
 

TYPHOID CONSENT FORM - $90 
___ INACTIVATED TYPHOID VACCINE  
___ LIVE TYPHOID VACCINE (ORAL) 
___ $90 CASH   

___ $90 CHECK   

___ $91 CREDIT CARD 

___ INSURANCE  

 
 

Typhoid (typhoid fever) is a serious disease.  It is caused by bacteria 
called Salmonella Typhi.  Routine typhoid vaccination is not 
recommended in the United States, but typhoid vaccine is recommended 
for: 
 Travelers to parts of the world where typhoid is common (NOTE: 

typhoid vaccine is not 100% effective and is not a substitute for 
being careful what you eat or drink.) 

 People in close contact with a typhoid carrier. 
 Laboratory workers who work with Salmonella Typhi bacteria. 

 
Inactivated Typhoid Vaccine (Shot) 

 Should not be given to children younger than 2 years of age. 
 One dose provides protection.  It should be given at least 2 weeks 

before travel to allow the vaccine to work. 
 A booster dose is needed every 2 years for people who remain at 

risk. 
 Anyone who has had a severe reaction to a previous dose of this 

vaccine should not get another dose. 
 

Inactivated Typhoid Vaccine (Shot) 

Mild Reactions 

 Fever (up to about 1 person per 100). 

 Headache (up to about 3 people per 100). 

 Redness or swelling at the site of the injection (up to 7 people per 100). 

 

 
Live Typhoid Vaccine (Oral) 

 Should not be given to children younger than 6 years of age. 
 Four doses, given 2 days apart, are needed for protection.  

The last dose should be given at least 1 week before travel 
to allow the vaccine to work. 

 A booster dose is needed every 5 years for people who 
remain at risk. 

 Anyone who has had a severe reaction to a previous dose of 
this vaccine should not get another dose. 

 Anyone who has a weakened immune system should get 
the inactivated typhoid vaccine. These people include 
anyone who: 

• Has HIV/AIDS or another disease that affects the 
immune system. 

• Is being treated with drugs that affect the immune 
system, such as steroids, for 2 weeks or longer. 

• Has any kind of cancer. 
• IS taking cancer treatment with x-rays or drugs. 

 Oral typhoid vaccine should not be given within 24 hours of 
certain antibiotics. 

 

Live Typhoid Vaccine (Oral) 

Mild Reactions 

 Fever or headache (up to about 5 people per 100). 

 Abdominal discomfort, nausea, vomiting, or rash (rare). 

 

 

I give FluShots of America / StarMedical Group permission to vaccinate me with the Typhoid Vaccine.  I have read and understand the above information.  I also 
understand that the FluShots of America staff will not provide Medical Advice.  I have had the opportunity to ask my Personal Physician(s) questions regarding 
my receiving this shot.  I understand the benefits and risks of this vaccination.  I hereby release my Employer, FluShots of America, StarMedical Group, Medical 
Director and any other organizations associated with this immunization, their affiliated, associated and related entities, and the directors, officers, employees, 
successors and assigns of all such persons and entities from any and all liability arising from or in any connection with this immunization.  

There is a $30.00 fee for all returned checks.   A 50% (Fifty-Percent) fee will be added to the total balance due if this account is turned over to a third-party 
collection agency. 

AGE:______ 

EMPLOYER ID:________________ 

PLEASE PRINT FULL NAME COMPANY NAME (IF APPLICABLE) 

SIGNATURE DATE SIGNED 

FORM: FSA0909T 

A vaccine, like any medicine, could possibly cause serious problems such as severe allergic reactions.  The risk of a vaccine causing 

serious harm, or death, is extremely small.  Serious problems from either of the two typhoid vaccines are very rare.  I will remain in the 

immediate area for ten minutes after vaccination to insure rapid treatment in the event of severe allergic reaction to the vaccination. EITHER 

VACCINE MAY BE GIVEN AT THE SAME TIME AS OTHER VACCINES. 


