PERMISSIONFORM

May we share your data with RIVM?

If you agree to share your data with RIVM , your vaccinations
will be registered correctly. More information on
rijksvaccinatieprogramma.nl/jouw-toestemming.

Name parent 1

Complete this form and bring it to your appointment
+ Are you younger than 12 years old?
We need 1 of your parents to sign
+ Are you 12 years old or older?
We need both you and your parents to sign
+ Are you 16 years old or older? We need you to sign.
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