
 
 

 

 
  



COVID 19 IMMUNIZATION CONSENT FORM 
Consent to Healthcare Services 

 
I am authorizing Dr. Milner to provide health services to me, my child, or 
the client named above. I am also aware that healthcare services often 
involve risk and no guarantee has been made to me about the results of 
treatment. If I am receiving vaccine(s), I will receive a copy and be given the 
chance to read (or have read to me) the information contained in the 
appropriate Vaccine Information Statement (or COVID 19 information 
equivalent issued by the CDC) about the disease(s) and vaccine(s) to be 
administered. I will ask questions if needed and notify staff members if I 
need additional information. I believe I understand the benefits and risks of 
the vaccine(s) and ask that the vaccine(s) recommended be given to me or 
the person named above for whom I am authorized to make this request.  
 
Vaccine Data Release to State of Ohio Immunization Registry  
Dr. Milner participates in the Ohio Immunization Registry known as 
IMPACT SIIS. Following administration of the vaccine the visit information 
will be uploaded to the system. This allows state and federal health officials 
to track vaccine efforts and also allows other health care providers to view 
your current immunization status.  
 

 


