
 
 

4.20.2023 Somali COVID-19 Vaccine Minor Consent Form 

FOOMKA OGOLAANSHAHA TALLAALKA COVID-19 
loogu talagalay Caafimaadka Dadweynaha - Goobaha tallaalka ee Seattle & King County 

Magaca Bukaanka________________________________ Tariikhda Dhalashada_____________ Da’da_______ 

Qiritaan: Waxaa la isiiyay fursad aan ku fiirsho Xaashida Xaqiiqaadka Tallaalka COVID-19 ee Heleyaasha iyo 
Daryeeleyaasha loogu talagalay. Waxaan fahansanahay in aan ku fiirin karo Xaashida Xaqiiqaadka goobta ama 
khadka. 

Xaashida xaqiiqaadka tallaalka COVID-19 ee Pfizer-BioNTech: (Ingiriisi) 
• www.fda.gov/media/167212/download  

Xaashida xaqiiqaadka tallaalka COVID-19 ee Moderna: (Ingiriisi) 
• www.fda.gov/media/167209/download 

Warqada macluumaadka ee tallaalka Novavax COVID-19: (Ingiriisi) 

• Da’da 12 sano iyo ka weyn: www.fda.gov/media/159898/download  

 
Macluumaad dheeraad ah oo ku saabsan tallaalka COVID-19 waxaa laga helaa: 
kingcounty.gov/yourvaccine/somali (Koodhka QR ee kore) 
 
Oggolaanshaha Dadka Waaweyn: Aniga ayaa oggolaaday in bukaanka kor ku xusanuu helo tallaalkan. Waxaan 
codsanayaa in tallaalka la siiyo bukaanka kor ku xusan. Waxaan fahansanahay in bukaanku joogi doono goobta 
talaalka 15 ilaa 30 daqiiqo kadib markuu qaato talaalka si loola socdo dhaqtarka falcelinta dhaqsaha badan ee 
laxiriira talaalka iyo waxyeelada iyo inuu helo faragalinta caafimaadka hadii loo baahdo. 

 
_______________________________________, ______________________________________, _________ 
Saxiixa qofa weyn ee idman Magaca qoran ee Qofka Weyn ee Oggaaday Tariikhda 
 

Ama  
 

For Vaccine Site: 
Verbal consent by _______________________ given by _____________ to _________________ on ________ 
 Authorized Adult Name Phone/Device Staff Name Date 

Oggolaanshaha Caruurta: Anigu waxaan ahay ilma yar oo sharci ahaan xoroobay, qaangaar ah oo guursaday 
qof weyn, ama la ii go'aamiyay qaan gaar. Waxaan codsanayaa in lay siiyo tallaalka. Waxaan fahansanahay 
inay tahay inaan sii joogo goobta talaalka 15 ilaa 30 daqiiqou joogo kadib markaan helo talaalka si loola socdo 
dhaq-dhaqaaqa laxiriira talaalka iyo waxyeelada iyo inaan helo faragalinta caafimaadka hadii loo baahdo. 

____________________________________________________, _________ 

Saxeexa Madaxbanaanida / Guursaday qof yar oo weyn/qaangaar Yar Tariikhda 

 

 

KOODHKA QR EE 
MACLUUMAADKA 

TALLAALKA 

http://www.fda.gov/media/167212/download
http://www.fda.gov/media/167209/download
http://www.fda.gov/media/159898/download
https://kingcounty.gov/depts/health/covid-19/languages/somali/vaccine/forms.aspx

