


[Insert Clinic Logo]


	Veterinary Clinic
	Sample Clinic

	Telephone
	(204)555-5555

	Address
	123 Anwhere Street, Brandon, MB

	Veterinarian Supervisor
	Dr. Jane Doe

	Limited Access Vaccinator Name
	John Doe

	Contact Information
	204-555-5555, 123 Local Street






In case of emergency, please    [Insert contact information/emergency protocol]    .


Consent Form

I,______________________________, the animal owner understand and consent to the following:
	Owner Initial
	

	
	Limited Access Service

	
	The Limited Access Vaccinator is not a veterinary professional. They are not licensed or registered with a professional regulatory body.

	
	The Limited Access Vaccinator, Sponsoring Veterinarian, Clinic, Working Group, community leadership and any other partners are not liable for injuries or adverse reactions that may occur after vaccination.

	
	No examination is being done to attest to the health of the animal, and so no health certificate will be produced.

	
	Adverse Reactions

	
	Potential adverse reactions may include but are not limited to: life-threatening allergic reaction, pain and/or swelling at site of injection, post-vaccine fever and lethargy, and/or rare injection-site cancers.

	
	Vaccination is being performed at a location that is not a veterinary office or animal hospital, and the limited access vaccinator administering the vaccination will not be able to perform any immediate medical treatments that my animal may require.  Any medical concerns, conditions, or vaccine reactions should be discussed as is stated in the emergency protocol above. 

	
	Vaccine Certificates

	
	Vaccine certificates are not intended for travel use and may not be accepted at international borders.

	
	Animal Health

	
	An animal should be given vaccine when in good health. I make the following health declarations regarding my animal:

	
	My animal has been in good health for the preceding two weeks and has not shown any signs of illness, including but not limited to: reduced appetite, vomiting, diarrhea, coughing, sneezing, runny eyes or nose, depression, weight loss, pain, or problems with urination or defecation.  

	
	My animal has no diagnosed allergies to vaccines of which I am aware. 


	
	The limited access vaccinator has the right to refuse services if they believe the vaccination will cause harm to the animal or if the limited access vaccinator observes that the animal may be ill.

	
	Information Sharing

	
	Information on a dog’s vaccination status may be used during dog-bite investigations done by Public Health and Manitoba Rabies Central

	
	De-identified information may be used for research and publications about the program





__________________________                                                   ________________________
Owner Signature                                                                                 Date


This document was created by the Limited Access Vaccinator working group. This document is not proscriptive. This document solely serves as an example of a compliant consent form to help ensure safe vaccination delivery.
Current as of March 28, 2024

