepatitis A - Hepatitis B - MMR - Varicella - MenACWY  

- MenB - COVID-19 - Influenza - HPV - PCV - HiB - Rotavirus 

Parent/Guardian Signature: ___________________________________________  Date: ______________________________________   

Printed Name: ______________________________________________________  Relationship: ________________________________  
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