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AstraZeneca COVID-19 Vaccination Assessment and Letter of Intent

[1 25/ COVID-19 ZmEtEaH - AR AT ERNE ( AstraZeneca ) COVID-19 &EE Z 1R
YN BfFRRRREIEEIRE - WEABKEMT L ERE -
I have read the COVID-19 vaccination instructions carefully, understand the protective efficacy,
side effects, contraindications and precautions of the AstraZeneca COVID-19 vaccine, and agree to
vaccination after evaluation by a physician.

L4
N o Evaluation result
S =T
Evaluation Content A=
Yes No

1. BEZEZREMESH M/NNRE MEGER - ST =S REZ /R M E -
Have you ever experienced thrombosis with thrombocytopenia syndrome, or
thrombocytopenia caused by heparin in the past?

2. BEITREENEYZEEEREBHRIESL -
Whether there is a history of severe allergic reactions to vaccines or drugs in the past.

3. RESRAEARERBE (MN%E38°C - &t - IFIRAZHE) -
Are there symptoms of discomfort in the body (such as fever at 38°C, vomiting,
difficulty breathing, etc.)

4. EERREBRETNE  SEEIXREIFIEAEE -
Do you have weakened immune system (immunocompromised), including those
receiving immunosuppressive therapy.

5. B 14 RNEEBHERBHMER -
Have you received other vaccines in the past 14 days?

6. BRIZ&HIEZ -
Are you currently pregnant?

7. $2)mBody Temperature : °C
WHEBEYS BniE / B8R/ ERFR
Name of vaccinated person ID No./ ARC No./ Passport No.
HAERHE () F B H BB EES
Date of birth Year Month Day Contact No.
B fm HEEM R
Residential Address County City Township City District
URREEA : Bni& / EEE / ERFW
Consenter ID No./ ARC No./ Passport No.

L1 & AMyself [1 Btk ARelation : #1#1&%& ~ Patient’s

& BEEPEF4H Physician’s Evaluation

[ 3@ 53%F&. Suitable for vaccination
(1 “R3EE 358 Not suitable for vaccination ; J& [EReason :

AHMEEER F = H
Evaluation Date : Year Month Day
A e A A BEIZRE

Ten-code code of the medical institution Signature
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Bang danh gia va don tinh nguyén tiém chiing vac xin COVID-19 AstraZeneca

[ Ea¥E COVID-19 e Refd /AN » IR HTRHENEE (AstraZeneca) COVID-19 i 2 fraEsy
17 > BIME PR BUER IO » W1 B ARSI e - 7
T6i da doc ky nhitng dicu can bict ve tiém chung vac xin COVID-19, hicu ro hi¢u qua bao Ve, tac dung
phy, chéng chi dinh va nhirng diéu chd y vé viac xin COVID-19 AstraZeneca, va dong y tiém chung
sau khi dugc bac sy danh gia.

. N Gt
af fli A Két qua danh gia
Noi dung déanh gia =

e e

co khéng

=

- BERES G M S AR MR TEGE > BRI ME ME -
Truéc day co tung bi hoi chung huyet khdi kém theo tiéu cau mau giam thiéu, hoic bi
ching tiéu cau giam thiéu do heparin gay ra hay khong.

2. BEEREHEEEY)E S H B E IR B E S -

Trudc day tiém vic xin hoic thudce ¢d bi phan tng di wng nghiém trong hay khéng.

3. HEEHGA A M ((088)5 38°C ~ Mart: ~ MPR RS ) -

Hién tai co thé c6 triéu chung kho chiu hay khong (nhu sét 38°C, non, kho tha,v.v.).

4. BEREREENE  GOEFEZREIRIEERE -

Co phai la nguoi c6 micn dich giam thap hay khong, bao gom dang duoc diéu tri
bing thudc tc ché mién dich.

5. MBE 14 RNZE Y Bt HA i

Trong 14 ngay gan day c6 tung tiém chung vic xin khac hay khong.

6. HAE&®EE -
Hién tai c6 dang mang thai hay khéng.

7. #&% Than nhiét : °C

WA GOyt | a1 & TR
Ho tén nguoi dugc tiém chiang S CMND/Cu tri/Hé chiéu
HAEHW : (P57T) i H H His&eEas
Ngay sinh: ngay thang nam bién thoai lién lac
RCEHE ¢ ] , s

Dia chi noi 6: huyén/thanh pho xa/thi tran/thi xa/quan

TR A B5vsE | R AR
Nguoi viét don S6 CMND/Cu tra/Ho chiéu

[] 4 A Banthan [] {4 A Nguoi c6 quan hé @ ¥hifEH > la cua nguoi duoc tiém chung

& B2INELfh Bac sy danh gia

&3%f@ Phi hop tiém chiing
1 NEERHFE © JF IR Khong phu hop tiém chung, ly do: :

SFd HI F__H H
Ngay danh gia: ngay thang__ nam

BELG AT SRS BEMRE

M4 10 s6 cua co so y té Béc sy ky tén dong du
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EYN - BERREREIEEIE - UERKEBMIMLEERE -

Saya telah membaca intruksi vaksinasi COVID-19 dgn cermat dan memahami jaminan
vaksin COVID-19 astrazeneca Kemanjuran pelindungan,efek samping,kontraindikasi
dan tindakan pencegahan,dan setuju utk vaksinasi setelah evalusi oleh dokter

Surat penilaian vaksinasi astrazeneca COVID-19 dan kemauan
0 2K COVID-19 EmEiEAM - BEEMHTSER R ( AstraZeneca ) COVID-19 E&E 2R

AR

Konten evalusi

AL AT

Hasil evalusi

=
=)

Iya

&
Tidak

. BEEZEGREMRSHI/RIE MERE - SRS Z M/ RIS ME -

Apakah ada pernah mengalami trombosis dgn sindrom trombositpenia, atau

trombosipenia yg disebabkan oleh heparin di masa lalu

BEIHNEENEYEEEREBHRESE -

Apakahada riwayat reaksi alergi parah terhadap vaksin atau oabt obatan

lain

BESEAEEAERE (W% 38°C - &ML - FRAEHS) -

Sekarang ada gejala merasa tidak nyaman pada tubuh(seperti demam

pada suhu 38°C,muntah,sulit bernafas dll )

ThEAREERNE  SREXREIGEE SRS -

Adakah immunocompromised termasukmereka yg menerima terapi

CBE1L RANEZEEEEBEMGE -
Dalam14 hari berlalu pernah bersuntik vaksin yg lain

HRIZ&ERZ -
Sekarangapakah sedang hamil

o AN ASaya o B8 AHubungan : #3#%&%& 7 Yg divaksinasi

& BEZEPEE(E Penilaian dokter

7. #2)& Suhu badan : °C
WIEBEYR BniE / EEE / ERFR
Nama yg di vaksinasi Ktp / arc/no paspor
HAEHER : (FIT) & B H Bris B
Tgl lahir thn bin tgl Nomor tel
B fh HET &
Alamat tempat tinggal Kabupaen Kota
UBREEA : BniE / EEE / ERTW
Yg setuju Ktp/arc/ no paspor

O @& Cocok utk vaksinasi

0 %55 Tidak cocok utk vaksinasi : JR [ Alasan :

AL EE - &+ I= H

Tgl evaluasi thn bin tgl

BRI TR B E .

Institusi medis+no kode Tanda tangan dokter
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