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Meningitis B vaccination consent form

Surname: Forename: Date of Birth:

Gender: Malel'] Female [l

Prefer not to say [

Address & Postcode: Mobile Phone number:

Email:

GP Surgery: NHS Number:

Important medical information

Have you received Meningitis B vaccine/s previously? Dates: [1Yes* [ 1No

Have you had a severe anaphylactic reaction to vaccines? [1Yes* [ 1No

Do you take any prescribed medications? [1Yes* [ 1No

Do you have any long-standing medical conditions? [1Yes* [1No

* If you answered yes to any of the above, please give details:

Consent

Yes, | consent to receive the meningitis B vaccination course:

Signature (patient, parent or guardian):
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Nurses’ Comments:

© Crown copyright 2026. UK Health Security Agency gateway number: 20251192.


https://qrco.de/MenBex

