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PER [Gender] : B [male] O « [female] O
W [Age - £F [years]

(ﬁﬂ%z:/@,_‘ﬂz) [if less than 1 year] ﬁ [months]
TG AT ] it R ) 05 2 o A S AR A 2 e O B o O
[Do you have a health condition requiring regular visits to doctor?]
BB W ABEITHAE D NMH42 e O FHroO
[Are you pregnant or considering becoming pregnant within one month?]
BR—E A 2 = [ves D E no D

RE [yes] [no]
[Are you a Health Care Worker?]
4@‘:%%{{%[%0 7% [yes] D E [no] D
[Do you identify as First Nations?]
m%i%ﬁiﬂ‘]%ﬁﬁ [Screening by Nurse]
Dose: 10 20
Type: Adjuvanted O Unadjuvanted O
T /BHIR IR S KA B AN EEE e Fyess O &l
Are you/your dependent sick or do you have a fever today?
AR B A BRA BN 8, AR R et O % wnoO
Do you/your dependent have any serious allergies, including egg, that you know of?
WEE BHIPR B 21T 0 R v = A 1 ™ B e 2 et O % wnoO
Have you or your dependent ever had a serious reaction to a previous dose of vaccine?
RELE VSR B 2 B2 W A AR DR SR G E? Zess O % woO
Have you or your dependent ever developed Guillain-Barré Syndrome?
Lot # Vaccine Dosage (IM): 0.5 ml 00.25ml
Injection site:  Odeltoid Ovastus lateralis
Name of person giving vaccine
(PRINT) (SIGNATURE)

H1N1 Vaccination Consent Form and Immunization Record - Chinese




