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KoHdugeHuymanbHOCTb faHHbIxX: CoTpyaHuKn HSE cobniofaloT 3akoHbl 0 3awuTe AaHHbix (1988-2018), Bkntouas GDPR.
MonyyeHHaa nHPopmaLma BHocUTcA B 6a3y AaHHbIX BakymHauun. Cneynanuctol HSE ncnonbayioT 31y nHopmaumio
VNCKNIOUYNTENBHO ANA NAEHTUPUKaLUN KITNEHTOB, OTCEXMBAHMA 3PPEeKTUBHOCTU NPOrpaMm BakLMHALMK 1 NPefoCcTaBneHmnA
MEeANLMHCKNX YCIYT.

O6patriTe BHUMAHUE, YTO TONBbKO POAMTESNb UMM OMNEKYH BrpaBe AaBaTb WiV He AaBaTb COrackie Ha BaKLMHaLWIo NnL,
mnaguwe 16 net. C pononHuTenbHon nHbopmaumein 06 MHGOPMUPOBAHHOM COMNIACUN MOXKHO 03HAKOMUTbCS Ha Beb-caliTe HSE
https://bit.ly/ConsentU16. HaunHas ¢ 16 neT nogpocTKn MMEIOT NPaBo CaMOCTOATENbHO NPVHUMATD PELLUEHNE O BaKLMHALWN.

Paspen 1: JInuHble gaHHbIe
Section 1: Personal Details

BHecuTe B 3TOT paspen nHdopmMaLmio o YenoBeke, KOTopbli bygeT npoxoauts BakumHauwmto (MEYATHbIMW BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

ID knueHTa HSE:
HSE Client ID:

JINYHbIN HOMEp roCyAapPCTBEHHOTO
obecneuenuns (PPSN):

Personal Public Service Number (PPSN):

Nma:

First name:

Qamunus:
Surname (Family Name):

[aTta poxkpeHumsa: Mon: My»xckon MeHcknin
Y
Date of Birth: Gender: Male Female

Anpec (B ipnangun):
Address (in Ireland):

MpadcTro: Eircode:
County: Eircode:

Mo6unbHbIN TenedoH:
Mobile Phone Number:

E-mail:
Email Address:

Ecnu BakuuHaLuio NPoXoauT pe6eHOoK Unv NoApOoCTOK U ero BO3pacT He NnpeBbilaeT 15 neT, ykaxkure cnegyiowyio uHpopmauumio:
If 15 years or younger please complete the following

[leBnuba Hata poxpeHus
dbamunua matepu: marepu:
Motlher’.s Surname Mothers

at Birth: Date of Birth:

MoxanynicTa, 3anonHuTte pasgen 2 U
3anonHuTe

- pasgen 3a, ecnu Bbl laeTe cornacue Ha BakumHaluuio pebeHKa mnague 2 neT;

- pasgen 3b, ecnvi Bbl faeTe cornacre Ha BakuMHaumio pebeHka B Bo3pacTe 2-10 neT;

+ pasgen 3¢, ecnv Bbl flaeTe corflacve Ha BakumMHaumio pebeHka ctaple 10 neT (Mnv ecnv Bbl JaeTte cornacue
Ha CBOIO BaKLUMHALMIO);

W 3anonHuTe pasgen 4, utobbl NOATBEPANTbL CBOE COornacue.
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Pasgen 2: lMoxanyncra, oTBeTbTE «Aa» WM KHET» Ha NpMBeAeHHble HUXKe BOnpochl

Section 2: Please answer the following questions with a yes or no answer

BHecuTe B 3TOT paspen nHdopmaumio o YenoBeke, KOTopbIi OyaeT npoxoauts BakumHauwmto (MEYATHbIMW BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

Bbin nun y Bac/Bawlero pe6eHKa Kakne-nn6o cepbesHblie 3abonesaHna? Aa Her
Have you/your child had any serious illness? Yes No
Moxanyncra,

yTouHUTE:

Please detail

Ha6niopganack nun y Bac/Bawiero pe6eHKa TaXkenas annepruyeckas peakuus (B Tom uncne
aHadunakcna) Ha Kakume-nn6o BewecTsa, BKOYas MegULMHCKNE NpenapaTbl U BaKLWHbI? Aa Het

Have you/your child ever had a severe reaction to anything including medication or vaccines? Yes No
(Including anaphylaxis)

Moxanyncra,
yTOUHUTE:

Please detail

Ha6niopaeTca nn y Bac/Baliero pe6eHka Kakoe-nn6o sa6onesaHue nin coCTosAHNE, KOTOpoe
noBbilWaeT PUCK KpoBOTEYEHUA?

