
 

 

Nirsevimab Immunisation Consent Form  

 

 

Consent form to offer infants nirsevimab immunisation in the community setting. 

 

Section 1: Infant’s Details  
Complete this part for the infant being offered nirsevimab (PLEASE USE BLOCK CAPITALS)  

Infant’s First Name: Infant’s Surname (Family Name):  

Infant’s PPSN: Infant Gender:  Female    Male    Indeterminate  

Infant’s Date of birth: DD / MM / YY  

Indication for Immunisation: 

 Catch-up Cohort    High Risk*  Ex-preterm <24 months with chronic lung disease in second RSV season    

*If high risk details of underlying medical conditions: 

 Infant born before 30 weeks, 0 days’ gestation    Preterm infants with chronic lung disease of prematurity 

 Congenital heart disease                      Pulmonary disease                         Neuromuscular disease 

 Infant < 1 year with profound immunocompromise    Other (please specify) ___________________ 

 

Section 2: Parent/Legal Guardian Consent  

Sign this section and put an X in each box if you give consent for immunisation. 

Yes, I consent to the immunisation of the above named person with nisevimab                

I have read and understand the accompanying immunisation information, including known side effects.      

I understand that I am giving consent for administration of nirsevimab on the recommendation of the National    

Immunisation Advisory Committee to protect my baby from RSV.        

I confirm by signing this form that I am authorised to give consent on behalf of the above named child   

 

Parent/Legal Guardian Forename and Surname: ___________________________________________________ 

 

Signature: _________________________________________ Consent Date: _______________________ 

 
 

Privacy statement: HSE staff are aware of their obligation under the Data Protection Acts, 1988-2018 (including GDPR). 
In the interest of transparency, to explain how we collect and use personal information the HSE provides details within 
the HSE Privacy Notice for Patients and Service Users which is accessible via the HSE Privacy Statement. The processing of 
your child’s data will be lawful and fair. It will only be processed for specific purposes including, to manage the 
immunisations, to report and monitor the immunisation programme, to validate clients and provide health care. Data 
sharing between HSE departments may also occur. 

 
Please note only a parent or legal guardian can consent or refuse consent for young people under 16 years of age. Read 
more about consent on the HSE website https://bit.ly/ConsentU16. Young people aged 16 years or older are legally entitled 
to consent for themselves. 

 

https://www.hse.ie/eng/gdpr/hse-data-protection-policy/hse-privacynotice-service-users.pdf
https://www2.hse.ie/privacy-statement/
https://bit.ly/ConsentU16

