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KoHdipeHuinHicTb gaHux: CnispobiTHNKM HSE foTprmytoTbca 3aKoHIB Npo 3axmcT gaHux (1988-2018), y Tomy umcni GDPR.
IHbopMmaLif, Lo oTPUMYETLCA, BHOCUTLCA A0 6a3m AaHux BakumHauii. Cneuianictu HSE BukopuctoBytoThb Lo iHdopMaLito
BUK/IOYHO Ans ifeHTniKauil KNieHTiB, BigcTexKeHHA edeKTUBHOCTI Nporpam BaKUMHaLii Ta HafaHHA MeAUUYHMX NOCAYT.

3BepHiTb yBary, WO TifbKM 6aTbKy ab0 3aKOHHMI OMiKYH MatoTb NPaBO HafjaBaTh abo He HafiaBaTu 3rofy Ha BakLMHaLio
0ci6 BikoM 0 16 pokiB. [logaTkoBy iHpopmalLlito Mpo noiHpopMoBaHy 3rofly MOXHa OTprMaTLh Ha BebcaiTi HSE
https://bit.ly/ConsentU16. 3akoH 103BONsiE 0cOb6am BiKOM 16 POKIB i CTapLue CaMOCTIiHO HafjaBaTy 3rofly Ha BakLMHallito.

Po3zgin 1: Oco6ucTi paHi

Section 1: Personal Details

BHeciTb y uein po3ain iHbopmaLlito Npo nioAnHy, AKka 6yae npoxoanTy BakuuHauito (APYKOBAHVIMW NNITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

ID knieHTa HSE:

HSE Client ID:

OcobucTnin Homep aepaBHoro 3abesneyeHHa (PPSN):
Personal Public Service Number (PPSN):

Im'si:
First name:

Mpi3Buwe:
Surname (Family Name):

[lata HapoKeHHA: Cratb:  Yonosiua KiHoua
Date of Birth: Gender: Male Female

Appeca (8B lpnangii):
Address (in Ireland):

padcTBO: .
pa¢ Eircode:
County:

Mo6inbHuii TenedoH:

Mobile Phone Number:

E-mail:
Email Address:

AKwo BaKuyMHaLilo NpoXoauTb ANTUHA Ta ii BiK He nepeBuLlye 15 pokKiB, BKaXiTb TaKy iHpopmaLito:
If 15 years or younger please complete the following

[liBoue npisBuLe [laTa HapoaKeHHA
maTepi: matepi:

Motlher’.s Surname Mothers

at Birth: Date of Birth:

bynb nacka, 3anoBHiTb po3gin 2 TA
3aMnoBHITb

® po3gin 3a, AKLWO BY 3roay Ha BakLMHaLil0 ANTUHN BIKOM A0 2 POKiB;
® po3gin 3b, AKLWO BM Hapja€eTe 3rofy Ha BaKLMHaLilo AMTUHM BiKOM Bif 2 o 10 pokis;

®  po3pain 3¢, AKLLO BM HaAA€ETe 3rofy Ha BakLMHaLilo AUTUHM cTapLue 10 pokiB (abo AKLLO BM Hafa€eTe 3rofy Ha BakLMHaLlo cebe);

TA 3anoBHiTb po3ain 4, wo6 nigTBepanTM CBOIO 3rogy.
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: Byab nacka, gaiiTe BignoBifib «Tak» UM «Hi» Ha HaBefleHi HKYe NUTaHHA

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

BHeciTb y ueit po3ain iHbopmaLlito Npo nioanHy, Aka 6yae npoxoanTy BakuuHauito (APYKOBAHVIMU NITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

Yu 6ynum y Bac/BaLioi AUTUHU AKICb cepPlio3Hi 3aXBOPIOBaHHA? Tak Hi
Have you/your child had any serious illness? Yes No

Byab nacka, yTouHiTb:
Please detail

Yu cnocTepiranacsa y Bac/Balloi AUTVHMN BaXKKa anepriyHa peakuis (y Tomy uncni aHadinakcis)
Ha 6yAb-sIKi peYOBMHM, BKNIOYa4M MeAnYHi npenapaTu Ta BakunHu? Tak Hi

