South Heartland District Health Department - COVID-19 Vaccine Registration Form

Last Name First Name Date of Birth Age Doctor
Don't
Yes No know

1. Areyou feeling sick today? L D D

2. Have you ever received a dose of COVID-19 vaccine? 1 D
« If yes, which vaccine product(s) did you receive? 4
[ ] Pfizer-BioNTech [ | Moderna [] Janssen [] Another Product

(Johnson & Johnson)
[0 Novavax
* How many doses of COVID-19 vaccine have you received?
= Did you bring your vaccination record card or other documentation? : :

3. Do you have a health condition or are you undergoing treatment that makes you moderately [ ] D D
or severely immunocompromised? (Thiswould includetreatment for cancer or HIV, receipt of organ transplant, o
immunosuppressive therapy or high-dose corticosteroids, CAR T-cell therapy, hematopoietic cell transplant [HCT], DiGeorge syndrome
or Wiskott-Aldrich syndrome)

4. Have you received COVID-19 vaccine before or during hematopoietic cell transplant (HCT) or ’ ‘
CAR-T—cell therapies?

5. Have you ever had an allergic reaction to:

(Thiswould include a severe alleraic reaction [e.a.. ananhviaxisl that reauired treatment with epineohrineor EoiPen __. ... ______  __
to go to the hospital. It would also include an allergic reaction that caused hives, swelling, or respiratory distress, including wheezing.)
« A component of a COVID-19 vaccine, including either of the following:
o Polyethylene glycol (PEG), which is found in some medications, such as laxatives and preparations for ] D D
colonoscopy procedures —
o Polysorbate, which is found in some vaccines, film coated tablets, and intravenous steroids ’ ‘
= Aprevious dose of COVID-19 vaccine L D D

6. Have you ever had an allergic reaction to another vaccine (other than GOVID-19 vaccine) D ] D
or an injectable medication? T
(Thiswould include a severe allergic reaction [e.g., anaphylaxis] that required treatment with epinephrine or BoiPen®or that caused you
to go to the hospital. It would also include an allergicreaction that caused hives, swelling, or respiratory distress, including wheezing.)

7. Check all that apply to you:

[ ] Have a history of myocarditis or pericarditis Have a history of thrombosis with thrombocytopenia

[] Have a history of Multisystem Inflammatory Syndrome syndrome (TTS)
(MIS-C or MIS-A)? D Have a history of Guillain-Barré Syndrome (GBS)

[_] History of immune-mediated syndrome defined by [ Have a history of COVID-19 disease within the past 3 months
thrombosis and thrombocytopenia, such as heparin- ) ) o
induced thrombocytopenia (HIT) [ ] Vaccinated with monkeypox vaccine in the last 4 weeks?

I haveread and/or received a copy of the Emergency Use Authorization Fact Sheet for the COVID-19 vaccine administered today (Please check),
[ ] Moderna (12+) 8.31.22 [ Moderna Bivalent (12+) 10.12.22 LI Pfizer (12+) 8.31.22 []Pfizer Bivalent (12+) 8.31.22

Recipient Signature OR Parent/Legal Guardian for recipient under age 19 Date
Vaccinator's Signature Date
SITE Ddtoid Rt Lt DOSAGE: ROUTE: IM PLACE STICKER HERE: Vaccine Lot Number and Expiration Date

10/05/2022
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