Have you/your child had any iliness or condition that increases risk of bleeding?

Aa Her
Yes No

Moxanyncra,
yTOUHUTE:

Please detail

Monyvanu nu Bbi/Nonyyan nv Bawl pe6eHoK Kakne-nn6o BaKkLMHbI B TeYeHe NociegHUX 6 mecsAueB? Aa Her
Have you/your child received any vaccines in the past 6 months? Yes No

Moxanyncra,
yTouHUTE:

Please detail

Paspgen 3a: 3anonHuTe 31oT pasaen TOJIbKO B TOM CJZTYYAE, ecnm Bbl laeTe corfiacie Ha BakLMHaLuvio pe6eHKa mnague 2 net

Section 3a: Please fill this section for children aged under 2 years ONLY

BHecuTe B 3TOT paspen nHdopmaumio o YenoBeke, KOTopbli OygeT npoxoauts BakumHauwmto (MEYATHbIMI BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

BakuuHbl npoTtue gndrepun, cTonbHsaKa, nonnomuennTa, Koknwwa, renatuta B u remopunbHomn nupekuyum B (Hib)
Diphtheria, tetanus, polio, pertussis (whooping cough), HepB and Hib vaccines
nonyqan nn Bawl peGeHOK BaKUMHbI NPOTUB Amd)'repmm, c1'on6|m|(a, nonvuomMmmenunuTa,

KOKJowa, renatuta B u remopunbHoin nndpekuyunm B (Hib)? B Upnanann oun Bxopat da
B COCTaB BaKLMHbI <6 B 1», KOTOPYI0 pe6eHOK nosiyyaer B Bo3pacTe 2, 4 n 6 mecsaLesB.

Has your child received vaccines containing diphtheria, tetanus, polio, pertussis (whooping
cough), HepB and Hib? In Ireland, this is given as 6-in-1 vaccine at 2, 4 and 6 months

Hert He 3Haio
Yes No Do not know

B kakom Bo3pacTe 6bina

Ecnw fa, To ckonbko 1o3? nonyyeHa Kaxpaaa u3 fos?
If yes, how many doses? At what age did they receive
each dose?

Typosaﬁ BaKUyMHauuA NpoTMB renaTtnTta B He npeaycMoTpeHa, ecjsin 3To eANHCTBeHHaA BaKLiHa, KOTOpYylo pe6eHOK He npuHuman

BaKuyHa NnpoTMB MEHUHroKOKKoBoW nHdekuyumn B (MenB)
MenB (meningococcal B) vaccine

Ha6nioganacb nu y Ballero pe6eHKa Tsxkenas anyiepruyeckas peakuus (aHapunakcus) Ha natekc? Aa Her
Has your child ever had anaphylaxis (severe allergic reaction) to latex? Yes No
Monyyan nu Baw pe6eHOK BaKLHY NPOTVB MEHUHIOKOKKoBoI nHdpekuun B (MenB)?  Oa Her He 3Hal0
Has your child received any MenB vaccine? Yes No Do not know

B kakom Bo3pacTe 6bina

Ecnwn ga, To ckonbko fo3? nony4yeHa Kaxaasa n3 fos?
If yes, how many doses? At what age did they receive
each dose?

