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Bceobuwasa BakuuHa Npunna

Cornacue n Otyet UMMYyHU3aLMHK

A npountan unm o6BLACHUN MHE MHAPOPMALIMIO OTHOCUTENBHO BakuyMHbl H1N1 1 noHMmato pucku,
BbIrogbl ¥ No6oYHbIE aPPeKTbl. A nMen WaHc CNpocuTb, NoABepraeT COMHEHMIO/BblipaXkaeT Mon
npo6bnembl 1 obecnevnnm OCTaToOMHbIV OTBET. S cornallarcb MMeTb BCeobLLY0 BaKUUHY rpunna
H1N1, gaHHy0 MHe UM MoeMy WXXOUBEHLY B 3TO BPEMS.

, 2009

Moanuchk (cam unu poanTenbCKUi / onekyH) OTHOLUEHWS WKAMBEHLLY,eCnUnpyMeHmas [ata

YTBepxaeHue o6 UHdopmauun HabnrogeHusn
NHdpopmaumnsa Huxe 3abpaHa B Lensax HabnogeHns Tonbko u He ByaeT ncnons3oBaTtbes, YTOObI MAEHTUMNLMPOBATL
nogen. Ntorosast ctatnuctuka byaet npomssefeHa OT NOMHON MHhopmMaumn.

Pon [Gender] : MyxkaunHa [male] L1 YKewckuin [femate] [J

BospacTt [Age] : rogbl [years]
(ecnu meHee 4yeM 1-NeTHUN) [if less than 1 year] MecsLbl [months]

Bbl MeeTe ycnosue 340poBbs, TpebytoLee perynspHbIX NoCeLeHnn

J:l,OKTOpa? [Do you have a health condition requiring regular visits to doctor?] [a [yes] D HeT [no] D
Bbl 6epemeHHOe 1unu cunTatoLLiee ctaHoBNeHne 6epemeHHbIMM B Npegenax Ha

Mec;m,e? [Are you pregnant or considering becoming pregnant within one month?] [a [yes] D HeT [no] D
HevictButensHo nu Bel - PaboTta 3gpaBooxpaHeHns?

[Are you a Health Care Worker?] [a [yes] D HeT [no] D
Bbl connpapusmpyeTteck kak Hauun Kynaka?

[Do you identify as First Nations?] [a [yes] D HeT [no] D

AkpaHupoBaHue MeacecTtpoun

Dose: E B
Type: Adjuvanted [ Unadjuvanted [

3aBucat Bol/Baww 6onbHoN, unn Bel nMeeTe nuxopagky cerogHa?
[Are you/your dependent sick or do you have a fever today?] [a [yes] O Her [no] O

Cpenante Bac/Ball, wxamBeHew nmeeT niobble cepbesHble annepruu,

BKItoYasa anLo. To, YTo Bbl 3HaeTe 07?
[Do you/your dependent have any serious allergies, including egg, that you know of?] [a [yes] O Her [no] O

Bbl unu Balu wxanBeHeLl Koraa-nmbo MMenu cepbesHyto peakuuio
npeablaylias 4o3a BakUHbI?

Have you or your dependent ever had a serious reaction to a previous dose of vaccine? [a [yes] O Her [no] O
Bbl nnn Baw mxgueeHel korga-nnbo paseueanu CuHgpom Guillain-Barre?

Have you or your dependent ever developed Guillain-Barré Syndrome? [a [yes] O Her [no] O
Lot # Vaccine Dosage (IM): [J0.5 ml [J0.25ml
Injection site: Cldeltoid Clvastus lateralis

Name of person giving vaccine

(PRINT) (SIGNATURE)

H1N1 Vaccination Consent Form and Immunization Record - Russian



