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Attachment 

-1- Below is a "vaccination certificate for all parents/affected persons" for their 
consideration and use: 

Vaccination Certificate 
Medical Vaccination Declaration 

 
The "Nuremberg Code" requires "actual voluntary informed consent" for all medical 

interventions, including vaccinations. 
 

I, Dr. …………………………………………… as attending doctor, declare binding, 
 
that the vaccine ………………………………………………………………………………… 
 
name of manufacturer ………………………………………………………………………….. 
 
is given as prevention of the following disease(s) …..……………….………………………… 
 
…………………………………………………………………………………………….……. 
 
And the vaccine has the following contents…………..………………………………………… 
 
………………………………………………………………………………………………….. 
And that the vaccine is free of contaminants of any kind. 
 
Furthermore, I have fully informed the affected person, affected legal guardians (parents of the 
child) about the vaccine and all listed side effects and handed over the full version of the 
package insert to the affected person or legal guardians.  
 
I administered this vaccine today to: 
 
First name, last name …………………………………………………………………. 
 
Postal code, city …………………………………………………………………. 
 
Date of birth  …………………………………………………………………. 
 
At the time of the vaccination, the person to be vaccinated was healthy, which I convinced myself of 
through a detailed examination. I assure you that he/she had no cramps or other neurological disorders 
or allergies before the vaccination. 
 
I affirm that the vaccine administered is completely harmless to the life and health of the vaccinated 
person and will not cause any direct or indirect damage or consequential diseases, such as paralysis, 
brain damage, blindness, tuberculosis, cancer at the vaccination site or elsewhere, kidney damage, 
inflammation of the liver, diabetes, etc., with or without fatal consequences. I further assure you that the 
vaccine administered will prevent the disease for which it is given for ….... years.  
 
Should the disease against which the vaccination was administered nevertheless occur during this time, 
I will voluntarily and without prior legal proceedings fully compensate for the damage caused. If any 
physical or psychological damage is caused by the current vaccination, I undertake to compensate the 
victim or his family or relatives in full for the damage without any delay or legal action. 
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Prior to the vaccination, the person reaching the end of a vaccination (follow up vaccination) or those 
responsible for it, such as parents (of the child), legal guardians, guardians, etc., were informed in detail 
in accordance with the "Nuremberg Code" about the composition of the vaccine in full, about the 
contents of the vaccine, as well as all possible listed side effects, and the full version was handed over 
to the legal guardian(s), parents of the child, guardians, etc., with the "complete" delivery of the package 
insert belonging to the vaccine.  

“… voluntary consent… is absolutely essential… the person involved should have legal capacity to give 
consent; should be so situated as to be able to exercise free power of choice, without the intervention of 
any element of force, fraud, deceit, duress, over-reaching, or other ulterior form of constraint or 
coercion…” 

City ....................................................... , ................................................. 
 
 
...................................................................................................... (seal) 
 
 
Name and legally binding signature of the doctor 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


