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Are you Hispanic/Latinlalolx?
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Please use only block ink to con plete form.

Kaiser Permanente ! Other Private I No lnsurance

Health lnsurance

! ,\tedicare

NOT FOR(oPTtoNAL-l

Are you at lncreased rlsk for COVID-l9 because of where you r,rork or tive? (Applies to adults age 18.64) (See booster dose section)

Do you have an undertying medical condition that puts you at high risk for severe COVID-19? (Appties to adults t 8.64f (see booster
dose section;

Are you or your child lmmumcompromlsed? (See addltiooal dose section on next page)

Do you or your chitd have a history of ,\iultil6tem tnflammatory Syrdrome known as MIS'C (ln chitdren) or A{IS.A (in adults) after a
C0VID-19 infection?

Do you or yorr chltd have a hlstory of heparin.lnduced thrombocytopenla (HtT)?

Do you or your child have a history of myocarditis or pericarditis? (Especiatty males ages 12.29 years after receiving a dose of
mRNA vaccine)

Do yor have a hlstory of btood ctots or have risk factos for devetoplng blood clots? (Janssen vaccine only, app[es to tematc ages
18.49)

Have yoir received any dermal fltten lJuvadermc, Restytanet, etc.)? (onty apptles to mRNA vaccines)

Have yol, or your child had convalescent plasma or monoclonal antibodies as part of CoV|D.19 treat.nent ln the past 3 months?

Have you or your chitd ever had Guillain-8arre Syndrome (a type of temporary severe muscle weakness) after receivlng a vaccine?

Do you or yotr chltd have a bleedlng disorder, are on long.term asplrln therapy, or take other btood thinners?

Have you or your child ha<t severe allergic reaction (anaphylaxis) to foods, pets, venom, environmental or oral medications?

Have you or your child ever had a serlors atterglc reactlon (anaphylaxis) to another vaccine or any lnjectabte medlcatlon?

Are )ou or your child slck today or have a fever?

Have yru or your child had an allergic reaction to potysorbate, polyethytene glycol, or a previous dose of COvlD.tg vaccine?

lf you have al,oady bocn v.tcclnated with . covlD.rg vacclno, ploaro toll us which vaccine(3) was recelved, thc number of dosor, ,0nd tho date(J) of va<<lnation.
Do3o(r),eceiyed: Dote 1: Vacclne Erand_ Vaccination Ddte / l_ 0060 2: vaccina Srand_ vacclnatlon Oate
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□PFR φh“,□ 心trazeneca

□ くヽoderna □ Novavユ

□Janssen
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Lot Number

□0,3 mi

□0.5 ml

Dosane Site

E] LD [] LT

E]RD E] RT

Date AdRliniStered
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Ctinic Name Pro萌Oer Name
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Authorization to Adnlinister COVIDo19 Vaccine

l have read or had exptained to me the Cmergency Use AuthOrization ror the use or the covID・ 19 vaccine and understand the benerits and risks to Fne Or rny

chitd oF reteiving this vaccitヽ く,.!havo had a chance to ask qvestions,vhich were answered to rny satisracに iOn.]hereby retease this provider,its employees

and its volunteers from any tiabitity rOr any resutts which may occur From the adminhtration oF this vaccine.

Last Naine

Date of Birth

First Name

/ /
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Dose NumbeR l□  2□  3□

_Date:       ′…………………′――_____――
SIBnature of Patient′ ParenVLesal Guardian′

船edicat Durable Power of Atto「 ney:

Administered by:

‖ぅm、 ,

ADD〕 T10NAL DOSEINFOR‖AT10N
e  Currentty,CDC is reconlmending that rnoderately to severely lmmunocompronllsed people receive an additionat dose.Applies to:

Pfizer vaccine‐ age 12 and overi moderna vaccine‐ ages 13 and over at this time.Effective 8′ 13′2021 for those who have:

・  Been recei、おng active cancer treatment for tumors or cancers of the btood

・  Received an o「 gan transptant and are taking medicine to suppress the immune system

・  Received a stem celi transptant within the tast 2 years or are taking FnediCine to suppress the iFnmune system
o Moderate or severe primary immunodericiency(such aS DiGeorge syndrorrle,Wiskott‐ Aldrich syndЮ me)
。  Advanced or untreated HiV infection
o Act"e treatment胡 th high・ dose corticosteFOidS Or other drugs that may suppress immune response((1.e。 ,220mg

prednisone or equivalent per day),atkytating agents,antimetabotites,transptant‐ retated immunosuppressive drugs,

cancer chemotherapeutic agents ctassified as severety immunosuppressive,tumor‐ necrosis(TNF)blockers,and other

biotogic agents that are immunosuppressive or immunomodutatory).

・  The additionat mRNA COVID。 19 vaccine dose sん οvf」 be t′,9 50me yacc,ne proJvct as tん 9,n,t,ar 2‐Josg ttRNA COy′ D‐ ,9 pr,用 ary vacc,ng

serFes(Prizer_81oNTech or moderna).

・  iF the mRNA COViD。 19 vaccine prOduct given for the first two doses is nOt availabte,the other mRNA COVID‐ 19 vaccine product may be

administered.A person shoutd not r∝ eive rnore than three mRNA COヽ ′lD‐ 19 vaccine doses,

・  Until additional data are avaitable,the additionat dose of an fnRNA COVID‐ 19 vaccine shoutd be adRliniStered at teast 28 days arter

completion of the initiat 2・ dose mRNA COVID‐ 19 vaccine series,based on expert opinion.

・  Currentty there are insuFficient data to support the use of an additional mRNA COVID‐ 19 vaccine dose after a singte‐ dose」anssen

COVID‐ 19 vaccination series in immunocompronllsed people.FDA and CDC are actively working to proⅥ de guidance on thisissue.

800STER 8ЮSE INFORMAT10N
e  Currentty,CDC is reco阿 lmending that the roltovぉ ng peopte receive a booster dose at teast 6 months arter cOmptetion of Pfizer primary

series.Applies to Pfizer ONLYo Eff∝ tive 9′ 24′ 21 for:
e  people 65 years and older and residents in tong・ terRl Care settings should receヽ ve a booster shot of PFizer・ 8ioNTech's COV〕 D‐

19 vaccine at teast 6 months arter thei「 Prizer.BioNTech primary senes,
e  peopte aged 50,64 years with undertying medical conditions should receive a booster shot of Prizer_BioNTech's COVID‐ 19

vaccine at teast 6 months after their Prizer.8ioNTech primary series,
C  people aged 18‐ 49 years with undertying medicat conditions may receive a booster shot of Prizer_BIoNTech's COViD・ 19

vaccine at teast 6 months after their Prizer.8ioNTech primary series,based on theirindi、 おdual beneFits and ttsks,and
e  people aged 18。 64 years who are at increased nsk fOr coVID‐ 19 exposure and trans阿liSSion b∝ ause of occupationat or

institutional setting may receive a booster shot of PFizer‐ BloNTech's COVID‐ 19 vaccine at teast 6 months aFter their Pfizer‐

BioNTech primary series,based on their indi胡 dual beneFits and risks.
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