2 MpopomkeHne — Ha cTpaHuLie 3
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Paspen 3a: 3anonHute 310T pasaen TOJIbKO B TOM CJIYYAE, ecnu Bbl AaeTe cornacue Ha BaKLiMHaLuIo pebeHkKa

mnaguwe 2 ner (npogosmkeHue)
Section 3a: Please fill this section for children aged under 2 years ONLY (continued)

BHecuTe B 3TOT pa3gen nuHdopmMaumio o YenoBeke, KOTopbI BygeT npoxoguts BakuymHayuwmto (MEYATHbIMI BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

NMHeBMOKOKKOBasA BakuyuHa PCV13
PCV13 (pneumococcal) vaccine

Monyuan nun Baw pe6eHok BakynHy PCV13? Oa Her He 3Halo
Has your child received any PCV13 vaccine? Yes No Do not know

B kakom Bo3pacTe 6bina

Ecnun pa, To cKkonbKo o3? nonyyeHa Kaxxaasa us f1os?
If yes, how many doses? At what age did they receive
each dose?

BakuuHa npoTuB poTaBUpYCcHOI MHGeKLMN (He peKoMeHAYyeTCA NPUHUMaTb AeTAM B Bo3pacTe 8 mecsueB 0 AHeli 1 cTaplue)
Rotavirus vaccine (NOT recommended on or after 8 months 0 days old)

BecnokouT nu Bawero pe6eHka B HacTosLlee BpeMA Anapes Wi psota? ha Her
Does your child have diarrhoea or vomiting at the moment? Yes No
[narHocTpoBanach N y Ballero pe6eHka HenpoxoANMOCTb (MHBarMHayua) KnweyHuka? Aa Her
Has your child been diagnosed with a condition called intussusception? Yes No
[narHocTupoBanach N1 y Ballero pe6eHka BpoXAeHHaA NaTonorva KuweyHnka (Hanpumep, ba Her
AnsepTnKyn Mekkens)?

Was your child born with an abnormality of the gut (e.g., Meckel’s diverticulum)? Yes No
Moxanyncra,

yTouHUTE:

Please detail

[narHocTpoBancs nu y Bawero pebeHka

TAXKeNbli KOM6MHUPOBaHHbI UMMyHogaeduuuT (SCID)? Aa Het
Has your child been diagnosed with a condition called Yes No

Severe Combined Immunodeficiency (SCID)?

[unarHocTpoBanoch Nu y Bawero pe6eHKa Kakoe-n1n60 13 ykasaHHbIX H/Ke HacnefCcTBeHHbIX 3aboneBaHuin?
Has your child been diagnosed with any of the following rare hereditary conditions?

HenepeHocumocTb GpyKTO3bI
Fructose Intolerance

Nedununt caxaposbl 1 U30ManbTasbl
Sucrose-Isomaltase Deficiency

HapyuweHune BcacbiBaHUA rMIOKO3bl U raNakTo3bl
Glucose-Galactose Malabsorption

MpuHumana nn matb pe6eHKa MHGNUKcMMab Bo BpeMma 6epeMeHHOCTN U/av rpyAHOro BCKapMmnvuBaHusa?
Did this child’s mother take a medication called infliximab during her pregnancy and/or when breastfeeding?
Moxanyncra,

YTOUHUTE:

Please detail

MpoxnBaeT nMn pe6eHOK c YeIOBEKOM, MMMYHHas cMcTemMa KOTOpOoro cepbesHo ocnabneHa?
Does your child live with anyone who is immunocompromised/has a weakened immune system?

Moxanyincra,

yTOUHUTE:

Please detail

Monyyan nu Baw pe6eHOK BaKLIHY NPOTNB poTaBUpYycHol nHdpekunn? Aa Her He 3Haio

Has your child received any rotavirus vaccine? Yes No Do not know
B kakom Bo3pacTe 6bina

Ecnu pa, To ckonbko fo3? nonyyeHa Kaxaaa n3 fos?

If yes, how many doses? At what age did they receive

each dose?

3 MpogomxeHve — Ha cTpaHnue 4
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Paspen 3a: 3anonHute 310T pasgen TOJIbKO B TOM CJIYYAE, ecnu Bbl AaeTe cornacue Ha BakLiMHaLuIo pebeHkKa
mnaguwe 2 ner (npogomkeHue)

Section 3a: Please fill this section for children aged under 2 years ONLY (continued)

BHecuTe B 3TOT pa3gen nuHdopmMaumio o YenoBeke, KOTopbI BygeT npoxoguts BakuymHauwmto (MEYATHbIMI BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

BakuvHa npoTuB MeHUHrokokkosoi nidekuyum C (MenC)
MenC (meningococcal C) vaccine

Monyuan nu Baw pe6eHOK BaKLMHY NPOTNB MEHNHIroKoKKoBoi nHekuumn C (MenC)?  [fa Her He 3Hal0
Has your child received any MenC vaccine? Yes No Do not know

B kakom Bo3pacTe 6bina

Ecnun pa, T0 cKonbKo o3? nonyyeHa Kaxxaaa u3 fos?
If yes, how many doses? At what age did they receive
each dose?

