COVID -19 Vaccination Consent Form 2020-2021
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SCREENING FOR VACCINATION ELIGIBILITY
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1. Are you pregnant? sc358:500:500z¢l of | ool
2. Are you currently breastfeeding? é@il@ic:@%‘%ﬁ@gaé:co@%ﬁoéé o1 | oot
3. Have you had a severe allergic reaction (e.g. anaphylaxis, trouble breathing) to other vaccines of injectable o1 | oot
medications/infusions?
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4. Have you had a severe allergic reaction (e.g. anaphylaxis, trouble breathing) to any component of the vaccine, including lipid o) | ooeh
nanoparticles or polyethylene glycol (PEG)?
eosﬁ@@8ﬁ:%::mﬁﬁmmﬁcggooﬁ@cﬁooﬁ(bogﬁoowzg500@31@1 (8. ooﬁ(?)ogﬁoo:cmmof)ﬁoowﬁcggsaog, opilos[oatess) m:>5§8033103é1é1,
050958:00085 a5 5 bigl8waden ool Badiaslasé oncndiel
5. Have you received any other vaccine within the past 14 days or are scheduled to receive any vaccine in the next 14 days? o1 | ooeh
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6. Have you received convalescent plasma or monoclonal/polyclonal antibody infusions for COVID-19 within the past 90 days? | &% | ooeh
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7. Are you under age 16? $20:335 0645aqeadaodel of | 006l
8. Are you currently sick? For example, are you currently experiencing fever, chills, cough, shortness of breath, difficulty o1 | ooeh
breathing, fatigue, muscle or body aches, etc?
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9. Do you have a bleeding disorder or are you taking a blood thinner? $z358:05509002503%0061 $8:51085¢pdad:cnmerensiel o1 | ooeh
10. Have you tested positive for COVID-19 in the last 10 days? @ﬁ@@lc@ﬁ@m:({ﬂcoh@@%ﬁg:glﬁl—oe@amﬁcomo%céggaog s06l o1 | ooeh
11. Are you currently in quarantine for COVID-19 exposure? dzhisonbsdbon:qod:nd§se3dmdE:qranmmddion-opadiel o1 | ooeh
12. If this is your second dose, when was the date of your fist d0se? 031061000355 @PoOGD gD, $D:005DoIY DN FloaAdD I

13. If this is your second dose, which vaccine did you receive (Pfizer, Modema, etc.)?
083100100553 ¢DgHsD. $8:gimnaddomomgdescdd (Pfizer, Modema, etc.)?

CONSENT FOR VACCINATION
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