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SERVIZIO SANITARIO REGIONALE 2?‘

EMILIA-ROMAGNA H—@®

Azienda Unita Sanitaria Locale della Romagna
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O Anti Poliomielite
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O Anti Epatite B
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O Anti Tetano
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O Anti Haemophilus Influentiae B
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O Anti Difterite
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O Anti Morbillo-Parotite-Rosolia
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O Anti Pertosse
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O Anti Varicella
per i nati dal 2017
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Anti Rotavirus O Consenso O Dissenso
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Anti Pneumococco coniugato O Consenso O Dissenso
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Anti Meningococco B O Consenso O Dissenso
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Anti Meningococco ACWY O Consenso O Dissenso
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Anti Papillomavirus 9 valente O Consenso O Dissenso
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Anti Epatite A O Consenso O Dissenso
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Anti Influenza O Consenso O Dissenso
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FIRMA di entrambi i genitori da apporre in presenza in ambulatorio vaccinale* o da consegnare al delegato in

caso di impossibilita ad essere presenti.
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Genitore 3/l Genitore 3/l

FIRMA dell’esercente la responsabilita genitoriale/tutore/affidatario (allegare copia doc. id.)
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Data FIRMA e timbro del Medico o dell’A.S./ Inf.
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*in assenza di uno dei due genitori, il genitore presente in ambulatorio vaccinale compilera il modulo di autocertificazione
A1 Bl 3 gad Alaaty apadaill 3ol (A 352 gall A5l g ¢cpall ) aal g pe Al A





