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H{EiN COVID-19 EmEEN I NREME

Moderna COVID-19 Vaccination Assessment and Letter of Intent

1 EFRE COVID-19 EEHERAM - BEZ{E4 ( Moderna ) COVID-19 &5 Z2R#M -
SIfFR REREEIRER - WRIREBIMFI L@ EE -
I have read the COVID-19 vaccination instructions carefully, understand the protective efficacy, side
effects, contraindications and precautions of the COVID-19 vaccine of Moderna, and agree to
vaccination after evaluation by a physician.

S n A
MmN B Evaluation result
Evaluation Content = &
Yes No

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

2. BESREAMEAERE (2% 5 38°C - IBIL - IFIRFEZE ) -
Does the body have symptoms of discomfort (such as fever at 38°C, vomiting, difficulty
breathing, etc.).

3. BEARZEETE  eREXERIHEIEREE -
Do you have weakened immune system (immunocompromised), including thosg
receiving immunosuppressive therapy.

4. BE 1A XARGELREEMER -

Have you received any other vaccines in the past 14 days.

5. BERIZ&IRS -

Are you currently pregnant

6. B2;EBody Temperature : T
WHEENS . BoriE /S8 E /BT
Name of vaccinated person 1D No./ ARC No./ Passport No.
HEHMH : (Hon) T A H HEAEERRE
Date of birth: Year Month Day Contact No.
R fam SR &
Residential Address County City Township City District
UREEA BoiE/ EEE /BRI
Consenter ID No./ ARC No./ Passport No.

1 4 AMyself [1 B ARelation : #7827 Patient’s

& BZAHSE4Y Physician’s Evaluation

[1 :E&3%F&. Suitable for vaccination
[1 A3@E#ENot suitable for vaccination ; [R[E Reason :

ATIEEER & H H
Evaluation Date : Year Month Day
BRI BiiEE

Ten-code code of the medical institution Signature
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E{E4) COVID-19 e er it R B E

Bing danh gia va don tinh nguyén tiém chuing vac xin COVID-19 Moderna

[0 C#R COVID-19 ¥ B /R A » BEWEELRAN (Moderna ) COVID-19 2 2 fre %007 ~ BIfEH
KRESETEEE - TFEERIHE R EE -

To1 da doc k¥ nhitng diéu can biét vé tiém ching vic xin COVID-19, hiéu rd hiéu qua bao v&, tac dung
phu, chong chi dinh va nhiing didu chia y vé viic xin COVID-19 Modema, va dong y tiém ching sau
khi duogc bac s danh gia.

N R
il Két qui danh gia

Noi dung danh gia B &

co khong

L BEERE S RN R AR

Truée day tiém vac xin hodc thude c6 bi phin tng di tng nghiém trong hay khéng.

2. BRESRARE N ERE (A8 38°C - 1B - FREHEES ) -
Hién tai co thé ¢6 triéu ching khé chiu hay khéng (nhu s6t 38°C, nén, khé tha,v.v.)

3. EGRARERTE  aEERanElsB ok -
Co phau la ngu’o’l c6 micn dich gidm thdp hay khéng, bao gém dang dwoc diéu tri
bing thude we ché mién dich.

4. BE 14 RNES G 3E s
Trong 14 ngay gan diy co tirng tiém chung vic xin khac hay khéng.

5. HEIR&GEE -
Hién tai cd dang mang thai hay khong.

6. B58Than nhiét:  °C

A Borig/ mEE / BIETHE
Ho tén ngudi duge tiém chiing S6 CMIND/Cu trna/Ho chigu

AR () F H H HRéEHEaS ¢
Ngay sinh: ngay thang nam Dién thoai lién lac
s Bt , RS
Pia chi nei & huyén/thanh pho xa/thi tran/thi x8/quéan

TBEEA GO R R
Neauoi viet don 56 CMIND/Car triHo chiéu

1 A& A Banthan [] B8 A Ngudicd quanhé @ #HEEE > 1 cla ngudi duoc tiém chiing

@ B2ATET4E Bac sv danh gia

[ &< & Phu hop tiém ching
1 -~ B © 5[~ Khong phu hop tiém ching, 1y do: :

AEEHM F_H__H
Ngay danh gia: ngay thang  nam

BRI BT BeTEE ,
M3 10 so ctiia co s& y t& Bac s§ ky tén dong dau




frE(

H{EiN COVID-19 =mIEEFEREMRE

Surat penilaian vaksinasi modena COVID-19 dan kemauan

0 £S:5E COVID-19 BEEEAF - BEREEMN ( Moderna ) COVID-19 BEZIRENN -
BIERREREIEEE @ WERASKEMITHEEE -
Saya telah membaca intruksi vaksinasi COVID-19 dgn cermat dan memahami jaminan
vaksin ( Moderna ) COVID-19 Kemanjuran pelindungan,efek samping kontraindikasi
dan tindakan pencegahan,dan setuju utk vaksinasi setelah evalusi oleh dokter

) N SRR

E R AN hasil evalusi

Konten evalusi = &
Iya | Tidak

1. BEITHEENEYZEEREBHUNRES -
iApakahada riwayat reaksi alergi parah terhadap vaksin atau oabt obatan
ain

2. RESRARAERE (WEE38C - BIL - WIRFEHS) -
Sekarang ada gejala merasa tidak nyaman pada tubuh(seperti demam
pada suhu 38°C,muntah,sulit bernafas dll )

3. EERRERNE  OREZRRIGEIEAEE -

Adakah immunocompromised termasukmereka yg menerima terap
imunosupresif

4. BE 4 AANZESEEAMGHE -

Dalam14 hari berlalu pernah bersuntik vaksin yg lain

5. BRIZ&E®EZ -

Sekarang apakah sedang hamil

6. #2)& Suhu badan : °C
wiEREEnE B0/ EEE /BRI
Nama yg divaksini Ktp/arc/no paspor
HAEBRHE () F = H A8 BB EE
Tgl lahir thn bln tgl nomor tel
JEEE Fxh ABEETER
Alamat tempat tinggal kabupaten kota
UEREA : B / JEEE / ERFW
Yg setuju ktp/arc/no paspor

1 A ASaya 1 E%A hubungan : #EEEE Zyg divaksinasi

& EfM5¥E Penilaian dokter

1 #ESEFE Cocok utk vaksinasi
1 -AEEEE Tidak cocok utk vaksinasi ; JR[X Alasan :

s HE F = H
Tgl evaluasi thn bln tgl
BB ATTASUAE - BEISEE -

Institusi medis+no kode Tanda tangan dokter
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