BakuuHa MMR npoTuB Kopu, SnuaeMU4ecKoro napoTuTa (CBMHKM) U KpacHyxu - Mpuem BaKLUMHbI He YYNTbIBAETCs, ecnm
pe6eHok nonyunn BakunHy MMR B Bo3pacTe meHee 12 MecsiLieB, 3a UCK/IIOYEHUEM Cly4YaeB, Koraa oHa 6biia BBefieHa
B npepfenax 4 fAHeil 10 NepBOro AHA poXXAeHNA pebeHka

BakumHa MMR npoTue Kopu, 3SnnaemMmmnyeckoro napoturta (CBUHKWN) U KpacHyXu
MMR (measles, mumps and rubella) vaccine

Monyuan nn Baw pe6eHok BakymHy MMR B Bo3pacte 12 MmecsAueB unm crape? J1E] Her He 3Haro
Has your child received MMR vaccine at 12 months or older? Yes No Do not know
Monyuan nu Baw pe6eHok BakunHy MMR ans nyTewnecTBuA Wau B cJlyvyae BCNbIWKA da Her
Kakoro-nn6o saboneesanuna?

Has your child received MMR vaccine for travel/outbreak? Yes No
Ecnu pa, To B Kakom Bo3pacTte?

If yes, at what age?

BakuuHa npotus remodunbHoit uHdpekuun B (Hib) n meHnHrokokkoBoii nuHpekumnm C (MenC)

Hib/MenC vaccine

Monyyan nu Baw pe6eHok BakumnHy Hib/MenC B Bospacrte 12 mecsaues unm crapwe? [fa Her He 3Hato
Has your child received Hib/MenC vaccine at 12 months or older? Yes No Do not know

Paspen 3b: 3anonHure 1ot pasaen TOJIbKO B TOM CJTYYAE, ecnu Bbl faeTe cornacue Ha BakuHaumio pe6eHka Bo3pactom 2-10 net

Section 3b: Please fill this section for children aged 2 years to <10 years ONLY

MpumeuaHue: BakunHbl MenB 1 PCV13 06biuHO HE pekomeHAyeTcA NpUHUMAaTb AETAM CTaplue 2 net

BHecute B 3TOT pa3pen nHdopmaLmio 0 YenoBeke, KOTOpPbIN OyaeT npoxoauTts BakumHauwmto (MEYATHbIMW BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

BakuyuHbl npoTuB andTepun, CTonbHAKa, NONNOMUENnTa, KOKowa, renatuta B u remopunbHoit undpekuum B (Hib)
Diphtheria, tetanus, polio, pertussis (whooping cough), HepB and Hib vaccines

Monyuan nu Baw pe6eHoK BaKLHbI NpoTuB AndTepunn, cTonbHAKa, nonnomnenunTa,

KoKJowa, renatuta B u remopunbHoit nudpexkuyunm B (Hib)? B UpnaHaumn oun Bxopgat ba
B COCTaB BaKLMHbI «6 B 1», KOTOPYI0 pe6eHOK nosiy4aer B Bo3pacTe 2, 4 n 6 mecsAles.

Has your child received vaccines containing diphtheria, tetanus, polio, pertussis (whooping
cough), HepB and Hib? In Ireland this is given as 6-in-1 vaccine at 2, 4 and 6 months

Her He 3Haio
No Do not know

B kakom Bo3pacTe 6bina

Ecnu ga, To cKkonbKko go3s? nonyyeHa Kaxaaa u3 fos?
If yes, how many doses? At what age did they receive
each dose?

