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[Do you have a health condition requiring regular visits to doctor?]
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[Are you pregnant or considering becoming pregnant within one month?]
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[Are you a Health Care Worker?]
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[Do you identify as First Nations?]
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Are you/your dependent sick or do you have a fever today?
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Do you/your dependent have any serious allergies, including egg, that you know of?
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Have you or your dependent ever had a serious reaction to a previous dose of vaccine?
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Have you or your dependent ever developed Guillain-Barre Syndrome?
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Lot # Vaccine Dosage (IM): 00.5 ml

Injection site:  Cldeltoid Ovastus lateralis

Name of person giving vaccine
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(PRINT)
H1IN1 Vaccination Consent Form and Immunization Record - Korean
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