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

Byab nacka, yTouHiTb:

Please detail
Yu cnocrepiraeTbca y Bac/Balloi AUTUHN AKeCb 3aXBOPIOBaHHA a6o cTaH, WO NiABMLLYE pU3NK KpoBoTeui?  Tak Hi
Have you/your child had any iliness or condition that increases risk of bleeding? Yes No

Byab nacka, yTouHiTb:

Please detail
Yn oTpumyBanm Bn/4m oTpMMyBasia Balla ANTUHA AKiCb BaKLIHM NPOTAroM oCTaHHiX 6 micAwis? Tak Hi
Have you/your child received any vaccines in the past 6 months? Yes No

Byab nacka, yTouHiTb:
Please detail

Po3pain 3a: 3anoBHiTtb uei po3gin TUIbK B TOMY BUINAJKY, aKkwio B HapaeTe 3roay Ha BakLiMHaLilo AUTUHW BiKOM A0 2 POKiB

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

BHeciTb y ueit po3ain iHbopmaLlito Npo nioanHy, Aka 6yae npoxoanTy BakuuHauito (APYKOBAHVIMW NITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

BakuyuHu npotu gudrepii, npaBus, noniomienity, kKokniowy, renatuty B Ta remodinbHoi ingekuii B (Hib)
Diphtheria, tetanus, polio, pertussis (whooping cough), HepB and Hib vaccines

Yu oTpumyBana Balla AUTMHA BaKLMHU NpoTu audTepii, npaBus, noniomieniry,
Kokniowy, renatuty B ta remodinbHoi indekuii B (Hib)? B IpnaHaii BoHu BxoaaTb

- L Tak Hi He 3Hawo
A0 cKnaay BakLuHM «6 B 1», AKY AUTMHa OTPUMYE Y Billi 2, 4 Ta 6 micAuiB.

. . . L . . . . i No Do not know
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

Y Akomy BiLli 6yna oTpumaHa

AKLWO TaK, TO CKinbKku fo3? KOXHa 3 0o3?
If yes, how many doses? At what age did they receive
each dose?

TypoBa BakymHaLia NpoTu renatuty B He nepep6aueHa, AKLLO Lie €AMHa BaKLUMHa, AKY ANTHA He OTpUMana

BakuuHa npoTy MeHiHroKoKoBoi iHdeKuii B (MenB)
MenB (meningococcal B) vaccine

Ym cnocTepiranacs y Balloi ANTUHN BaXKKa anepriyHa peakuis (aHadinakcis) Ha natekc? Tak Hi
Has your child ever had anaphylaxis (severe allergic reaction) to latex? Yes No
Yu oTpumyBana Balla AUTVIHa BaKLHY NPOTU MeHiHroKoKoBoi iHpekuii B (MenB)? Tak Hi He 3Halo
Has your child received any MenB vaccine? Yes No Do not know

Y AKkomy BiLi 6yna oTpumaHa

AKLO TaK, TO CKinbKu fo3? KOXHa 3 103?
If yes, how many doses? At what age did they receive
each dose?
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Po3pgin 3a: 3anoBHiTb Lei1 po3gin TUIbKUA B TOMY BUMNMALKY, AKiio B Hapa€eTe 3roay Ha BaKLMHaLilo ANTUHMN BiKom

A0 2 poKiB (MpoAOBXKeHHA)
Section 3a: Please fill this section for children aged under 2 years ONLY (continued)

BHeciTb y uein po3ain iHbopmauito Npo nioarHy, Aka 6yae npoxoanTy BakyuHauito (APYKOBAHVIMW NITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

NMHeBmoOKOKOBa BakunHa PCV13
PCV13 (pneumococcal) vaccine

Yn oTpumyBana Balwua AnTuHa BakyuHy PCV13? Tak Hi He 3Hato
Has your child received any PCV13 vaccine? Yes No Do not know
Y Akomy BiLli 6yna oTpumaHa
AKLO TaK, TO CKinbku fo3? KOXHa 3 103?
If yes, how many doses? At what age did they receive
each dose?

