
CONSENT FORM 

 

 

Consent for Immunization with Men C Vaccine 

National Immunization Program, Ministry of Health and Medical Services, Fiji 

 

Purpose: 

To protect against the Meningococcal disease infection.  

 

 Name of vaccine  Meningococcal C Polysaccharide Conjugate Vaccine 

What type of germs in protects against? Neisseria Meningitides Group  C (Bacteria) 

Dose   O.5ml intramuscular injection  

 Age  1-19years  

 Administrative site  

 
 

CONSENT: PARENTS/ GUARDIAN  (FOR CHILDREN AGED 1 - 

18YRS AND BELOW) 

 

CONSENT: CHILD  (FOR CHILDREN AGED 18 -19YRS) 

 

 I do Consent for my child  to receive 

the Men C - conjugate  vaccine 
 I do not 

 

 I do Consent to receive Men C - 

conjugate  vaccine  
 I do not 

 

 

_____________________________                _________________________     __________________     ___________________ 

Name of parent/guardian                                   Signature                                      Date                                Contact 
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