This document is to assist in the understanding and completion of the official consent form. (Simplified Chinese)
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NI 19 Name Lot # Dose

; ; . . . Dose
Anatomical Site [ Left deltoid O Right deltoid Route  Intramuscular 4

' ! / Time : OYes ONo
Date Given : AEFI?

(m/dlyyyy) Given am pm

Given By (Name, ; Authorized
Designation) Location By

O Healthcare worker [ Healthcare worker: LTC Home [ Healthcare worker:
Retirement Home

Reasor_l fOf O LTC Home: Resident [ Retirement Home: Resident [0 Advanced age:
Immunization community dwelling

O Other employees in acute care, LTC, RHs [ Indigenous community
[J Chronic conditions

Healthcare provider:

Reason 0D . . . indi d
Immunizations Not etermines immunization is contraindicate
Given O Recommends immunization but no consent received

O Determines that immunization will be temporarily deferred
Your dose 2 of 2 is / /

scheduled for: (m/dlyyyy) am pm