BakuyuHa npotu poTtaBipycHoi iHdeKLii (He peKomeHAY€ETbCA NpuiimaTy A4iTam Bikom 8 micauis 0 AHIB Ta cTaplue)
Rotavirus vaccine (NOT recommended on or after 8 months 0 days old)

Yu Typ6yloTb 3apas Bally AUTUHY AiapeA ab6o 6nioBaHHA? Tak Hi

Does your child have diarrhoea or vomiting at the moment? Yes No

Ywu piarHocTyBanaca y Bawoi AUTUHN HeNpoXiaHicTb (iHBariHawif) KuweyHnKa? Tak Hi

Has your child been diagnosed with a condition called intussusception? Yes No

Yu piarHocTyBanaca y Bawoi AUTUHU BPOAXKEeHa NaTonoriA KueyHnka Tak Hi

(Hanpuknap, auBepTuKyn Mekkens)? v N

Was your child born with an abnormality of the gut (e.g., Meckel’s diverticulum)? s °

Byab nacka, yTouHiTb:

Please detail

Ywu piarHocTyBaBCA y Balloi AUTVHYW BaXKKuil Kom6iHoBaHui imyHogediuuT (SCID)? Tak Hi

Has your child been diagnosed with a condition called Yes No

Severe Combined Immunodeficiency (SCID)?

Ym piarHocTtyBanocs y Balloi AUTUHU AKECb i3 HaBeAeHUNX HIKYe CNajKOBNX 3aXBOPOBaHb?

Has your child been diagnosed with any of the following rare hereditary conditions?

HenepeHocumicTb ppyKTo3n

Fructose Intolerance

AediynTt caxaposu Ta isomanbrasun

Sucrose-Isomaltase Deficiency

MopyleHHA BCMOKTYBaHHSA FNI0KO31 Ta rajlaktosun

Glucose-Galactose Malabsorption

Yu npuiimana matu autnHm iHdnikcimab nig yac BariTHocTi Ta/a6o rpygHOro BUrogoByBaHHA?

Did this child’s mother take a medication called infliximab during her pregnancy and/or when breastfeeding?

Byab nacka, yTouHiTb:

Please detail

Yu KuBe ANTNHA 3 NIOANHOIO, IMYHHa CUCTeMa AIKOI cepiio3HO ocnabneHa?

Does your child live with anyone who is immunocompromised/has a weakened immune system?

Byab nacka, yTouHiTb:

Please detail

Yn oTpumyBana Balua AUTMHA BaKUMHY NPOTU poTaBipycHoi iHpeKuii? Tak Hi He 3Haro

Has your child received any rotavirus vaccine? Yes No Do not know
Y akomy Biui 6yna otpumaHa

AKLLO TaK, TO CKiNbKn 0o3? KOXHa 3 103?

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

each dose?
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Po3pgin 3a: 3anoBHiTb wei1 po3gin TUIbKUA B TOMY BUMALKY, AKwio B Hapa€eTe 3roay Ha BaKLMHaLilo AUTUHMN BiKom

A0 2 poKiB (MPOAOBXKeHHA)
Section 3a: Please fill this section for children aged under 2 years ONLY (continued)

BHeciTb y ueit po3ain iHbopmaLito Npo nioarHy, Aka 6yae npoxoanTy BakuyuHauito (OPYKOBAHVIMU NITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

BakuunHa npoTu meHiHrokokosoi iHpekuii C (MenC)
MenC (meningococcal C) vaccine

Yu oTpumyBana Balla AUTVIHa BaKLHY NPOTU MeHiHroKoKoBoi iHpekuii C (MenC)? Tak Hi He 3Hato
Has your child received any MenC vaccine? Yes No Do not know

Y akomy BiLi 6yna oTpumaHa

AKLWO TaK, TO CKinbKku fo3? KOXHa 3 103?
If yes, how many doses? At what age did they receive
each dose?

