ST AGNES SURGERY

THE SURGERY ∙ PENGARTH ROAD ∙ ST AGNES ∙ CORNWALL ∙ TR5 0TN

PHONE: 01872 553881

EMAIL: st.agnes@nhs.net 


CONSENT FORM FOR Yellow Fever IMMUNISATIONS

I give informed consent for my child (attach label) 


to have the Yellow Fever immunisations.

Any known allergies since last immunisations         NO               YES
___________________________________________________________

Signed by (Parent/Guardian) ……………………………………………………………………………

Print name			……………………………………………………………………………

In the presence of (Nurse) …………………………………………………………………

Date ……………………………				

Updated December 2025

