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SCREENING FOR VACCINATION ELIGIBILITY 
w>orHord;vXeu'd;M>b.uoH.'Do'Xt*D> 

1. Are you pregnant? etd.'D;e[k;eo;{g rh> wrh> 

2. Are you currently breastfeeding? cJtHRe'k;tDEk>ezdqH;vXeEk>xH{g rh> wrh> 

3. Have you had a severe allergic reaction (e.g. anaphylaxis, trouble breathing) to other vaccines of injectable 

medications/infusions? 
rh>etd.'D;uoH.wb.vdmb.tCdw>uJxD.o;z;'d.wrHRrHRA(t'dIAw>uJxD.o;vXuoH.wb.vdmtCd<Aw>oguwHm)AuoH.qJ;uoH. 

uoDwz./uoH.xHusJvXw>oGDEkmvDRqloGH.usdRwz.{g 

rh> wrh> 

4. Have you had a severe allergic reaction (e.g. anaphylaxis, trouble breathing) to any component of the vaccine, including lipid 

nanoparticles or polyethylene glycol (PEG)? 
rh>etd.'D;;uoH.wb.vdmb.tCdw>uJxD.o;z;'d.wrHRrhRA(t'dIAw>uJxD.o;vXuoH.wb.vdmtCd<Aw>oguwHm)AuoH.'Do'XwrHRrHR< 

ymCkm'D;uoH.xHvHzH;egedzRxHcXRArhwrh>AzdvHRogvHeHAuvRcdR{g 

rh> wrh> 

5. Have you received any other vaccine within the past 14 days or are scheduled to receive any vaccine in the next 14 days? 
rh>e'd;M>uoH.'Do'Xt*RvXtylRuGHmA14oDrhwrh>Aw>oh.qXz;uwD>eRvXeub.vJRqJ;uoH.'Do'XvXA14oDtHR{g 

rh> wrh> 

6. Have you received convalescent plasma or monoclonal/polyclonal antibody infusions for COVID-19 within the past 90 days? 

rh>e'd;M>oGH.xHqSH*mo0HArhwrh>ArdRedRcvdReXR/zdvHRcvdReXRAuoH.vXeeD>cdt*D>uoH.xHusJvXw>oGDEkmvDRqloGH.usdRvXAcdRbHR=19AtHRvX 

tylRuGHmAtoDA90twD>ylRtd.wrHRrHR{g 

rh> wrh> 

7. Are you under age 16? eo;td.A16eH.qltzDvm{g rh> wrh> 

8. Are you currently sick? For example, are you currently experiencing fever, chills, cough, shortness of breath, difficulty 

breathing, fatigue, muscle or body aches, etc? 
cJtHReqd;uh{gAt'd<AcJtHRewl>b.vXevdRud><Aw>wuHeR<Aeul;<AuogwvXuog<AuoguwHm<Aw>bSH;ol.bSH;o;<Axl.ys>rhwrh>eD>cdqg< 

'D;t*Rwz. 

rh> wrh> 

9. Do you have a bleeding disorder or are you taking a blood thinner? etd.'D;oGH.xHwb.vdmrhwrh>Ae'd;M>oGH.zsX.qH;vXurRpXReR{g rh> wrh> 

10. Have you tested positive for COVID-19 in the last 10 days? rh>erRuG>eo;zsgvXetd.'D;cdRbHR=19tC>vXtylRuGHmtoDA10{g rh> wrh> 

11. Are you currently in quarantine for COVID-19 exposure? cJtHReb.td.,HR'D;ySRud;*RcDzsdetd.b.'D;ySRvXtb.cdRbHR=19tHR{g rh> wrh> 

12. If this is your second dose, when was the date of your fist dose? t0JtHRrhrh>uoH.cHzsX.wzsX.M.<AeqJ;uoH.wXwzsX.rk>eHRrEkRvJ.     /     /   

13. If this is your second dose, which vaccine did you receive (Pfizer, Modema, etc.)? 

t0JtHRrhrh>uoH.cHzsX.wzsX.M.<Ae'd;M>uoH.wXwzsX.rEkRvJ.A(Pfizer, Modema, etc.)? 

 

CONSENT FOR VACCINATION  
w>tX.vDR[h.tcGJ;vXw>qJ;uoH.'Do'Xt*D> 

,u/td.uG>u'guhR,w>pH;qXvXw>oHuG>vXtzDcd.wz.tHR'D;ySRvXuqJ;M>uoH.'Do'XvHIA,rh>wl>b.w>wrHRrHRzJ,[;xD.0HRtvD>cHM.<A,u'k;oh.ngb. 

,uoH.o&.vXtuG>xGJ,RvDRIA,uG>ph>uD;*h>*DRtlw>oltDRvXw>cGJ;w>,mpdurDRtvHmuh Emergency Use Authorization Fact Sheet  vXtb.w>[h. vDR 

,RvXweHRtHRM.vDRIA,e>yX>w>tM>bsK;wz.'D;w>b.,dmwz.vXuoH.'Do'XtHRtzDcd.vDRI 

 

uoH.'Do'XvXw>rReD.tDRvXtzDcd.tHRub.w>[h.vDRtDRqlySRvXtrHRtd.uGJ;to;vX,u[h.tDRvXtw>Ch0Jtod;M.vDRIA,e>yX>vX,uG>u'guhRw>uGJ; 

eD. ANotice of Privacy Practice  zJw>qJ;uoH.tuwD>M.vDRI 
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