Bakymna MMR npoTu Kopy, enigemiuHoro napoTuty (CBMHKM) Ta KpacHyxu - [pninom BaKLMHN He BPaXOBY€ETbCA, AKLLO0 ANTNHA
oTpumana BakuyHy MMR y Bili MeHLwe 12 micALiB, 3a BUHATKOM BUNaAKiB, KON BOHa Gyna BBefieHa B MeXKax 4 iHIiB 10
NepLIoro AHA HaPOAXKEHHA AUTUHN

Bakuymna MMR npoTu Kopy, enigemiuHoro napotuty (CBMHKM) Ta KpacHyXu

MMR (measles, mumps and rubella) vaccine

Yu oTpumyBana Bawa gutuHa BakyuHy MMR y Biui 12 micauis a6o crapue? Tak Hi He 3Halo
Has your child received MMR vaccine at 12 months or older? Yes No Do not know

Yu oTpumyBana Bawa gutuHa BakunHy MMR gnsa nogopoxi a6o y pasi cnanaxy

Tak Hi
6yAb-AKOro 3aXBOPIOBAaHHA? v N
Has your child received MMR vaccine for travel/outbreak? s °
AKLo Tak, To y AKOMY BiLi?
If yes, at what age?
BakuuHa npotu remo¢inbHoi iHpeKuii B (Hib) Ta meHiHrokokosoi iHdekuii C (MenC)
Hib/MenC vaccine
Yn oTpumyBana Balwua gutuHa BakunHy Hib/MenCy Biui 12 micAuiB a6o crapwe?  Tak Hi He 3Haio
Has your child received Hib/MenC vaccine at 12 months or older? Yes No Do not know

Po3pgin 3b: 3anoBHitb ueit po3ain TUIbKW B TOMY BUMAKY, Akwio B Haga€eTe 3roay Ha BakLMHaLil0 AUTUHN

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

Mpumitka: BakynHu MenB ta PCV13 3a3Buyaii HE pekomeHayeTbcA npuimMaTtyl 4iTAm Bikom Bif 2 pokis

BHeciTb y ueit po3ain iHbopmaLito Npo nioarHy, Aka byae npoxoanTy BakuyuHauito (APYKOBAHVMW NITEPAMI)

Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

BakuyuHu npotu gudrepii, npaBus, noniomienity, kokniouwy, renatuty B Ta remodinbHoi indekuii B (Hib)

Diphtheria, tetanus, polio, pertussis (whooping cough), HepB and Hib vaccines

Yu oTpumyBana Balla ANTVIHa BaKUUHM npoTu andrepii, npaBus, noniomieniry,

KoKniouy, renatuty B Ta remodinbHoi iHdekuii B (Hib)? B IpnaHpaii BoHu BxoaaTb

B[O cKnagy BakUUHU «6 B 1», AKY AUTNHa OTPUMYE Y Bili 2, 4 Ta 6 micAuiB. Tak Hi He 3Haio

Has your child received vaccines containing diphtheria, tetanus, polio, pertussis Yes No Do not know
(whooping cough), HepB and Hib? In Ireland this is given as 6-in-1 vaccine
at 2, 4 and 6 months

Y akomy BiLi 6yna otpumaHa

AKLO TaK, TO CKinbku fo3? KOXHa 3 103?
If yes, how many doses? At what age did they receive
each dose?

BakuunHa npoTu meHiHrokokoBoi iHpekuii C (MenC)
MenC (meningococcal C) vaccine

TypoBa BakymHaLia npoTu renatuty B He nepep6aueHa, AKLLO Lie €ANHa BaKLUMHa, AKY ANTIHA He OTpUMana

Yn oTpumyBana Balla AUTVIHA BaKLMHY NPOTHN MeHiHroKoKoBoi iHpekuii C (MenC)? Tak Hi He 3Halo
Has your child received any MenC vaccine? Yes No Do not know
Y Akomy BiLli 6yna oTpumaHa
AKLO TaK, TO CKinbKu fo3? KOXHa 3 037
If yes, how many doses? At what age did they receive
each dose?
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Po3pgin 3b: 3anoBHitb ueii po3ain TUIbKN B TOMY BUMAKY, akwio B Haga€eTe 3roAy Ha BaKLMHaLil0 AUTUHW BiKOM

