FOR OFFICE USE ONLY / D’'USAID NA HOIFIGE AMHAIN

Rang: Data Breithe:

Ainm: Uimhir Rolla na Scoile: Aitheantais Cliaint:

Foirm Thoilithe Vacsainithe 2023/2024 do phaisti 104
ata ag tosu sa chéad bhliain ar an meanscoil Bliai
Vacsainithe do HPV, Tdap agus MenACWY 1ain

Is ga an fhoirm toilithe seo a chomhlanu

e Déileog amhain de vacsain HPV (déibh siud a bhfuil céras imdhionachta slaintiuil acu) né
3 dhaileog den vacsain HPV (ddibh siud a bhfuil céras imdhionachta lag acu)

¢ Aon daileog amhain de vacsain Tdap (vacsain don teiteanas, diftéire agus triuch)
e Aon daileog amhain de vacsain MenACWY (vacsain meiningeacocuil ACWY)

Tabharfar na vacsaini seo i rith na scoilbhliana.
Tabharfar 3 vacsain ag gach cuairt scoile.

Tabhair faoi deara nach féidir le duine ar bith seachas tuismitheoir né6 caomhnair, toiliti n6é gan toiliti thar
ceann daltai. De réir dli, is féidir le daltai os cionn 16 bliana d’aois toilit ar a s(h)on féin. Léigh tuilleadh faoi
thoilia ar shuiomh gréasain FSS https://bit.ly/U16.

Comhlanaigh an fhoirm seo le peann i mBLOCLITREACHA.

Combhlanaigh an fhoirm toilithe seo le do thoil, agus seol ar ais i sa chlidach litreach ata ar fail, sula
dtosaionn na vacsainithe.

Raiteas Priobhaideachais: Chun vacsain(i) a riaradh go sébhailte, agus chun na sonrai riachtanacha go Iéir a thaifeadadh
chun monatdireacht agus bainistil a dhéanamh ar vacsain(i), beidh an FSS ag proiseail sonrai pearsanta do phaiste. Beidh na
sonrai go léir a phréisedlann FSS i gcomhréir leis an reachtaiocht um chosaint sonrai éagsula lena n-airitear na hAchtanna um
Chosaint Sonrai 1988-2018, Rialachan (AE) 2016/679 (An Rialachan Ginearalta maidir le Cosaint Sonrai, RGCS), agus an tAcht
um Aitheantdiri Slainte, 2014. Beidh préiseail sonrai do phaiste dleathach agus cothrom. Ni dhéanfar é a phrdiseail ach chun
criocha sonracha lena n-diritear, chun na vacsaini a bhainistit, chun clair vacsainithe a thuairiscit agus a mhonatdirid, chun
cliaint a bhailiochtd agus curam sléinte a sholathar. D’fhéadfadh comhroinnt sonrai idir ranna FSS tarlu freisin.

Niltes/Comments: (Don oifig amhain)

Sonral Pearsanta

CU|D 1 Combhlanaigh an chuid seo do gach Dalta
(BAIN USAID AS BLOCLITREACHA LE DO THOIL)

Ainm an Dalta: Lar-Ainm an Dalta:
LUOHOHOHULOUDHOHOOE JoOooUbUoUoHobHoHn
Sloinne an Dalta (Ainm Teaghlaigh): Ar fearr aithne air/uirthi mar:

HoottooUHooUHooUtn oot UooUHo O U Ho oL
Uimhir Phearsanta Seirbhise Poibli (UPSP) an Dalta: BEREE RN

(Is ar mhaithe le do thaifead imdhionta a bhainistiti ata do UPSP ag teastail agus chuige sin amhain)

Data Breithe an Dalta: ] | H H H | H H \ Inscne: Fireann D Baineann D

Sloinne na mathar Roimh Phoésadh di: DDDDDDDDDDDDDDDDDDDDDDD

(D’fhéadfadh go mbeadh an t-eolas ag teastail chun imdhionadh an linbh a bhainistit)

Seoladh an Datta: | || |[ [ [ 1[ [T IL I IS IL L E LR T I
HHHooUUdbbbodddopoUUbnooyHiyoooyydion
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Rang: Data Breithe:

Ainm: Uimhir Rolla na Scoile: Aitheantais Cliaint:

Eirchod: [ [ [ JLI[JLILILILILIE] contaer [ [ [T L TE AL IEIE T
Seoladh an Linbh ag an uair dheireanach a bhi vacsain aige/aici: D D D D D D D D D D D D D D
HUOHDHOHOHULHIOHDHOHULOUD U OO OO HO O O
Céadainm agus Sloinne an Tuismitheora/Chaomhnéra Dhlithiil: D D D D D D D D D D D D D
Uimhir Foin i rith antae: | [ [ [0 [T LTI TE DT I T
Uimhir fon poca: [ [ 1[I JE T T T T T
An bhfuil tu ag toiliu le téacsanna a fhail maidir le coinni do vacsaini? Tal | Nil| |
riomhphost: [ ][ ][LILILILILL OO HOOUDHOHOHOHUO OO
An bhfuil i sasta cead a thabhairt chun riomhphoist maidir le coinni vacsainithe a fhail? Ta | |  Nil | |

