4. Practitioner/staff authorisation sheet

COVID-19 Vaccine® protocol (adults) v05.00. Valid from: 8 April 2024 Expiry: 30 June 2024

This authorisation sheet should be retained to serve as a record of those persons authorised to
work under this protocol.

By signing this protocol you are indicating that you agree to its contents and that you will work
within it.
Protocols do not remove inherent professional obligations or accountability. All persons operating

under this protocol must work within their terms of employment at all times; registered healthcare
professionals must abide by their professional code of conduct.

It is the responsibility of each person operating under this protocol to do so within the bounds of
their own competence.

I confirm that | have read and understood the content of this protocol and that | am willing and
competent to work to it.

Name | Designation |  Activity Stage: | Signature | Date

Authorising registered healthcare professional

| confirm that I, as a registered healthcare professional who is familiar with the competence
required in all aspects of this protocol, provide authority on behalf of the below named provider
organisation, that the persons named above are competent to work under this protocol and may
provide vaccination in accordance with this protocol in the course of working for the UNIVERSITY
HEALTH SERVICE.

Name | Designation | Signature | Date

Note to authorising registered healthcare professional
Score through unused rows in the list of persons to prevent additions post authorisation.

If the clinical supervisor is also the authorising registered healthcare professional, they may make
a self-declaration of competency above.
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