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

BHeciTb y ueit po3ain iHbopmaLito Npo nioarHy, Aka 6yae npoxoanTy BakuyuHauito (OPYKOBAHVIMU NITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)
Bakuuna MMR npotu Kopy, enigemiuyHoro napotuty (CBMHKN) Ta KpacHyxu — Mpuitom BakLMHN He BPaXxoBY€ETbCA, AKLLO ANTNHA

oTpumana BakunHy MMR y Biui meHwe 12 micAyiB, 3a BUHATKOM BUNaAKiB, KON BOHa Gyna BBeieHa B MeXKaX 4 iHIB A0
MepLUoro AHA HaPOLKEHHA ANTUHN

Yu oTpumyBana Bawa gutuHa BakyuHy MMR y Biui 12 micauis a6o crapue? Tak Hi He 3Haio
Has your child received MMR vaccine at 12 months or older? Yes No Do not know
Y Aakomy BiLi 6yna oTprmaHa
AKLLO TaK, TO CKiNbKn fo3? KOXHa 3 103?
If yes, how many doses? At what age did they receive
each dose?

«4 B 1» — BaKUuHa npotu gudTepii, npaBLs, NONIOMIENiTY Ta KOKnoWy
4-in-1 (diphtheria, tetanus, polio, pertussis (whooping cough) vaccine

Ym oTpumyBana Balua AUTUHA BaKUMHY «4 B 1» nicnA yeTBepTOro AHA HapoaKeHHA? Tak Hi
Has your child received 4-in-1 vaccine after their fourth birthday? Yes No
Ywu BigBiaye Balwa guTuHa nigrotosyi Knacu B IpnaHpii? Tak Hi
Is your child in junior infants in Ireland? Yes No
Yu oTpumyBana Balla ANTIHA AKICb BaKLIHW B NiAroToBYMx Knacax B lpnanpaii a6o iHwiii KpaiHi? Tak Hi
Has your child received any vaccines in primary school in Ireland or elsewhere? Yes No

AKLO TaK, TO y AKOMY BiLli?
If yes, at what age?

Po3pgin 3c: 3anoBHiTb Lei po3gin TIJIbKUA B TOMY BUNMALKY, AKuwo B1 Hapa€eTe 3roqy Ha BakLMHaLilo ocobu ctapiue

10 pokiB, 30Kpema A0pocsIoi ocobu
Section 3c: Please fill this section for people aged 10 years and older including adults ONLY

BHeciTb y ueit po3gin iHpopmaLito Npo nioanHy, Aka 6yae npoxoanTy BakuuHauito (APYKOBAHVIMW NITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

Mpumitka: BakunHn MenB ta PCV13 HE pekomeHAYETbCA NpuiiMaTh AiTAM BiKOM Bif 2 poKiB, a BakuuHy Hib He
pPeKOMeHAYETbCA NpuiMaTK y Bili ctapuie 10 pokis

BakuuHu npotu gudrepii, npaBusa, noniomienity, kokniowy (Tdap/IPV, Td/IPV, DTaP/IPV (TinbKkn B paMmKax nporpamm TypoBoi
BaKUWHauii giten Bikom 10-13 pokiB y pa3i HegocTynHocTi BakuyuHu 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]

Yy oTpumyBanu Bu/umn oTpumyBana Ballia AUTUHA BaKLMHN NPOTU NpaBLsA, audTepii, noniomienity Ta

Kokntowy? B IpnaHgjii BOHN BXOAATDb 10 cKnafy BaKUMHM <6 B 1», AKY AUTNHA OTPUMYE Y BiLji 2, 4 Ta 6 micauiB. Tak Hi
Have you/your child received vaccines protecting against tetanus, diphtheria, polio and whooping cough? Yes No
In Ireland these are given as 6-in-1 vaccines due at 2, 4, 6 months?

Y sikomy Biui 6yna oTpumaHa

AKLWO TaK, TO CKiNbKkn go3s? KOXHa 3 037
If yes, how many doses? At what age did they receive
each dose?

Yu oTpumyBanu Bu/um oTpyMyBasa Ballla ANTUHa BaKLMHY NPOTN NpaBud, andTepii,

noniomienity Ta Kokniowy (B Ipnangii e BakymHa «4 B 1») y Bili 4 pokis a6o crapiue? Tak Hi
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?