BaKuuHa npoTnB MeHUHroKokkosoi nidekuyum C (MenC)
MenC (meningococcal C) vaccine

Typosaa BaKUyMHaLuuA NpoTMB renaTnta B He npeaycMoTpeHa, ecsin 3To eANHCTBeHHaA BaKLjHa, KOTOpYylo pe6eHOK He npuHnman

Monyuan nu Baw pe6eHOK BaKLMHY NPOTUB MEHNHIroKoKKoBol nHpekuuu C (MenC)? Oa Her He 3Halo
Has your child received any MenC vaccine? Yes No Do not know

B kakom Bo3pacTe 6bina

Ecnwn ga, To ckonbko fo3? nony4yeHa Kaxaaa n3 fo3?
If yes, how many doses? At what age did they receive
each dose?

4 [poponxeHne — Ha cTpaHuLe 5
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Paspen 3b: 3anonHute sToT pasgen TOJIbKO B TOM CJIYYAE, ecnu Bbl fJaeTe corlacve Ha BakLMHaLuio pe6eHKa
Bo3pactom 2-10 net (npogomkeHue)

Section 3b: Please fill this section for children aged 2 years to <10 years ONLY (continued)

BHecuTe B 3TOT pa3gen nuHdopmMaumio o YenoBeke, KOTopbI BygeT npoxoguts BakuymHayuwmto (MEYATHbIMI BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

BakuymHa MMR npoTuB Kopu, SnnaeMn4eckoro napotunta (CBMHKM) U KpacHyxu — Mpnem BaKuMHbI He YyYUTbIBaeTCA, eCnn
pe6eHok nonyuun BakumHy MMR B Bo3pacTte meHee 12 mecsALEeB, 3a UCK/IOYEeHNEeM CNly4aeBs, Koraa oHa 6bina BBeaeHa B
npeaenax 4 AHen A0 NEPBOro AHSA POXKAeHUA pebeHKa

Monyuan nu Baw pe6eHok BakyuHy MMR B Bo3pacTte 12 mecAueB nam ctapiue? Aa Her He 3Haro
Has your child received MMR vaccine at 12 months or older? Yes No Do not know

B kakom Bo3pacTe 6bina

Ecnu pa, To ckonbko fo3? nonyyeHa Kaxaaa n3 fos?
If yes, how many doses? At what age did they receive
each dose?

«4 B 1» - BaKLiMHa NnpoTuB audrepun, CToN6HAKa, NoIMoMUennTa u KokKniLa
4-in-1 (diphtheria, tetanus, polio, pertussis (whooping cough) vaccine

Monyyan nu Baw pe6eHOK BaKLUHY «4 B 1» Noc/ie CBOEro YeTBepToro AHA poXxaeHnA? Aa Her
Has your child received 4-in-1 vaccine after their fourth birthday? Yes No
MocewaeT nu Baw pe6eHOK NogroToBuTenbHble Knaccbl B Upnangun? Aa Her
Is your child in junior infants in Ireland? Yes No
Monyuan nu Baw pe6eHOK KaKue-nn60 BaKLMHbI B NOAroTOBUTENbHbIX Knaccax B UpnaHaun da Her
N apyroi crpaHe?

Yes No

Has your child received any vaccines in primary school in Ireland or elsewhere?

Ecnun pa, 1o
B Kakom Bo3pacTte?

If yes, at what age?

Pasgen 3c: 3anonHuTte 310T pasgen TOJIbKO B TOM CJTYYAE, ecnm Bbl AaeTe cornacue Ha BaKLiMHaLVIO vLa cTaplue

10 ner, B TOM Yyncne B3pocsioro
Section 3c: Please fill this section for people aged 10 years and older including adults ONLY

BHecwuTe B 3TOT paspen uHdopmaLmio o uenoseke, KOTOpbI byaeT npoxoauTb BakumHauuio (MEYATHbIMU BYKBAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

Mpumeuanne: BakumHbl MenB n PCV13 HE pekomeHayeTca npuHMMaTh AeTAM cTaplue 2 ner,
a BakuuHy Hib He pekomeHayeTca npuHuMarth B Bo3pacTe ctapiue 10 ner

BakuuHbl npoTus gudrepun, cron6HAKa, nonnommuenuTa, Kokniowa (Tdap/IPV, Td/IPV, DTaP/IPV

(TonbKo B pamKax nporpaMmmbl TypoBoli BakLMHaLum geTeli B BospacTte 10-13 net npu HegocTtynHocTu BakuuHbl Tdap/IPV), Tdap)
Diphtheria, tetanus, polio, pertussis (whooping cough) containing vaccines [Tdap/IPV, Td/IPV, DTaP/IPV

(only for catch-up in those aged 10-13 years old if Tdap/IPV is unavailable), Tdap]

Monyuyanu nu Bbi/nonyyan nu Baw pe6eHOK BaKLMHbI NPOTUB CTONGHAKa, AndTepun,

nonnomunenunTa n Koknowa? B pnaHanm oHn BXoAAT B cOCTaB BaKUMHbI «6 B 1», KOTOpYI0 ha
pe6eHoK nonyuaet B Bo3pacTe 2, 4 n 6 mecAues.

Her

Ye N
Have you/your child received vaccines protecting against tetanus, diphtheria, polio and whooping s °

cough? In Ireland these are given as 6-in-1 vaccines due at 2, 4, 6 months?
B kakom Bo3pacTe 6bina
Ecnu pa, To ckonbko gos? nonyyeHa Kaxgas n3 gos?
If yes, how many doses? At what age did they receive
each dose?
Monyuyanu nn Bbl/Nonyyan N Ball pe6eHoK BaKLMHY NPOTUB CTONGHAKa, AndTepun,
nonnomMmunenuTa u Koknwua (B pnanaum 31o BakuunHa «4 B 1») B Bo3pacTe 4 net unm crapue? Aa Het
Have you/your child received a vaccine protecting against tetanus, diphtheria, polio and whooping Yes No
cough (in Ireland given as 4-in-1 vaccine) at age 4 or older?
Monyuanu nu Bbl/nonyyan nu Bawl pe6eHoK KaKue-nn60o BakLMHbI B NOAroTOBUTENbHbIX Knaccax
B pnanavn unu apyromn crpaHe?
Have you/your child received any vaccines in primary school in Ireland or elsewhere?

Aa Her
Yes No

Ecnu pa, To Kakyto BakLuHy? B kakom Bo3pacte?
If yes, what vaccine? At what age??

5 MpoponxeHre — Ha cTpaHuLe 6
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Paspen 3c: 3anonHute 3101 pasgen TOJIbKO B TOM CJZTIYHAE, ecnu Bbl faeTe cornacme Ha BakKuMHaLMIo vl cTaplue

10 nert, B TOM uuncsne B3pocabix (NpoomKeHme)
Section 3c: Please fill this section for people aged 10 years and older including adults ONLY (continued)

BHecuTe B 3TOT pa3pen nHdopmaLmio o YenoBeke, KOTopbli BygeT npoxoauts BakumHauwmto (MEYATHbIMI BYKBAMMW)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

Monyuyanu nu Bbi/nonyyan nuv Baw pe6eHOK NATYI0 BaKLWHY, 3al4/LLaloLLyIo OT CTONGHAKa, andTepnn
1 Kokniowa (B Upnanaum sTo BakumHa Tdap) B cpepHein wkone B ipnanguu unu gpyroi crpaHe? Aa Hetr

Have you/your child received a fifth vaccine protecting against tetanus, diphtheria and whooping cough Yes No
(in Ireland given as Tdap ) in secondary school in Ireland or elsewhere?

B kakom Bo3pacre Gbina

Ecnu pa, To Kakyto BakuuHy? nonyyeHa Kaxpaas u3 fo3?
If yes, what vaccine? At what age did they receive
each dose?

BakuvHa npoTuB meHUHrokokkosom nidekuyum C (MenC)
MenC (meningococcal C) vaccine

MpumeuaHue: 1 fo3y BakyuHbl MenC peKkomeHAyeTcA NPUHMMaThb A0 AocTikeHus 23 net, Ho TOJIbKO B TOM CJTYYAE,
ecnu BaKLHa, coaepauian BakunHy MenC, He 6bina nonyyeHa B Bo3pacrte 10 fieT u cTapie

Monyyanu nu Bbi/Nony4an nu Baw pe6eHok BakuynHy MenC nnn
KOMMJIEKCHYI0 BaKLHY, cofepiKallyyto BakymHy MenC?

Have you/your child received any MenC vaccine or MenC containing vaccine?

Aa Het He 3Hato
Yes No Do not know

B kakom Bo3pacre Gbina

Ecnu pa, To ckonbko gos? nonyyeHa Kaxpaas u3 fo3s?
If yes, how many doses? At what age did they receive
each dose?

Monyuyanu nn Bbi/Nonyyan nu Baw pe6eHOK Kakne-nn6o BaKUMHbI B cpefiHeli wKone B Upnanann

1N apyrom crpaHe? Aa Her

. . . . . Yes No
Have you/your child received any vaccines in secondary school in Ireland or elsewhere?

Ecnu pa, To Kakyto BakLuHy? B kakom Bo3pacte?
If yes, what vaccine? At what age??

Bakyunna MMR npoTtus Kopu, anngemMmmnyeckoro napotuta (CBUHKM) 1 KpacHyxu - lpnem BakLHbI He yYnTbiBaeTcs,
ecnu pe6eHok nonyumn BakumHy MMR B Bo3pacTe meHee 12 mecsLeB, 3a NCK/IIOYEeHNEM c/ly4YaeB, Korja oHa 6buia
BBe/leHa B npefenax 4 AHell 40 NepBOro AHA poXKaeHUA pebeHKa.

nonyqanw nn Bbl/nonyqan nn Baw pEGEHOK OAHY WIN HECKOJZIbKO BaKLNH

MMR B Bo3pacTe 12 mecALeB unm crapiue? Aa Her He aHalo
Yes No Do not know

Have you/your child received one or more MMR vaccine at 12 months or older?

Ecnu pa, To Kakyto BakLuHy? B kakom Bo3pacte?

If yes, what vaccine? At what age??

Bbl 6epemeHHbl/Balua Ao4b 6epemeHHa? Ja Her

Are you/your child pregnant? Yes No

BakuuHy MMR He pekomeHAayeTcA NpUHMMaTb BO BpemsA 6epemeHHOCTH.
Kpome Toro, cnepyer nsberatb 6epemeHHOCTH B Te4eHMNE OJHOro MecALa nocse npuema sakumHbl MMR.

MoxanyncTa, neperanTe K pasgeny 4, 4tobbl NpefoCcTaBUTb
6 corfacue Ha BakunHauuto
Please go to Section 4 to give consent for vaccination



Russian

d®opma nHGopMNpPOBaAHHOIO
~ cornacma Ha BakKLHauuio

®opma NHPOPMMPOBaAHHOIO COrNACKsA Ha y4acTUe B Nporpamme TYPOBOM BaKLMHALMM WV HA BaKUMHaLMIO B Cllyyae
— BCMbIWKMW KaKoro-nmbo 3aboneBaHnA — Ans 6exeHuUeB, NX AeTel, a TakXKe JiML, KOTOPbIM TpebyeTcA 3aLymTa

Consent form to offer children and adult refugees and applicants seeking protection
catch up vaccination and in the event of an outbreak

Bepcua 2.0, 29 pekabps 2022 .
Version 2.0 29 December 2022

Paspen

Section 4: Consent

Ecnu Bbl gaeTe cBOe cornacune Ha BakLMHaLMIO, MOXanyncTa, NoCTaBbTe MOAMNMCH B STOM pasfesie U OTMETbTE 3HAaKOM «X» Kax/[joe COOTBETCTBYIOLLiee Mofe.
Sign this section and put an X in each box if you give consent for vaccination.

[a, A pato cBoe cornacre Ha BakLMHaLMIO yKa3aHHOrO Bbille ML NPUBEAEHHbIMU HUXe BakLuMHamu. Bawu

BaKLMHATOP COOOLMT BaM, KaKne BaKLUHbI BaM HYXHbl:

Yes, | consent to the vaccination of the above named person with the below vaccines.
Your vaccinator will tell you which vaccines are needed:

«6 B 1» (DTaP/Hib/IPV/Hep B) MenB - BaKLHa NpOTB MEHNHIOKOKKOBOI NH$peKyun B
6-in-1 vaccine (DTaP/Hib/IPV/Hep B) MenB (meningococcal B)

