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CONSENT FOR YELLOW FEVER VACCINATION 
(9 months of age or older) 

 

Print Name:_________________________________________    Date of Birth:___________________   

Address:____________________________________________________________________________     

City:_______________________________    State:____________    Zip Code:___________________  

Phone #:____________________________   Email: ________________________________________ 

Emergency Contact:_________________________________  Phone Number_____________________ 

 
PERSONS WHO SHOULD NOT TAKE THIS VACCINE: 

 YOU HAVE A HISTORY OF ALLERGY TO EGGS, CHICKEN OR GELATIN 
 YOU HAVE IMMUNE DEFICIENCIES DUE TO CANCER, ACTIVE HIV, TRANSPLANTATION OR DRUG THERAPY 
 YOUR THYMUS GLAND HAS BEEN REMOVED OR IF YOU HAVE A THYMUS DISORDER 
 YOU HAVE RECEIVED ANOTHER “LIVE” VACCINE IN THE LAST 28 DAYS 

 

YF Vaccine Precaution  - 60 years or older 
 If you are 60 years old or greater, you have a higher risk of severe neurological and multi-organ failure 

reactions and complications compared to younger age groups. Risks and benefits of vaccination should be 
carefully weighed against the destination-specific risk of exposure to consider a medical waiver (See 
attachment for more detailed information) 

 
ADVERSE REACTIONS THAT MAY OCCUR 

Mild reactions occur in 5% - 30% of people who receive the vaccine. Mild reactions include the 
following symptoms: 

 LOCAL SYMPTOMS: SLIGHT TENDERNESS, REDNESS OR IMFLAMMATION AT THE SITE OF INJECTION LASTING 1-5 DAYS 
AFTER VACCINATION 

 FEVER,  HEADACHE, BACKACHE, AND/OR BODYACHES BEGINNING WITHIN SEVERL DAYS AFTER VACCINATION AND 
LASTING FROM 5-10 DAYS 

 LIFE -THREATENING ALLERGIC REACTIONS FROM VACCINES ARE VERY RARE.  IF THEY DO OCCUR, IT IS WITHIN A FEW 
MINUTES TO A FEW HOURS AFTER THE SHOT.  CALL 911 IF YOU HAVE ANY SIGNS OF A SERIOUS ALLERGIC REACTION 
WHICH CAN INCLUDE DIFFICULTY BREATHING, HOARSENESS OR WHEEZING, HIVES, PALENESS, WEAKNESS OR FAST 
HEART BEAT OR DIZZINESS. 

 
I HAVE READ THE ABOVE INFORMATION AND THE VACCINE INFORMATION STATEMENT SHEET 
(VIS from the CDC) AND UNDERSTAND THE INFORMATION. I VOLUNTARILY CONSENT TO RECEIVE 
THE YELLOW FEVER VACCINE.  
 

SIGNED:_________________________________________________________________             DATE:______________________                                                                                   

If Child under 18, fill out section below: 
Guardian Name (Print):       _______________________________________________________     

Guardian signature:_____________________________________________________ (if patient <18yrs of age> DATE:______________          



 

*Important information on Yellow Fever (YF-Vax) for persons 60 years 

or older* 
 

Vaccine Adverse Event Reporting System (VAERS) suggests that persons aged 60 years 

and older are at increased risk for serious adverse events following vaccination, 

compared with younger person, particularly if this is the first time receiving this vaccine.  

Consider whether travel is necessary to an area with significant risk for yellow fever. If 

the trip is unavoidable, determine your risk with the healthcare provider and decide if a 

medical waiver to meet entry requirements is needed.  

The risk of a reaction from a yellow fever vaccination increases one and a half times for 

those who are age 60-69, and three times for those who are 70 or older.  

 

Severe Reactions 
1. Yellow fever vaccine-associated anaphylaxis  

~ Yellow fever vaccine can rarely cause anaphylaxis. The Vaccine Adverse Event 

Reporting System (VAERS)data from 200-2006 indicate a reporting rate for 

anaphylaxis of 1.8 cases per 100,000 doses administered 

 

2. Yellow fever vaccine-associated neurologic disease (YEL-AND) 

~ Yellow fever vaccine-associated neurologic disease (YEL-AND) is a serious but 

rarely fatal adverse event. It has been reported almost exclusively following primary 

vaccination. The onset range is 3-28 days following vaccination with the average 

onset on day 14. The rate of YEL-AND is approximately 0.8 per 100,000 doses 

distributed. Most persons with YEL_AND recover completely. 

 

3. Yellow fever vaccine-associated viscerotropic disease (YEL-AVD) 

~ Yellow fever vaccine-associated viscerotropic disease (YEL-AVD) is a rare and 

serious adverse event associated with the administration of the yellow fever 

vaccine, and can be fatal. YEL-AVD has been reported in primary vaccines only, with 

average onset 3 days (range: 1-8 days) after vaccination. Based on a recent analysis 

of VAERS data, the rate of YEL-AVD in travelers from the United States is 0.4 per 

100,000 doses distributed. 

 Initial symptoms of YEL-AVD are non-specific and can include the following: 

fever, malaise, headache, myalgis, vomiting, and diarrhea. More sever cases can 

progress to hepatic, renal, or respiratory insufficiency or failure; hypotension; 

thrombocytopenia; and coagulopathy. 

 

 

                                                                          


