
Online Consent Form 
Instructions for IBSC Students 

Receiving Influenza Vaccinations

Vaccination Date: October 15, 2024 Tuesday 

Please make sure to bring the Health Insurance Card 
on the day of vaccination.
IBSC



Scan the QR code or click the link to access the signing website.

IBSCLINK

https://consensus.cdc.gov.tw/parent/agreement?c=3509&openExternalBrowser=1&p=%E6%B5%81%E6%84%9F%E7%96%AB%E8%8B%97%E6%8E%A5%E7%A8%AE%E8%A8%88%E7%95%AB&s=E%25E4%25B8%25AD%25E7%25A7%2591%25E5%25AF%25A6%25E9%25A9%2597%25E9%25AB%2598%25E7%25B4%259A%25E4%25B8%25AD%25E5%25AD%25B8+%2528%25E5%2590%25AB%25E9%2599%2584%25E8%25A8%25AD%25E5%259C%258B%25E5%25B0%258F+%25E9%2599%2584%25E8%25A8%25AD%25E5%259C%258B%25E4%25B8%25AD%2529A&u=5C7J8MivZWRvCno65jCJSG&vg=FLU&y=113


Student’s Taiwan ID number/ARC number

Student’s Birthday 
Check
Check

After pressing, a description page will 
appear. Scroll to the bottom and press the 
orange button to indicate your agreement.

Next pageIBSC



Identity of the signer (The options are as shown in 
the above)

father

mother

grandfather

grandmother

others (When selecting this option, a blank field will 
appear. Please fill it in yourself.)

In this field, enter the name of the signer from the 
previous section.
Email address (optional)IBSC



Agree to receive the vaccination at school.
Do NOT agree to receive the vaccination at 
school.IBSC



The signer sign full name in the box.

SubmitIBSC