Clulra eitneach nd culturtha na mac léinn:
A. Geal (Eireannach, Taistealai Eireannach, Romach, Ucrdnach, aon Chtilra Geal Eile) D

B. Gorm né Eireannach Gorm (Afracach, aon chiilra Gorm eile) D

C. Muintir na hAise né Eireannaigh na hAise (Sinis, aon chuilra Aiseach eile) | |

D. Culra eile, lena n-airitear cllra measctha (Araibis, scriobh aon chilra eile sa chur sios) D
Cur sios:

Naisiunacht an Dalta:

rang: [ |LJLILILILILIHIOID LD HH DL vear: | || || ]| |
Ainm na Scoile/an Cholaiste: | || [ |1 |1 [ [ ][ JL 1L J0 L IL I L LTI ]

1. An raibh an dalta seo sa chéad bhliain cheana féin? Tal | Nil| |
2. An bhfuair an dalta seo vacsain HPV cheana? Tal | Nil| |
3. An raibh aon tinneas tromchuiseach ar an ndalta seo le déanai? Tal| | Nil[]

Sonraigh le do thoil:
4. An bhfuil cégas a thégail ag an ndalta seo faoi lathair? Ta D Nil D

Sonraigh le do thoil:

5. An raibh droch-fhrithghniomh ailléirgeach ag an dalta seo i gcoinne
aon rud, drugai n6 vacsain san aireamh (anaifiolacsas san aireamh)? Tal | Nil| |

Sonraigh le do thoil:

6. An bhfuil tinneas/riocht slainte ar an ndalta seo a mhéadaionn baol fuilithe? Tal | Nil| |

Sonraigh le do thoil:

Teastaionn 3 dhaileog de vacsain HPV 6 dhaoine a bhfuil na coinniollacha liostaithe acu thios toisc go bhfuil
coras imdhionachta lag acu. Ma cheapann tu go bhfuil aon cheann de na coinniollacha seo agat/ag do phaiste
fiafraigh de do Speisialtdir / Comhairleoir, ma ta 3 dhaileog de vacsain HPV uait mar gheall ar do chéras
imdhionachta lag, agus inis don fhoireann vacsainithe nuair a fhreastalaionn tu ar do choinne vacsainithe.
Gaschill haematapééiseach né faighteoiri trasphlandaithe organ soladach
lonfhabhtu VEID
Neamhoird haemaiteolaiocha urchoéideacha a théann i bhfeidhm ar an smior n6
cérais limfeacha, m.sh., leoicéime, liomféoma, dyscrasias fola
Sumairi soladacha urchéideacha neamh-haemaiteolaiocha
Easpa imdhionachta priomhdil
Laistigh de dha sheachtain 6 thosu, ar né laistigh de thri go sé mhi 6 theiripe imdhionachta
suntasach a fhail
Chuir mo Speisialtéir/Comhairleoir céiredla in iul dom gur cheart go mbeadh 3 dhaileog
de vacsain HPV agam mar gheall ar chéras imdhionachta lag a bheith agam. Ta D Nil D

Is féidir leat iarraidh ar do Speisialtéir/Comhairleoir cuairt a thabhairt ar www.immunisation.ie chun
tuilleadh eolais a fhail chun cabhru leis an bplé seo.




FOR OFFICE USE ONLY / D’'USAID NA HOIFIGE AMHAIN

Rang: Data Breithe:

Ainm: Uimhir Rolla na Scoile: Aitheantais Cliaint:

Roghnaigh Cuid 2 (TOILIM) NO Ctid 3 (Ni THOILIM) do GACH VACSAIN

CU'D 2 Cuir tic sa bhosca le do thoil do gach vac§ain
a dtoilionn tu léi agus sinigh chun a ra TA

Taim ag toiliu le vacsainiu an dalta thuasluaite le:
HPV | | Tdap | | MenACWY | |

« Taan t-eolas vacsaine ata in éineacht leis seo |éite agam agus tuigim €,

fo-iarmhairti ata ar eolas san aireamh. [ ]
« Tuigim nach moltar go dtabharfai an vacsain HPV le linn toirchis. D
+ Tuigim go bhfuil mé ag tabhairt toilii chun 1 dhaileog de vacsain HPV a riaradh (comhlanaigh an

rogha seo ma ta céras imdhionachta slaintivil ag an duine ata & vacsainiu).

