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Measles, Mumps and Rubella (MMR) Vaccine Information Statement and
Consent Form

Measles, mumps, and rubella (MMR) vaccine is a live attenuated vaccine and
can protect children and adults from all three of these diseases. Its protection
efficiency is about 95% and for long term.
The common side effects of the MMR vaccine include redness, swelling, and
pain at the injection site. The possibility of developing adverse reactions is extremely
low.
MMR vaccine contraindications are as follows:
<> Someone who has known severe allergies to egg protein or the vaccine component
shall be exempt from vaccination.

< Pregnancy.

<> Someone who has known severe immuno-deficiency, including AIDS patients with
severe immuno-deficiency, individuals with congenital immuno-deficiency,
patients with malignant tumor such as leukemia, lymphoma etc., and patients

receiving chemotherapy, immunosuppressive drug, or high-dose steroids.

[INFORMED CONSENT FOR MMR VACCINATION]]

Please read the MMR vaccine information statement carefully, fill out this
consent form and receive the vaccination after being evaluated by a doctor for
vaccination eligibility.

Name of the vaccine receiver:

[ Imyself [ Jfamily member/parent/legal guardian [ |witness

understands the efficacy, side effects and contraindications of the MMR vaccine,
and decides to give consent for the administration of the MMR vaccine.

Signature:

Date: / /




