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| give my permission to the Sandoval County Health Department/RRPS to administer the
HAINZ1 immunization to my child, during school hours
in my absence.

| further acknowledge that | have read, or have had explained to me, the New Mexico
Department of Health HIN1 Influenza Immunization Consent Form, as well as the
information in the Department of Health's “Vaccine Information Statements’ for
influenza and the influenza vaccine; | understand the contents of these forms; and | have
executed the HIN1 Influenza Immunization Consent Form contemporaneously with this
form.

Doy mi permiso a Departamento de la Salud del Condado de Sandoval/RRPS a
administrar lainmunizacion HIN1 ami nifio, durante horas
de clase en mi ausencia.

Ademas reconozco que leido, o haber tenido explico ami, € Nuevo México
departamento de salud HIN1 Influenza inmunizacion consentimiento formulario, asi
como lainformacion en e departamento de salud "vacunas informacion Estados” gripe y
lavacuna contralainfluenza; comprendo e contenido de estas formas; y yo he g ecutado
el formulario de consentimiento de HIN1 Influenzainmunizacién al mismo tiempo con
este formulario.

Parent/Guardian Signature

Parent/Guardian Printed name

Witness Signature