+ Tuigim go bhfuil mé ag tabhairt toilii chun 3 dhaileog den vacsain HPV a riaradh thar 6 mhi
(comhlanaigh an rogha seo ma chuir an speisialtéir/comhairleoir a dhéilealann leis an duine ata a
vacsainiu in iul 3 dhaileog den vacsain HPV mar gheall ar chéras imdhionachta lag). D

«  Deimhnim agus an fhoirm seo & sinit agam go bhfuil dari agam mo chead a thabhairt ar son an
dalta thuasluaite. (De réir dli, is féidir le dalta os cionn 16 bliana d’aois toilit ar a s(h)on féin.)

Sinit: pata: [ [ [ [ ][ [[]]
Siniu: LLMM BBBSB
Ainm eeriontait tea thoig: [ ][ ][] OO OO DO 00O
(Ticesil led thoi): Tuismitheoir | |~ Caomhnair Diithidil | | Féin | |

CU'D 3 Cuir tic sa bhosca le do thoil do gach va'csain nach
dtoilionn td léi agus sinigh chun a ra NiL

Nilim ag toilit le vacsainiu an dalta thuasluaite le:
HPV | | Tdap | | MenACWY | |

« Taan t-eolas vacsaine ata in éineacht leis seo |éite agam agus tuigim &, fo-iarmhairti ata ar eolas
san aireamh.

«  Deimhnim agus an fhoirm seo & sinit agam go bhfuil Udari agam gan mo chead a thabhairt ar son
an dalta thuasluaite. (De réir dli, is féidir le dalta os cionn 16 bliana d’aois toiliu ar s(h)on féin.)

Sinic: Data: [ [ [ [ ][ [[]]
Sinia: LLMM BBBSB
ainm eeriontai e tnoig: ][] L] LI DU DU H U U O HOHDHOUHL
(Ticedil led” thoil): Tuismitheoir [ | Caomhnéir Dlithiil | | Féin | |

Fath leis an ndiultu:
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Name:

School Roll Number:

immunisation.ie

Client ID:

VISIT 1 HPV (Dose one) + Tdap + MenACWY

Batch Number

Prescribed by signature
and MCRN/PIN

Vaccinator’s signature
and PIN/MCRN

Injection Site
(Circle as appropriate)

1 [INEEEEEE

Right
Deltoid

Left
Deltoid

Time Vaccinated:

AM/PM

Vaccination Location: School D Clinic D

Clinic Name:

Tdap

Date Given
Dose

Batch Number

Prescribed by signature
and MCRN/PIN

Vaccinator’s signature
and PIN/MCRN

Injection Site
(Circle as appropriate)

LLJLLILLLL

DD MM YYYY

Right
Deltoid

Left
Deltoid

Time Vaccinated:

AM/PM

Vaccination Location: School D Clinic D

Clinic Name:

Batch Number

Prescribed by signature
and MCRN/PIN

Vaccinator’s signature
and PIN/MCRN

Injection Site
(Circle as appropriate)

DD MM YYYY

Right
Deltoid

Left
Deltoid

Time Vaccinated:

AM/PM

Vaccination Location: School D Clinic D

Clinic Name:

Completed by:

MCRN/PIN:

If vaccine not administered please state why?

Vaccine Contraindicated D

Deferred D

(if applicable)

DNA or Absent | |

LT

DD MM Y Y YY

Refused on the Day D

Other |

|

VISIT 2 HPV (Dose two) if immunocompromised

. Prescribed by signature | Vaccinator’s signature |  Injection Site

Soes Date Given Batch Number | = 4 MCRN/PIN and PIN/MCRN | (Gircle as appropriate)
> (RLEEEEEE Right | Left
Db MM Deltoid | Deltoid

Time Vaccinated:

AM/PM

Vaccination Location: School D Clinic D

Clinic Name:

Completed by:

MCRN/PIN:

If vaccine not administered please state why?

Vaccine Contraindicated D Deferred D

(if applicable)

DNA or Absent D

LI

DD MM Y Y YY

Refused on the Day D

Other |

|

VISIT 3 HPV (Dose three) if immunocompromised

. Prescribed by signature | Vaccinator’s signature |  |njection Site

Soee Date Given Batch Number | * 2 nd MCRN/PIN and PIN/MCRN | (Gircle 2 appropriate
3 (RLEEEEEE Right | Left
DD MM YYYY Deltoid | Deltoid

Time Vaccinated:

AM/PM

Vaccination Location: School D Clinic D

Clinic Name:

Completed by:

MCRN/PIN:

If vaccine not administered please state why?
Deferred D

Vaccine Contraindicated D

(if applicable)

DNA or Absent | |

LT

DD MM Y Y YY

Refused on the Day D

Other |

|




