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Informed Parental Consent Form

Written at
Date
| (Mr. / Mrs. / Miss) Age ID. Number
A ATESS...ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeseseemserereresssesens SEreB e, SUDATISTIIC e
DistriCto. .. e+ e PTOVINCE POStCOAC. oo PRONCe

certify that | am a lawful parent of (MASEI [/ M. [ MISS) ..o esssessessesesssesess e sosssessssssssssssnss s
ID. Number Relationship to child:

| hereby consent to the above child receiving the COVID-19 vaccination and participating in the
research project, “The Incidence Rate and Risk Factors Associated with COVID-19 Infection in
Volunteers Aged 10 — under 18 years after Having BBIBP-CorV (Sinopharm) Vaccine in Thailand.”
The approval of this study {(project approval EC No. 134/2564) was granted to Chulabhorn Royal
Academy by the Ethics Committee of Chulabhorn Research Institute on September 17, 2021

Your signature below indicates that you have read the information provided about the vaccination
and the project and have decided to allow the above child to receive the vaccine and participate

in this project.

Signature: authorized representative/
( ) person giving consent
Signature: participant

( )




