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COVID-19 Vaccination: Screening and Consent Form

MUIUINT (SEIVICE UNTL: oovvooeevrerinecveeres s
Fuu3nn3 (Date) (OD/MMANYYYY)...cooooo/ oo /
%a-aqa (FIrSt-Last NAME)......uueereveeeeeeeeessseeeneeeeeeeesss e ssesesssssssssnns 018 (Age) ............ 9 (years) Fu/A5ou/UAA (Date of Birth) ..o
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Wnvhiedeaang v lugesiemuaiuase Please respond to the following questions by placing a check mark (v) in the answer box.

1 | aadengdind 18 , ‘
! ‘ 174/ Yes ] 1adla/ No

Are you younger than 18 years old?

2 | AouwmelvseiRwidadu vive win viediuusenouvedingu aE1aTuLse , ‘
1 9%/ Yes ] 1adle/ No

Have you ever experienced an allergy to vaccines/drugs or had history of severe allergy with ingredients from vaccines?

3| Aaagldsunisaieden wanaun waadusianiden dwdseneueaden Buylulnaydu endiulida vie ueufived
dmiunmssnuwladn-19 anely 90 Tudisuan , ‘
L] T4/ Yes 0] lafle/ No

Have you received a plasma blood transfusion, blood products, blood components, immunoglobulin, antiviral drugs, or
antibodies within the past 90 days for the treatment of COVID-19?

a | auldmmawudelain 19 Tutas 10 Fufdun
Have you been detected with COVID-19/SARS-CoV-2 infection in the past 10 days?

[ 14/ Yes 1 i/ No

5 | aaillsaUszdrdfionnsdiling liannsamunueinsvesdsald 1wy Wuuiuniien weu wiles Tadu [udu
Do you have a medical condition that cannot be controlled? (Symptoms of the disease may include chest pain, 14/ Yes [ lafle/ No
dyspnea, palpitations, etc.)

6 | anflonsifeatiuanes vie szuudsvamdy 4
: L 149/ Yes [ laily/ No

Do you have disease-related symptoms of the brain or the nervous system?

7| Anegsgninwianssd vise Tiunyns vise nwnunvzanssd , ,
174/ Yes a9/ No

Are you pregnant, breastfeeding, or planning to get pregnant?

8 | dfinmzglduiuunnses wie lhsusnagiduiu , ‘
L] T4/ Yes [ laflei/ No

Do you have an immunodeficiency or are you taking medication to suppress the immune system?

9 | finnzidensenievievaein indaidensi msudsvesdeninund vie lesusiumsudsivedon
Do you bleed easily, have difficulty stopping bleeding from an inability of platelets to clot, thrombocytopenia, [ 14/ Yes [ laily/ No

abnormal blood clotting, or receive anticoagulants?

10 | Aadlonsiduthedoundu vise weusnwiduazesnanlsmeuialidiiu 14 Ju
Have you had an acute illness or were you admitted or discharged from the hospital within [ 14/ Yes [ 'lafle/ No
the past 14 days?
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11 ﬂqmmadmmﬂﬁﬂwwu T4 viunadu meladun seumdsnaruile [Wuiu

[ 14/ Yes O i/ No

Do you have any illness symptoms such as fever, chills, difficulty breathing, muscle weakness, etc.?
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The COVID-19 vaccine is highly effective against SARS-CoV-2 infecstion and reduces the severity of COVID-19 disease. The vaccine may not protect
against mild disease or asymptomatic infection. Therefore, even after receiving the full vaccination course, your body must take time to develop immunity.
During that time, you are still at risk of COVID-19. Furthermore, vaccines are not 100% effective so there will continue to be a low risk among fully vaccinated
individuals.

Therefore, you need to follow the instructions and other measures announced by the Centre for COVID-19 Situation Administration, Provincial
Communicable Disease Committee, and the Ministry of Public Health such as wearing masks, keeping space between others, washing hands, and checking in
and out when entering public places.

COVID-19 vaccines may have adverse events, similar to other vaccines and drugs. Adverse events of the vaccine may include fever, chills, pain,
swelling, inflammation at the area of injection, headache, muscle aches, joint pain, fatigue, nausea, vomiting, and swelling of the underarm gland on the
same side of the injection.

If you experience any adverse events, please see a doctor immediately.

I confirm that I have read, understood, and agreed that | accept the responsibility of possible adverse events, risks, and/or complications associated
with receiving the COVID-19 vaccine.

I have been informed and | understand the benefits and risks of the COVID-19 vaccine. | certify that the screening information is true.

l, O Accept to receive the COVID-19 vaccine O o not want to receive the COVID-19 vaccine

Signature SIGNATUNE..coeeiic e

Signature SIGNATUTE. .evevvvvvevreerreereess s