Yy oTpumyBanu B1/4n oTpumyBana Balla AUTHHa AKiCb BaKUWMHN B NiAroToBYMX Knacax

B Ipnanpii a6o iHwWiin KpaiHi? Tak Hi

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

AKLO TaK, TO AKY BaKUWHY? B akomy Biui?
If yes, what vaccine? At what age??
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Po3pgin 3c: 3anoBHiTb Lei po3gin TIJIbKUA B TOMY BUNALKY, AKwo B1 Hapa€eTe 3roqy Ha BaKLMHaLilo ocobu ctapiue

10 pokiB, 30Kpema A0POC/I0i 0cO61 (MPOAOBIKEHHSA)
Section 3c: Please fill this section for people aged 10 years and older including adults ONLY (continued)

BHeciTb y ueit po3ain iHbopmauito npo nioarHy, Aka 6yae npoxoanTy BakuuHauito (QPYKOBAHVIMU NNITEPAMI)
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)
Yn oTpumyBanu Bu/uym oTpumyBana Balla AUTUHA N'ATY BaKUMHY, AKa 3aXMLLac Bif npaBus,
andrTepii Ta Koknowy (B IpnaHgii ue BakuyuHa Tdap) y cepegHii wkoni B Ipnangii abo iHwii kpaiHi? Tak Hi
Have you/your child received a fifth vaccine protecting against tetanus, diphtheria and whooping Yes No
cough (in Ireland given as Tdap ) in secondary school in Ireland or elsewhere?

Y akomy BiLi 6yna oTpumaHa

AKLLO TaK, TO AKY BaKUUHY? KOXHa 3 103?
If yes, what vaccine? At what age did they receive
each dose?

BakuunHa npoTu meHiHrokokoBoi iHpekuii C (MenC)
MenC (meningococcal C) vaccine

Mpumitka: 1 go3y BakunHn MenC pekoMmeHAY€eTbCA NpuiiMaTil Ao 23 pokis, ane TIUJIbKU B TOMY BUMAJKY, sKkwo BakuynHa,
fIKa MicTUTb BakuyHy MenC, He 6yna oTpymaHa y Bili 10 pokiB i crapuie

Yu oTpumyBanu Bu/umn oTpumysasna Balla AuTHa BakyuHy MenC a6o
KOMMJIEKCHY BaKLUHY, AKa MicTUTb BaKynHy MenC?

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

Tak Hi He 3Hato
Yes No Do not know

Y akomy Biui 6yna otpumaHa

AKLLO TaK, TO CKiNbKn go3? KOXHa 3 103?
If yes, how many doses? At what age did they receive
each dose?

Yn oTpumyBanu Bn/ym oTpuMyBasa Balla ANTUHA AKiCb BaKLMHU B cepeAHill WKoni

B IpnaHpii a6o iHwWii1 KpaiHi? Tax Hi

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

AKLO TaK, TO AKY BaKLUHY? B akomy BiLi?
If yes, what vaccine? At what age??

BakuuHa MMR npoTtu Kopy, enifemiyHoro napoTuTy (CBUHKM) Ta KpacHyxu — Mpuilom BakLMHN He BPaXxoOBYETbCA, AKLLO ANTNHA
oTpumana BakuyHy MMR y Bili MeHwwe 12 micALiB, 3a BUHATKOM BUNaAKiB, KONy BOHa Gyna BBefleHa B MeXkax 4 fiHIB 0
MepLUOro AHA HapOZKEHHA ANTUHN

Yn oTpumyBanun BU/un OoTpuMyBaJa Balla ANTNHA OAHY a60 fgeKinbKa BaKUynH

.7 L Tak Hi He 3Hato
MMR y Biui 12 micauiB a6o cTapue? v N b K
Have you/your child received one or more MMR vaccine at 12 months or older? s ° © not know
AKLLO TaK, TO AKY BaKUUHY? B akomy BiLi?
If yes, what vaccine? At what age??
Bw BariTHi/Bawa gouKa BariTHa? Tak Hi
Are you/your child pregnant? Yes No

BakuymHy MMR He peKomeHAY€ETbCA NpUMitMaTK Mif Yac BarirTHOCTI.
Kpim Toro, cnig yHnkati BariTHOCTi NpoTArom micAuA nicna npninomy BakuvHu MMR.