MenC - BaKLiHa NPOTNB MEHNHIOKOKKOBOI NHdeKLun C PCV - nHeBMOKOKKOBas KOHbIOrMpoBaHHasA BaKLHa
MenC (meningococcal C) PCV (pneumococcal conjugate)

Rotavirus - nepopanbHas BaKkLiHa NpoTuB MMR - BaKLuHa NpoTUB KOpU, SNNAEeMUYEeCKOro naporura
poTaBUpYCcHOI NHGEKLMKN (CBUHKMN) N KpacHyXun

Rotavirus (rotavirus oral vaccine) MMR (measles, mumps and rubella)

Tdap «4 B 1» (DTap/IPV)

Tdap 4-in-1 (DTap/IPV)

Tdap/IPV Td/IPV

Tdap/IPV Td/IPV

Hib/MenC - BakuuHa npoTuB remodpunbHoO
nHdekyumn B n MeHNHrokokKkoBoi nHdekuun C

Hib/MenC (haemophilus influenza b + meningococcal C)

* A npountan(-a) n NOHAN(-a) N3N0XKEHHYIO B NpUlaraeMoM AOKYMeHTe nH$popmaLuio 0 BaKLHaX, B TOM uncie
nHpopmaumio 06 N3BeCTHbIX NO60YHBIX 3P PeKTax.

® | have read and understand the accompanying vaccine information, including known side effects.

* f noHumaro, yto BakuyuHy MMR He peKomMeHAyeTCA NPUHMaTh BO BpeMsi 6epeMeHHOCTH.

® | understand that MMR vaccine is not recommended during pregnancy.

Moxanyncra, oTMeTbTe COOTBETCTBYIOLLEE NOSE HUXKE:
Please tick the appropriate box below:

® fl noHuMmalo, YTO A falo cornacve Ha TYPOBYIO BaKLMHaLMIo cornacHo aencreyiouwemy B UpnaHaum rpadpuky
MMMYHU3aLn; C/lIef0BaTeNIbHO, MOe corflacne MOXeT PacnpPoCcTPaHATbLCA Kak Ha OiHY 03y BaKLNHbI, TaK U Ha Lenbii
Kypc BaKLjMHaLu B COOTBETCTBMM C peKOMeH/almell BakyHaTopa.

® | understand that | am giving consent for the administration of a catch-up schedule of vaccination in line with the Irish
Immunisation Schedule, which may be for one or a course of vaccines as advised by my vaccinator.

® fnoHuMmalo, YTO A falo cornacue Ha BBeAeHe BaKLMH B CJlyyae BCMbIWKN 3a6oneBaHuil, YTo6bl 3aluTTh
cebs/cBoero pe6eHKa OT COOTBETCTBYIOLNX 3a6oneBaHuMiA.

® | understand that | am giving consent for administration of vaccines in an outbreak situation to protect me/my child from
a vaccine preventable disease.

Ecnwn Bbl nognunceiBaeTe JOKYMEHT OT UMEHW ML, He JOCTUrlero Bo3pacTa 16 net:

If signing for someone under 16 years

® [opnucbiBas 3Ty popMmy, A NOATBEPXKAAIO, YTO A BripaBe NPefoCTaBNATb COrlaciie OT MMEHM YKa3aHHOrO Bbille pebeHka. (Mo
AocTvKeHUM 16 net nnuo nprobpeTaet NPaBo CaMOCTOATENbHO AaBaTb corflacke Ha BaKLMHALMIO UV OTKa3biBaTbCA OT Hee).

® | confirm by signing this form that | am authorised to give consent on behalf of the above named child. (Those aged 16 years or
older are legally entitled to consent for themselves).

[aTa npepoctaBneHua

Moanuck:
cornacmsa:

Signature: Consent Date:

FOR OFFICE USE ONLY

Name of Vaccine Date Given Dose Number |Vaccine Name & | Batch Number Expiry Date Injection Site
(DD/MM/YYYY) Manufacturer Month/Year

Prescriber GP Practice/HSE Clinic/Hospital Name, Address, or Stamp

Signature:

PIN/MCRN:

Vaccinator
Signature: GP PCI Contract/PCRS ID

PIN/MCRN:



