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	PATIENT DETAILS (person being vaccinated)

	VACCINATION NO.:            NAME:

	                                     LAST NAME                                                      FIRST NAME                                                  MIDDLE NAME

	AGE: _______ Gender: ___________ Birthday: ______________________   Civil Status: ___________  Contact No: _______________________

	CURRENT ADDRESS:

	                                              (House No.)                           (Street)                                             (Barangay)                                    (Municipality/City)                                             (Province)



	COMPANY:                                                                                  OCCUPATION:


	DATE of 1st DOSE:	                      DATE of 2nd DOSE: 
 

	

	STEP 1: REGISTRATION
	
	STEP 1: REGISTRATION

	
Registered by:         
	


	
	
	
Registered by:
	
	

	Time:          
	
	               Signature
	
	Time:
	
	             Signature
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Vital Signs: Vital Signs: BP: HR: RR Temp:
Pertinent Hx & P.E. Pertinent Hx & P.E.

Suggested monitoring: Sismin  aBomm Suggested monitoring: CASm  EE0min
Conducted by: Conducted by:

Time: Signature Time: Signature
STEP 3A: COUNSELING STEP 3A: COUNSELING

Provided by: Provided by:

Time: Signature Time: Signature

STEP 38: FINAL CONSENT

I have understood the information given to me about the COVID-19
vaccination, including risks and side effects. | have been given the
opportunity to discuss the risks and benefits of vaccination. |
understand that consent can be withdrawn at any time before
vaccination. Therefore, the healthcare provider and the institution
will not be held liable for any untoward effect that | may experience.

Nauunawaan ko ang mga impormasyon na ibinahagi sa akin kol sa
Bakuna ng COVID-19, maging ang kaakibat na peligro at epekto nito.
Ako ay nabigyan ng pagkakataon upang talakayin ang kaakibat na
peligro at epekto ng bakuna. Nauunawan ko na ang pahintulot ay
maari kong bawiin anumang oras bago ang pagbabakuna.
Samakatuwid, walang panangutan ang healthcare provider at ang
ospital sa anumang hindi inaasawang epekto na maari kong
maranasan.

O YES, | CONSENT TO COVID-19 VACCINATION
I NO, | DO NOT CONSENT TO COVID-19 VACCINATION

STEP 3B: FINAL CONSENT

I have understaod the information given to me about the COVID-19
vaccination, including risks and side effects. | have been given the|
opportunity to discuss the risks and benefits of vaccination. I
understand that consent can be withdrawn at any time before)
vaccination. Therefore, the healthcare provider and the institution!
will not be held liable for any untoward effect that | may experience.

Nauunawaan ke ang mga impormasyon na ibinahagi sa akin ukol sa
Bakuna ng COVID-19, maging ang kaakibat na peligro at epekto nito.
Ako ay nabigyan ng pagkakataon upang talakayin ang kaakibat na
peligro at epekto ng bakuna. Nauunawan ko na ang pahintulot ay
maari kong bawiin anumang oras bago ang pagbabakuna.
Samakatuwid, walang panangutan ang healthcare provider at ang
ospital sa anumang hindi inaasawang epekto na maari kong
maranasan.

I YES, | CONSENT TO COVID-19 VACCINATION
I NO, | DO NOT CONSENT TO COVID-19 VACCINATION

Patient’s Signature Patient’s Signature:

Printed Name Printed Name

Time: Time:

STEP 4: VACCINATION STEP 4: VACCINATION ) B

SITE of Injection Administered intramuscularly at SITE of Injection | Administered intramuscularly at
Deltoid:  CIRIGHT CILEFT Deltoid:  [JRIGHT UILEFT

Time Administered Time Administered

Vaccine Manufacturer Vaccine Manufacturer

Lot No. Lot No.

Pharmacist: Signature: Pharmacist: Signature:

Vaccinator: Signature: Vaccinator: Signature:

STEP 5: POST VACCINATION MONITORING STEP 5: POST VACCINATION MONITORING

After 15min: BP: HR RR Temp: After 15min: BP: HR RR: Temp!

After 30min: BP: HR: RR: Temp: After 30min: BP: HR: RR: Temp:

Pertinent P.E. Pertinent P.E.

Referred to AEFI Team O YES O nNOo Referred to AEFI Team OvES O NOo

Monitored by:

Time: Signature Time: Signature

ote: HCW In-charge of STEP 2: SCREENING may use the back portion for adi

This FORM must be submitted at STEP 5 station.

nal notes regarding the patient.
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It works. Like a dream.




