Patient communication
Sample parent in-office refusal document

Adapted from the American Cancer Society

Child’s name: __________________________________________
Date of birth: __________________________________________
Parent/guardian name(s): ________________________________
Date: __________________________________________________

I acknowledge my child’s health care provider has recommended the Human Papillomavirus (HPV) vaccine as part of the routine immunization schedule. I have received and reviewed the Vaccine Information Statement (VIS) provided by the Centers for Disease Control and Prevention (CDC), which explains the purpose, benefits and potential risks of the HPV vaccine.
I understand the following:
· The HPV vaccine helps protect against certain types of cancers and diseases caused by HPV. This includes cancers of the cervix, anus, mouth and throat, penis, vagina and vulva. _____________ (Initial)
· The vaccine is most effective when administered before exposure to the virus, The CDC recommends routine vaccination starting as early as age 9. _____________ (Initial)
· By refusing this vaccine, my child may be at increased risk of contracting HPV-related diseases. _____________ (Initial)
Despite this information, I have decided to decline the HPV vaccine for my child at this time. I understand that this decision may have health implications for my child. _____________ (Initial)
I acknowledge that I have had the opportunity to discuss this decision with my child’s health care provider, who has answered all of my questions.

Signature of parent/guardian: ___________________________
Date: ___________________________

Signature of health care provider (optional): ___________________________
Date: ___________________________

	
	
	



