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10. Have you received any vacdnations in the past 4 weeks?
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- Screening Checklist 1or Lonirall igications o
For patients: The following questions will help us determine which vacdnes you may be giventocay.
Hyou arswer ”yes" 1o any gueston, it does not necessarily mean you chould not be vaccnated. t just
reans addifional questions must be asked. If a question 1 not clear, please ask your healthcare provider
o explain 1. , ) Don't
Yes No ¥now
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j. Are you sick today? = vl 1 -
2. Doyou heve allergies o medications, food, a vacdne componznt, or laiex? [ IED 0
3 Hé\'/é‘:j‘fo‘D‘Evar-‘had;a—seﬁ@usfrﬁa(iiom_zﬁer receiving avaconeion! I E}%:) O
4. Do you have a long e heafth problem with heart disease, Jung dis=ase, asihma, = /@ o
ldney disease, rm=Ebolic diseese (8.2 diabeies), anemnia, or other biood disorder?
= - Fs L - 1 3
5. Do you have ancEr, leukemia, HIV/AIDS, or any Ofher immune sysiem problem? o /8 N
4. Inthe past 3 months, have you =ken medictions that wezken your immune Sysiem. .
such =s cortisone, pracrisons, oher sieroids, or aricancer drugs, or heve you hed (] /E:') Ll
radiztion treztmens?
7. Have you had 2 sezure of 2 brain or cther nervous sysiem problemy? 1] \gb L
Ltor
- .. . EXp:
8. Durng the pasi ysar, have you received atransission of blood o blood producs, !\JZL') 0 1w
o : ) .. L
or baen given IMImune (garnma) globuln oF an angviral drug! Q\ re,:w“”“
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2. For women: Are you pregnani or istherea chance you could become preg%%“é A 'C/ék‘ vy ) ZZ@’;;%%:%?’P Brissis
during the next month? : : }Q [ 05
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N )N ) Date:
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' Form reviewed by:

_Did you bring your immuniz jon record card with you? yes [ no

+have.a.personal record,

kis important for you to Fve 2 persoral record of your vacansticr is==lfyou-domn:
“ask your healthcare provider to give you One- Keep this record in a safe place and bring it with you every
time you seek medical care. Make sure your heatthcare provider records all your vacdnations on i
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