PHIEU PANG KY TIEM CHUNG VAC XIN PHONG COVID-19
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3. KHAI BAO TINH TRANG SUC KHOE TRUOC TIEM CHUNG VAC XIN PHONG
COVID-19
1. Tién sir phan vé tir do 2 trd 1én (Néu c6, loai tic nhan di tng............ ) Khoéng o | Co o
2. Tién str bi COVID-19 trong vong 6 thang Khong o | C6 o
3. Tién str tiém vic xin khac trong 14 ngay qua (Néu ¢, loai vic xin...) Khongo | Co o
4. Tién st suy giam mién dich, ung thu giai doan cudi, cat lach, dang diing
thudc e ché mién dich, corticoid liéu cao (twong duong hodc hon 2mg
prednisolon/kg/ngay trong it nhit 7 ngay) (néu c6, mang theo don thube dén Khéngo | Coo
diém tiém ching cho can bd y té kham sang loc khi dén tiém chiing tai diém
tiém)
5. Tién sir bénh man tinh dang tién trién (Néu c6, loai b&nh:......veeereerennneee. ){néu
c¢6, mang theo don thubc dén diém tiém chiing cho cén bd y té kham sang loc | Khong o | Cé o
khi dén tiém ching tai diém tiém)
6. Bénh cAp tinh (N&u €0, 1021 BENN MAC:........oooooreoeeeeeereess e ssssssessessssessseeens )
(néu c6, mang theo don thudc dén diém tiém ching cho cén bd y té kham sang | Khéng o | Cé o
loc khi dén tiém chung tai diém tiém) |
7. Pang mang thai, phu nit dang nudi con bing sita me Khong o | Co O
8. D tudi: = 65 tudi Khéng o | Co o
9. Tién sir roi loan déng mau/cdm méu hoic dang dung thudc chong dong Khéngo | Cé O
10. Bat thuong dau hidu song (ghi rd)
.Nhiétdo:  doC - » Mach: lAn/phat  +Huyétdp:  mmHg Khéng o | Cé o
Nhip thé:  lan/phut; SpO2: %  (néu co) '
11. Dau hiéu bét thudng khi nghe tim phdi Khéng o | Co O
12. Roi loan tri gidc ' Khong o | Co O
13. Pa tiém ching vic xin phong COVID-19 chua? ( néu c6, sb miii da tiém. ... . .
z Khéngo | Co O
........ loai vdc Xin................)
14. Phan ting sau tiém chimg vic xin phong COVID-19 lan trudc ( mo ta rd 1 :
Khéng o | Co o

chocanbdy té kham sang loc khi dén tiém ching tai diém tiém)




GETTING COVID-19 VACCINE REGISTATION FORM
1. ADMINISTRATIVE INFORMATION

Fullname of registrant: Sex:
Date of birth:

ID Card No.: Health Insurant No.:
Phone number: Email:

Current Address: + Hamlet/Quarter/No/Civil Group + Ward, Commune, Town + District +

Provine/City

2. REGISTERED INFORMATION

Registration Place: +commune/ward -> Vaccinated Place in
commune,ward

Registration Time: +date  ->vaccinated time

Registration for covid 19 vaccine: 15t shot 2" shot

3. DECLARE HEALTH STATUS BEFORE VACCINATION AGAINST COVID-19

1. Anamnesis of anaphylaxis grade 2 or higher (If any, type of allergen ............ )

No

Yes

2. Anamnesis of COVID-19 within 6 months

3. Anamnesis other vaccinations in the last 14 days (If any , type of vaccine...)

4. Anamnesis of immune suppression, terminal cancer, splenectomy,
immunosuppressive medication, high dose corticosteroids (equivalent to or more than
2mg prednisolone/kg/day for at least 7 days) (if available with prescription) drugs to
the vaccination point for medical staff to check and screen when they come to
vaccinate at the injection site)

5. Anamnesis of ongoing chronic disease (If any, type of disease: .............c....u..... )if
any, bring prescriptions to the vaccination site for medical staff to screen when they
come to vaccinate at the injection site) '

6. Acute illness ( If any , type of disease : ......ccooovevvvvrinnnnns if any , bring prescriptions
to the injection site for medical staff to check and screen when immunizing at the
injection site )

7. Pregnant women who are breastfeeding

8. Age: >=65 years old

9. Anamnesis of bleeding disordeis or taking anticoagulants

10. Abnormal signs of life (specify) Temperature :
* Degrees: C * Pulse : times /min *Blood pressure : mmHg

* Breathing rate : times / min * SpO2 : % (if any )

11. Abnormal signs of auscultation

12. Consciousness disturbance

13. Have you been vaccinated against COVID-19? ( if any , number of injections
....... type of vaccine ........... )

14. Reaction after vaccination against COVID - previous time (describe clearly to
medical staff for screening examination when come to injection site)




