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The Immunization Registry, BARR/CAIR has been disclosed to me. Please Initial:

_______  I consent to share immunization history     _______  I decline to share immunization history
(Initials)                 (Initials)
          
_______  I consent to share TST results                          _______  I decline to share TST results
(Initials)                 (Initials)

X_____________________________________________________ Date: _____________________________________

Relationship to Patient: ___________________________________ Account # _________________________________

Patient Name: ___________________________________________________________________________________

Patient Date of Birth:________________________
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