


                  Vaccination Liability Form
Please request that this form is signed by Health practitioner who is administering a vaccine prior to vaccination
This form is not intended to be for legal advice or purposes but merely for illustration purposes. Please always seek your own professional legal advice on matters concerning vaccines or drugs.

I/We (Name / GP/ Physician/ MP ……………………………………………………
Of Name of organization   …………………………………………………
Date …………………………………………………..
Administered (Name Vaccine/Medicine)…………………………..
Date when administered…………………………………………..

Vaccine administered to ( name of patient )……………………………………………………..

We understand that the COVID vaccine is experimental, however in line our duty of care we have not relied on third party tests including that of the government but have carried out our own independent tests to ensure maximum safety
I/ We take full personal responsibility for any adverse effect as a consequence of the vaccine.
Prior to vaccination I/We have carried out due diligence with regards the medical history of the above named to limit the possibility of any adverse reaction.

Signed……………….                    Date……………………….

 Name …………………………………      Position in Company…………………