6 Byab nacka, nepeigitb o po3ainy 4, Wob HagaT 3rofy Ha BakLMHaLilo
Please go to Section 4 to give consent for vaccination



®opma noiHpopmoBaHoOI 3roan
gl Ha BaKuyuHauii

®opma noiHpopMOBaHOT 3rofAM Ha yyacTb Y Mporpami TypoBoT BaKLMHaLii abo Ha BaKLMHaLio B pasi
cnanaxy 6yab-AKoro 3axBopioBaHHA — AnA 6i>KeHUiB, IXHiX AiTel, a TakoX 0cCib, AKMM NoTpibeH 3axmcTt

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

Ukrainian
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Section 4: Consent

AKLO BM HaflaeTe CBOIO 3rofly Ha BaKLMHaLlilo, 6yab facka, NocTaBTe MiANMC y LbOMy pPO3fini Ta MO3HauTe 3HakoM «X» KOXHe BirnoBigHe none.
Sign this section and put an X in each box if you give consent for vaccination.

Tak, A Hagalo CBOIO 3roAy Ha BaKLMHALi0 3a3HaYEHOI BuLLe 0COOU HaBeAEHUMU HIXKYE BaKLMHAMU.
BaLu BakLMHATOP NOBIZOMUTL BaMm, siKi BaKLMHY BaM NOTPIOHi:

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 - BakynHa NpoTN MeHiHFOKOKOBOI iHpeKLii B
6-in-1 vaccine (DTaP/Hib/IPV/Hep B) MenB (meningococcal B)

MenC - BaKLiHa NPOTH MEHIHFOKOKOBOI iHpeKLii C PCV - nHeBMOKOKOBa KOH'lOroBaHa BaKLMiHa

MenC (meningococcal C) PCV (pneumococcal conjugate)

Rotavirus - nepopanbHa BaKuyMHa npoTu MMR - BaKyMHa NpoTH KOpy, eniAeMiuyHoro napoTuty
poTtaBipycHoi iHpeKuil (CBMHKM) Ta KpacHYXU

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 - BakunHa npoTn remo¢inbHoi iHpeKLuil

B Ta meHiHrokokoBoi iHdpekuii C

Hib/MenC (haemophilus influenza b + meningococcal C)

® A npouuTtas(-na) Ta 3po3ymis(-na) HaBeAeHy iHpopmaLilo Npo BaKUMHU, 30KpeMa iHpopmalLiilo npo Bigomi no6iuHi epekTu.

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

* f po3symilo, wo BakyHy MMR He peKoMmeHAYETbCA NpUIAMaTK Nif Yac BariTHOCTi.

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

Byab nacka, no3HauTe BigNoBigHe none Huxye:

Please tick the appropriate box below:

* f posymilo, W0 A HaAalo 3rogy Ha TYPOBY BaKLMHaLilo 3rigHo 3 gitounm B IpnaHgii rpadikom imyHisauii; oTke, MoA 3ropa
MOXKe NoLMPIOBATNCA AK Ha OAHY A03Y BaKLMHW, TaK i Ha Linni Kypc BakuuHaLii BignoBiaHO A0 peKomeHAaLii BakLHaTopa.

® | 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.

* f po3symilo, W0 1 HaAalo 3roay Ha BBeAeHHA BaKLMH Mif Yac cnanaxy 3aXBopioBaHb, W06 3axncTutu ce6e/cBoio AUTUHY
Bif BigNnoBigHNX 3aXBOPIOBaHb.

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

AKLLO BM NiANNCYETE ROKYMEHT Bifi iMeHi 0cobw, AKa He fjocsArna BiKy 16 pokKiB:

If signing for someone under 16 years

* [ignucyioun Lo popmy, A NiATBEPAKYIO, LLIO Malo 3aKOHHe NpaBo HaZjlaBaTu 3roly Ha BaKLjMHaLilo Bifj imeHi 3a3HaueHoi BuLle
pAuTuHW. (Micna focArHeHHA 16 pokiB ocoba HaGyBae NpaBa camMOCTIlIHO HajiaBaTH 3rofAy Ha BaKLHaLlito abo BiMOBNATICA Bif Hel).

® | 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).

Mignuc: [aTa HafaHHA 3roau:
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:



