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Patient Name Birthdate

As the parent/guardian of | have investigated the risks
and kenefits of the foll owing vacdnes and dseases. | am aware that there ae
documented cases of people ntrading diseases for which they are dinicdly fully
immunized and that the manufadurers of the vacanes do nd guarantee100% efficagy. |
am also aware that VA ERS (Vacdne Adverse Events Reporting System) documented
cases of over 54,000adverse readions from vacanesin a20-month period. The National
Vacane Injury Fund, creaed in 1986to compensate those damaged by vacadnes has paid
out over one billi on ddlarsin compensation to date.

POLIO: | have been informed of the risk of my child developing paralytic disease and
meningiti s associated with pdiomyeliti s. | understand that even under epidemic
conditions, natural polio produces no symptomsin over 90% of those expased toit.(1) |
understand that there have been nocases of wild pdio inthe USin the last 20 yeas and
that those caes which have been dacumented have been caused by the vacane.(2)

| understand the foll owing side dfeds for the vacane ae possble:

Kill ed virus pdlio: temperature of *102 in upto 38%, sleguiness fussness crying,
deaeased appetite, vomiting, Guill ain-Barré Syndrome and all ergic readionin those
allergic to neomycin, pdymyxin B and streptomycin. Precaitions include thase who have
had a previous negative readion, gegnant women, and pasbly those with HIV/AIDS or
otherwise cmpromised immune systems.

Livevirus pdio: Readionsinclude amntradion d palio by those who have recaved the
virus and by those who have come into contad with body fluids and wastes of the
immunized person. Paralytic symptoms may follow contradion o pdlio. Livevirusis
reportedly shed for up to 8 weeks after the inoculation. Guill ain-Barré Syndrome has also
bean naed. Not recommended for use in howsehads where someone has a compromised
immune system, for pregnant women, a where aprevious readion hes been reported.(3)

Killed virus Ipd® is grown onmonkey kidney cdls, contains formaldehyde, andtriple
antibiotics. Poliovax® is grown oncdls from an aborted baby, contains formal dehyde,
cow serum and triple antibiotic solution.(4) The monkey kidney cdls used in the origina
killed pdio vacane mntains SIV-40 and hes been foundin tumor cdls of children whaose
parent's were vacanated against paolio using the contaminated virus.(5) The live vacane
isgrown onmonkey kidney cdls, antibiotics and caf serum.

HEMOPHILUS INFLUENZAE B: | have been informed of the risk of my child
developing meningitis (although this vacane will not proted the dild from meningitis
from all other forms guch as pneumococcus, and meningococcus, viruses, and fungi),
pneumonia, and infedions of the blood,joints, bore, and soft tissue asciated with



Hemophil us InfluenzaeB. | understand that this disease is most likely in children upto
15 months of age andisfatal in 3-6% of children who contrad it. Incidence of this
disease today islow and the vacane has not proven to be highly effedivein 41% of
cases, acording to some studies.(6) Treament is avail able. The vacaneis often
combined with the DPT which has the highest readion rate of any vacane avail able
today. Readionsinclude: contrading HIB, locdized pain, erythema and induration, fever
>100.6 ,irritability, lethargy, anorexia, rhinarrhea diarrhea vomiting, cough, when
administered alone. Readions occurred in upto 30% of patients. When administered in
conjunction with the DPT, readionsinclude locd tendernesserythema and induration,
fever >100.8 ,irritability, drowsiness anorexia, diarrhea vomiting, persistent crying,
seizures, urticaria, hives, rend failure, Guill ain-Barré Syndrome and deah. Readions
occurred in upto 77.%% of patients.(7) The vacane mntains yeast, thimerosal (mercury
derivative), and dphtheriatoxoid when given alone.(8)

PERTUSSIS: | have been informed df the risk of my child developing whoopng cough,
pneumonia, convusions, inflammation d the brain, and deah associated with pertusss. |
understand the diseaseisrarely fatal, with 2 99.8% recvery rate. It is most serious and
life-threaening in children under 6 months old, but there ae alequate methods of
treament avail able.(9) The vacane is most often given in conjunction with diphtheria
and tetanus as the DPT or asthe DaPT. Pertusss vacane may cause: fevers >106, @n
swelling, diarrhea projedil e vomiting, excessve sleginess high--pitched screaming,
inconsolable aying bous, seizures, convusions, coll apse, shock, breahing problems,
brain damage and SIDS. One in 600suffer a severe readionin ore study (10) and 1in
875 suff ered shock-coll gpse and convusions.(11) Those in the 2nd study were only
tradked for the first 48 hous following immunization. A more recent study indicaes that
1in 100reac with convusions, collapse, or high-pitched screaming and 1in 3 o those
cases ustained permanent brain damage.(12) In astudy of 103 children who ded of
SIDS, 70% died within 3weeks of the DPT vacane and 3% of those died within the
first week.(13)

The DaPT isrecommended as a safer option for vacanation. Side dfeds of the DaPT
were only tradked for 72 hous and included: tenderness erythema, induration, fever
>102.2 , dowsiness fretfulness vomiting, upper respiratory infedion, darrheg rash,
febrile seizures, persistent or unusua crying, lethargy, hypronic-hyporesponsive eisode,
urticaria, anaphyladic shock, convusions, encephal opathy, mono- and pdyneuropathies
and deah.(14) Not recommended for children under 15 months or for those who have not
had 3injedions of the DPT. Either form of the vacane wntains thimerosal (mercury
derivative), formaldehyde, and aluminum phasphate.(15)

DIPHTHERIA: | have been informed of the risk of my child developing paralysis, heat
failure, or respiratory failure associated with dphtheria. | have dso been informed that
there have only been 5 cases reported annually since 1980(16) | am also aware that
diphtheriaisrarely fatal and treaed with antibiotics and bed rest. (17) The Diphtheria
comporent is most often given within the DPT or DaPT and includes the same side
effeds and readions as those li sted for pertusss.



TETANUS: | have been informed of therisk of my child developing fatal neuromuscular
disease related to tetanus. | understand that the incidence of tetanusis low, and thereis an
antitoxin, shoud we dedine the immunization. | understand that contrading tetanus does
not provide life-long immunity, and reither does the vacane. | understand that to prevent
more severe readions from the vacane, the tetanus comporent has been so significantly
"diluted” that it is clinicdly ineffedive.(18) | understand that the deah rate for properly
treded cases of tetanus may be & high as 20%.(19) Side dfeds of the tetanus vacane
aoneinclude: high fever, pain, reaurrent abscessformation, inner ea nerve damage,
demyeli nating neuropathy, anaphyladic shock and lossof consciousness(20) Tetanus
given inthe DPT or DaPT shat include the same side dfeds and readions as those li sted
for pertusss.

RUBEOLA (MEASLES): | have been informed of the risk of my child developing
pneumonia, encephdliti s (inflammation o the brain), degenerative disease of the nervous
system with convusions (subaaute sclerosing panencephaliti s) related to rubeola. |
understand the deah rate for measlesis.03in 100,00021) | understand that since 1984,
over 55% of documented, confirmed cases of measles have been in fully immunized
persons.(22) | understand that the greaest risk of the measles vacane may be to push the
incidenceof this disease into the late teens and adulthood where it is more likely to be
fatal or cause more alverse and long-term effeds.(23) The measlesvacdneisalive
vacane, and cariestherisk that it will cause the patient to contrad measles. Other
adverse readionsinclude: stinging or burning at the injedion site, anaphylaxis, fever up
to ore month foll owing injedion, rash, cough, rhinitis, erythema multiforme,
lymphadenopethy, urticaria, diarrheg febrile convusions, seizures, thrombocytopenia,
purpura, vasculiti s, ogtic neuriti s, retrobubar neuriti's, papilliti s, retinitis, encephaliti s and
encephalopathy, ocular palsies, Guill ain-Barré Syndrome, ataxia, and subaaute sclerosing
panencephdliti s.(24) Measles vacane is most often given as a part of the MM R which
includes the following side dfeds: burning or stinging at injedion site, malaise, sore
throat, cough, rhinitis, headade, dizziness fever, rash, nauseg vomiting, diarrheg
erythema, induration, tenderness lymphadenopethy, parotiti us, orchitis, nerve dedness
thrombocytopenia, pupura, alergic readions, urticaria, pdyneuritis, arthralgia, arthritis,
anaphylaxis, vasculiti s, otitis media, conjunctivitis, febrile cnvusions, seizures,
syncope, erythema multiforme, optic neuritis, retrobubar neuritis, papilliti s, retinitis,
encephdliti s and encephalopathy, ocular palsies, Guill ain-Barré Syndrome, ataxia,
subaaute sclerosing panencephaliti s,(25) and arecent study from Europe indicates that
there may be alink between the MM R (measles/mumps/rubell 8) vacdne and autism and
irritable bowel syndrome.(26) Measles vacane cntains chick embryo cdls, neomycin,
sorbitol and hydrolyzed gelatin. MM R contains all li ve vacanes, chick embryo, cdls
from aborted babies, neomycin, sorbitol and hydrolyzed gelatin.(27) MUMPS | have
been informed of the risk of my child developing inflammation d the testicles, joints,
kidneys, and/or thyroid, and heaing impairment related to mumps. | understand that
mumps is rarely harmful in childhood,and that most of the &owe risks occur when
mumps is contraded in adolescence or adulthood(28)

| understand that there is aMumps vacane which pases the foll owing risks: contradion
of mumps from the live vacane, burning or stinging at the injedion site, anaphylaxis,



cough, rhinitis, fever, diarrhea vasculiti s, parotitis, orchitis, purpura, urticaria, erythema
multiforme, ogtic neuriti s, retrobubar neuriti s, syncope, encephdliti s, febril e seizures,
and rerve dedness(29) Mumps is usually given in the MM R and may cause those side
effeds and adverse readions as noted in the measles dion above. Mumps vacaneis
live and shoud na be given to pregnant women. It is cultured in chick embryos and
contains orbitol and hydrolyzed gelatin.(30)

RUBELLA (GERMAN MEASLES): | have been informed of therisk of my child
developing inflammation d the brain or joints, and d the risk of birth defeds (including
eye defeds, heat defeds, dedness mental retardation, growth fail ure, jaundce and
disorders of bloodclotting) in infants born to mothers who contrad rubella during
pregnancy, related to rubella. Therefore, | understand that the greaest risk to my child
may beif she never contrads rubella as a dild, bu when she is pregnant and it damages
her unban child. If she @mntrad rubellain childhood,sheisimmunefor life, and grior to
the vacane 85% of the popuationwasimmune.(31) | understand that if sheisnot
immune & an adult, she can choacse to take the vacane prior to becoming pregnant. |
understand that many of thase who contrad rubell a have been immunized (up to 80%).
(32) Adversereadions from the vacane anong teenage girlsis 5-10% and 3®% in adult
women.(33) Adverse readionsinclude: contrading rubellafrom thelive virusin the
vacane, burning or stinging at the site, lymphadenopethy, urticaria, rash, malaise, sore
throat, fever, headadhe, dizziness nauseg vomiting, diarrheg pdyneuritis, arthralgia,
arthritis, locd pain and inflammation, erythema multiforme, cough, rhinitis, vasculiti s,
anaphylaxis, syncope, optic neuriti s, retrobubar neuriti s, papilliti s, Guill ain-Barré
Syndrome, encephaliti s, thrombocytopenia, purpura, and Chronic Fatigue Syndrome. (34)
Rubellais most often administered in the MM R and may cause those side dfeds and
adverse readions listed uncer measles. Rubellais cultured onthe tissue of an aborted
child. This child was the 27th child aborted and tested by reseachers due to exposure to
rubellain a pregnant woman. It contains neomycin, sorbitol and hydrolyzed gelatin.(35)

HEPATITIS B: | have been informed of the risk of my child developing Hepatitis B viral
infedionwhich can cause dronic inflammation d the liver leading to cirrhaosis, liver
cancer, and passbly deah. | understand that my child'srisk of developing HepatitisB is
low if | am not a carier or infeded, if my child daes not engage in promiscuous sx or
use drugs. | understand that there is antibiotic treament for HepB and that most of those
who contrad it recver.(36) | understand that the HepB vacane only contains drains of
HepB andisnat effedive against HepA, C, D, E, F, or G. | understand that the HepB
vacane has the following side dfed and adverse readions: induration, erythema,

swelli ng, fever, headadhe, dizziness pain, prutitus, ecdiymosis, sweaing, malaise, chill s,
wedkness flushing, tingling, hypotension, flu-like symptoms, upper respiratory ill ness
nausea anorexia, abdaminal pain and cramping, vomiting, constipation, darrhea
lymphadenopethy, pain or stiffnessin muscles and joints, arthralgia, myalgia, badk pain,
rash, urticaria, petechiag sleguiness insomnia, irritability, agitation, anaphylaxis,
angioedema, arthriti s, tachycardia/pal pitations, bronchaspasm, abnarmal liver function
tests, dyspepsia, migraine, syncope, paresis neuropathy, hypaothesis, paresthesis, Guillain-
Barré Syndrome, Bell's Palsy, transverse myeliti s, optic neuritis, multi ple sclerosis,
thrombocytopenia, eczema, purpura, herpes zoster, erythema modasum, alopeda,



conjunctivitis, keratisis, visual disturbances, vertigo, tinnitus, eaace, and dysuria.(37)
The studies only foll owed peatients for 4 days post-vacanation. The most commonly used
HepB vacdane contains thimerosal, although arelatively new release does not contain
thimerosal. The vacane dso contains. aluminum hydroxide, yeast protein, and phosphate
buffers.(38)

VARICELLA (CHICKENPOX): | have been informed of the risk of my child developing
chicken pax which could paentialy result in preumonia, seandary skin o generali zed
infedions, or, if caught during pregnancy, birth defedsin the baby. | understand chicken
pox is generally benign in children, bu resultsin significant lost hours at work for
parents. Chicken pax in adults often manifests as siingles, a dironic and painful
condtion. | also uncerstand that contrading chicken pax later in life may increase my
risk for herpes smplex. Side dfeds and adverse readions for the chicken pax vacane
include: contrading chicken pax from the live vacane (27%), pain and rednessat site,
swelli ng, erythema, rash, pruritus, hematoma, induration, stiff ness upper respiratory

ill ness cough, irritabilit y/nervousness fatigue, disturbed slegp, darrheg lossof appetite,
vomiting, atitis, diaper rash/contad rash, nausea eye complaints, chill s,
lymphadenopethy, myalgia, lower respiratory ill ness headade, teehing, malaise,
abdaminal pain, aher rash, alergic readionsincluding rash and hves, stiff ned, hea
rash/prickly hed, arthralgia, ezema/dry skin/dermatiti s, constipation, itching,
preunonitis, febril e seizures, and cold/canker sore.(39) Varicdlavacaneis cultured on
cdlsfrom aborted babies, and guineapig cdl cultures. It contains live virus, monisodium
glutamate (msg), sucrose, phasphate, processed gelatin, neomycin and fetal caf serum.
(40)

HEPATITIS A (HAV): | have been informed of the risk of my child developing HAV
which could paentialy result in prolonged or relapsed hepatiti s, but will not result in
chronic hepatitis disease. (41) HAV usually causes mild "flu-like" ill ness jaundce,
severe stomad pains and darrhea; and, in rare caes may result in deah. Infedion
conferslifelong immunity. (42) | understand that the CDC admits that good personal
hygiene (handwashing) and proper santitation can prevent HAV. (43) HAV infedionis
spread by contaminated water or food, infeded food randers, unsanitary condtions
following natural disasters, ingestion d raw or undercooked shellfish, institutionali zed
individuals, children nad yet toil et trained, doodtransfusions or sharing nealles with
infeded people. Transmisgon is most likely in developing courtries where sanitationis
poa andinfedionrate of children under 5is 90%. Fatality rate is lessthan .6% overall,
and 7% of those in patients over 49 yeas, many of whom have underlying liver disease.
(44) Other at-risk popuations include those living on American Indian reservations and
in Alaskan Native vill ages, hamosexually adive men, IV drug users, people using
clotting fador concentrates and international travelers. (45) Side dfeds and adverse
readions from the vacane include: injedion-site soreness headade, fever, malaise,
induration, redness swelli ng, fatigue, anorexia, nausea pruriti s, rash, uricaria,
pharyngitis, upper respiratory trad infedions, abdaminal pain, darrheg dysgeusia,
vomiting, arthralgia, elevated cratine phosphokinase, myalgia, lymphadenopethy,
hypertonic episodes, insomnia, phaophoba, and vertigo. (46) Aborted fetal tissueisan
ingredient in the Havrix® Hep A vacane, asis formaldehyde, auminum hydroxide and



2-phenozyethand .(47) Thereis currently a cmbination Hep A and B vacane, Twinrix®,
being tested in the UK. (48) Twinrix isgrown in human cdl cultures, contains 2-
phenoxyethanadl, neomycin sulfate, pdysorbate, tromentamol and formaldehyde. (49)

PNEUMOCOCCAL: | have been informed of therisk of my child developing
pneumococcd disease which could result in meningitis, bloodinfedion, preumonia
and/or ea infedions. lunderstand studies indicéae that this vacane may only deaesse ea
infedions by 9%, and only result in a20% reductionin chronic ea infedions and ea
tubeinsertionin that group.| understand that my child has a 7.5:5,000chance of
deveoping thisdisease if he or sheisunder age 2 and a 1:5000chance of developing it if
over age 2. Risk fadors for developing this disease ae: immunaglobuin deficiency,
nephrotic syndrome, Hodgkin's disease, congenital or acquired immunodeficiency, some
upper respiratory infedions, splenic dysfunctions, splenedomy or organ transplant. This
vacane (PCV) was originally marketed for immunocompromised children. (50) This
vacaneis contraindicated to chil dren with thrombocytopenia, coagualtion dsorders, or
sensitivity to dphtheriatoxoid.(51) Possble side dfeds and complications from the
vacaneinclude: erythema, induration, tenderness interference of limb movement,
inflamation, fever, irritability, drowsiness restless $ee, deaeased appetite, vomiting,
diarrhea fussness rash, hives, bronchiti s, asthma, preumonia, atitis media (ea
infedion), sepsis, seizure, anaphylaxis and deah.(52) Redpients were foll owed for 3
days and amost 10% of the subjeds made avisit to the anergency room in the foll ow-up
period. There were 8 cases of SIDS in the 17,066subjedsinvaved in thetrial.(53) Note:
Children in the studies control grouprecaved ancther experimental vacane, so there
have been notria studies dore with children who receved no \acane.(54) Prevnar
contains .125mg of aluminum sulfate, protein pdysacdarides from 7 strains of strep.
pneumoniaebacteria, diphtheriatoxin, casamino adds, yeast extrad. Studies indicae that
it may interfere with the safety and efficagy of other vacanes.(55)
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