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COVID-19 Vaccination: Screening and Consent Form

FRlan U s F o BERE Y2 ERREE
HETPRE - [fEEDNEL BT S7-0IC HEGFEFR LE S DTYT,

FEERDFIN - [AEEL 1ZRN— P LAEDIEFTIRFE 7E 1L 5 A BRI L E T,

ﬁﬁl%’r GEIRL T EEW) K4 AR A S ik
TEAG AT IRAR— e

5 A BN

U THEHEICY L TIIEEN S

1 | 18 ARt CThHD

2 | MR CEBUEAER 12 AR THD

Pl U F L F R o T U F L DRI T VAR = SRR I L2 B D,

s (XRTEI O THE LRI SIS H -7z ((ROVICHOTEHOFH = 1)U 7 F 2w )

WE3HH 1,/L|j<] T T A L AD PCR FRA ChutEn s S
(PR A - )

Frinsdh ﬁ%ﬁiﬁfﬁ“ﬁffﬁﬁ%%x%ﬁqﬂ?%éo FERDZEL TOLHEEIENO WA ICTF =y
IO IF e ETEET, GEYTHRET N TUTTF =)

O O Dm0 Bl O FERW

O E R A O 254 (BZRE, BURBHBREZ T T\%) OfEmiAlZ kAL Tng

6 | AT UIFUERRITOIER DR EBEISNIZZEITHVET )2

1. ZoaaFUrF 0%, SARS-—cov-2 |[ZXf LTI R DDV a2 F EGED BEIE(L 2 ZEMTEE
a“ TIFAERENTE T L Th, LS T2 TN 2 BRIZEEVET OT, 2oL, anf U1

\RGe T BRI NBHDET, Fd 2 BORFESERE B DHELRES L COA A LD LT TOH AV OBRIZ I~ A
&%LT?E‘EM WLt BEBEE A Z N BT,

2. ZDOUIFUNIMDOT I F L RLEAN L FERI RIS SN ENLZENH E T, BRRIFONEL TIX, 32, &
I, oA, HERRRE AT, B ABAEE ., IE 57, AR WEM:, BEREL 72D i D T DV R

IR BHVET, T2, FRUCTIEHD T ML I, S 80i. BB L DIRO RIE (DR DIER) 3
WESNTWET, bBLEOIORIERDHTZGE81E, T ARNICIERM OB EEZIT TRV,

FLE EfRAEwi A, ZOAINBELMHE AT 3R CTHY L IVHIDEGHECRIRUG, FBE S Tab T
WEHNCO T2 A IHESCRI G E 23 X TP RTHZENH KN, Foonb T XTI T4V =—h
JRBE DM E K ORI L > THIERZEN DL D TII RNV LA B LREE L £, LIz > T, BT IT 47
=—MEBEIZH U CGRAZE LD BEAGERLEY, Fina L2022 L3 LA, FAFan U
FAZODWTD, TARTA | BEFo| Ehiis, BfRWZLELT,

FJoTiE [ ] FBlantUrF 28ELEYT [ 1 FHBan}UI/F U 2HRELERA

( ) ( )

Wb [P 2 RO F #HEE (AR S v 7)
(HREZZ T D N)

11-MRF-653-024 17012022



AEh AT amm*n

NP SAMITIVEJ SUKHUMVlT Sticker Lot/Serial No.

COVID-19 Vaccination: Screening and Consent Form

Title: (Mr. / Mrs. / Miss) Name Middle name Last name
Age years Telephone No
Address

Passport No

Please respond to the following questions by placing a checkmark v in the correct box. Yes | No
1 | Are you under the age of 18?
2 | Are you pregnant with a gestational age of fewer than 12 weeks?
3 Do you have a history of allergy to the COVID-19 vaccine or any component of the COVID-19 vaccine, or
had a severe reaction to a previous COVID-19 injection (consider a different COVID-19 vaccine)?
4 Have you had a detected COVID-19 PCR result in the past 3 months?
If yes, date detected
Do you have an underlying disease and receive continued treatment but symptoms are unstable
5 (If stable you can checkmark No and are able to get the vaccine)
o Chronic Respiratory Disease o Cardiovascular o0 Chronic Kidney Disease o Cerebrovascular
o Cancer (undergoing chemotherapy or radiotherapy) o Diabetes o Taking immunosuppressive drugs
6 Have you been diagnosed with inflammatory heart disease (myocarditis/pericarditis) after previously
receiving a COVID-19 vaccine

1. The COVID-19 vaccine is highly effective against COVID-19 infection and reduces the severity of COVID-19 disease.
After receiving the 2" vaccination, your body will take around 2 weeks to develop immunity. During that time, you are still at
risk of COVID-19. Therefore, you need to follow the instructions and other measures announced by the Centre for COVID-19
Situation Administration, Provincial Communicable Disease Committee, and the Ministry of Public Health such as wearing
masks, keeping space between others, and washing hands when entering public places.

2. COVID-19 vaccines may have adverse effects, similar to other vaccines and drugs. Common adverse effects of the vaccine
include fever, chills, pain, swelling, inflammation in the area of injection, headache, muscle aches, joint pain, fatigue, nausea,
vomiting, and swelling of the underarm gland on the same side as the injection. In very rare cases heart inflammation
(myocarditis/pericarditis) has been reported, indicated by symptoms such as chest pain, shortness of breath, or palpitations. If
you experience any adverse effects, please see a doctor immediately.

I confirm that | have read this consent form and | understand and agree that it is not possible to predict all possible side effects
or complications which could be associated with the vaccine and that the long term side effects or complications of this
vaccine are not known at this time due to its Emergency Use Authorization. | understand and agree that the aforementioned
possible adverse effects will not have been caused by intentional or negligent acts of Samitivej Hospitals. Therefore, | will not
be able to sue, claim damages or proceed with any case against Samitivej Hospital. | have read and understood guidelines and
patient instructions regarding the COVID -19 vaccination.

I, o accept to receive the COVID-19 vaccine O do not want to receive the COVID-19 vaccine

( ) ( )

Vaccine Recipient/ Legal Representative Hospital Staff
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