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For patients: The followmg questions will help us determine which vaccines you may be glven today. If you
answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just means
additional questlons must be asked. ifa questlon is not clear, please ask your healthcare provider to explain it.
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1. Are you sick today? ] / ]

2. Do you have allergies to medications, food, a vaccine éomponent, or latex? [ - ]

3. Have you ever had a serious reaction after receiving a vaccination? 1 ]
4. Do you havea long-tefm health problem with heart disease, lung disease, asthma, O EI/

kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder? - L

5. Do you have cancer, leukemia, HIV/AIDS, or any other.immune systern problem? ] [ 1

6. Inthe past 3 months, have you taken medications that affect your immune system,
such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of
rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?
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7. Haveyou had a seizure or a brain or other nervous system problem? ] =\
8. During the past year, have you received a transfusion of blood or blood products, — —
or been given immune {gamma) globulin or an antiviral drug? = R =
9. For women: Are you pregnant or is there a chance you could become pregnant
during the next month?
10. Have you received any vaccinations in the past 4 weeks? 1
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Q 3‘LDECI you.bring your immunization record card with you? _yes no LI
Sg “ltis important for you to have a personal record of your vaccinations. If you don’t have a personal record,
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ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every time
(/(7' P J\ - you seek medical care. Make sure your healthcare provider records all your vaccinations on it.
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. openrthe blister pack and

dose, inspect the foil blister pé?k 0 make sure 1tis COMmpiciory suvwio
inspect the capsule to make sure it is not damaged. Consult your pharmacist if the foil blister pack or °
capsule is damaged. Take this medication by mouth without food, usually every other day for 4 doses or
as directed by your doctor. Swallow the capsule whole with cold or barely warm liquid about 1 hour before
a meal. Place the capsule in your mouth and swallow with the liquid immediately. Do not chew, crush, or
hold the capsule in your mouth. Follow the dosing schedule closely for the vaccine to be most effective.
To help you remember, mark your calendar to keep track of when to take\your next dose. You should

complete your course of the vaccine at least 1 week before possible exposure to typhoid fever. You may
need a booster vaccine if you still remain at risk for typhoid fever afier 5 years. Ask your doctor or
pharmacist for more details.

SIDE EFFECTS: Nausea may occur. If this effect persists or worsens, tell your doctor or pharmacist
promptly. Remember that your doctor has prescribed this medication because he or she has judged that
the benefit to you is greater than the risk of side effects. Many people using this medication do not have
serious side effects.A very serious allergic reaction to this drug is rare. However, seek immediate medical
attention if you notice any symptoms of a serious allergic reaction, including: rash, itching/swelling
(especially of the face/tongue/throat), severe dizziness, trouble breathing. This is not a complete list of
possible side effects. If you notice other effects not listed above, contact your doctor or pharmacist.
Contact your doctor for medical advice about side effects. The following numbers do not provide medical
advice, but in the US, you may report side effects to the Vaccine Adverse Event Reporting System
(VAERS) at 1-800-822-7967. In Canada, you may call Health Canada at 1-866-234-2345.

OVERDOSE: If overdose is suspected, contact a poison control center or emergency room immediately.
US residents can call the US National Poison Hotline at 1-800-222-1222. Canada residents can call a

provincial poison control center.
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