Informed Consent for Vaccination in Novel Coronavirus

[Introduction to diseases]

Novel coronavirus (COVID-19, covid-19) is a new acute respiratory infectious disease.

The main clinical manifestations are fever, dry cough and fatigue, and a few patients are accompanied by nasal congestion, runny nose, sore throat, conjunctivitis, myalgia and diarrhea. Most patients have a good prognosis, while a few patients are in critical condition. With the spread of the epidemic, it poses a serious threat to the global public health.

According to the current needs of prevention and control in Covid-19, novel coronavirus vaccination should be carried out for the age-appropriate population.

[Introduction to Vaccine]

At present, there are three kinds of inactivated vaccines, one kind of adenovirus vector vaccine and one kind of recombinant protein vaccine which have been approved for conditional marketing or emergency use.

[Vaccine effect]

Vaccination with novel coronavirus vaccine can stimulate the body's immunity against novel coronavirus, and can be used to prevent diseases caused by novel coronavirus.

[Vaccination contraindications]

Vaccination contraindications refer to product specifications. Usually, the taboos of vaccination include: (1) those who are allergic to vaccines or vaccine components; (2) Patients suffering from acute diseases; (3) Those who are in the acute stage of chronic diseases; (4) Those who are heating up; (5) Pregnant women.

[Adverse reactions]

The local adverse reactions after vaccination mainly include local itching, swelling, induration and blush, while the systemic adverse reactions mainly include fever, muscle pain, headache, cough, diarrhea, nausea, anorexia and allergy (see the vaccine manual for details).

In case of abnormal reaction after investigation, diagnosis or identification, or can not be ruled out, relevant compensation can be made according to the procedure.

[Precautions]

Stay under observation for 30 minutes after inoculation, and leave the inoculation site without any discomfort.

Those who fail to complete vaccination according to the vaccine instructions are advised to get vaccinated as soon as possible. The immunization program does not need to be restarted, and the corresponding dose can be replanted.

Strengthening immunization is not recommended at this stage. Concurrent vaccination with other vaccines is not recommended for the time being.

At this stage, it is suggested to complete vaccination with the same vaccine product. In case of special circumstances, such as the vaccine can not be supplied continuously, and the recipients cannot be vaccinated in different places, the vaccine products of other manufacturers of the same kind can be used to complete the vaccination.

There is no need to carry out Covid-19 nucleic acid and antibody detection before vaccination; Routine detection of antibodies after vaccination is not recommended as the basis for successful immunization.

Such as vaccination does not adapt to the timely medical treatment, and report the vaccination unit.

Like other vaccines, vaccination with this vaccine may not produce 100% protective effect on all recipients.

Name of the recipient:
gender:
date of birth:
YY
MM
DD
The following questions can help the recipients whether they can be vaccinated this time. If the answer to any question is "Yes", it does not mean that the recipient should not be vaccinated, but only that other questions need to be asked. If some problems are unclear, you can ask the medical staff to explain. Please make a selection on the corresponding column (marked with "√"), and sign at the signature place for confirmation.
	state of health
	Yes
	or no
	
	remarks

	1. Do you feel uncomfortable with fever and diarrhea in recent days?
	Yes
	□
	No
	□
	

	2. Are you allergic to food and drugs?
	Yes
	□
	No
	□
	

	3. Are you allergic to vaccine ingredients or have you ever had a serious reaction after vaccination?
	Yes
	□
	No
	□
	

	4. Is there epilepsy, convulsion, encephalopathy or

other nervous system diseases?
	Yes
	□
	No
	□
	

	5. Do you have cancer, leukemia, AIDS or other immune system diseases?
	Yes
	□
	No
	□
	

	6. In the past three months, have you ever used cortisone, prednisone, other steroids or anti-tumor

drugs, or received radiotherapy?
	Yes
	□
	No
	□
	

	7.
Do
you
have
asthma,
perianal
abscess, intussusception, lung disease, heart disease, kidney

disease, metabolic disease (such as diabetes) or blood system disease?
	Yes
	□
	No
	□
	

	8. Have you received blood transfusion or blood products or used immunoglobulin in the past year?
	Yes
	□
	No
	□
	

	9. Have you been vaccinated with live attenuated vaccine in the past month?
	Yes
	□
	No
	□
	

	10. Are you pregnant or may be pregnant within 3 months? (only ask women of childbearing age)
	Yes
	□
	No
	□
	

	11. Others:
	Yes
	□
	No
	□
	


Medical advice: 1. Suggest vaccination□ ; 2. Delaying vaccination□;

3. Not suitable for inoculation □.

Specific recommendations for those who are not suitable for vaccination               
Signature of medical and health personnel:            Date: 
YY
MM
DD
I or the guardian of the recipient has accepted the health inquiry and agreed to the medical advice.

Signature of the recipient/guardian: Date:      YY
MM
DD 

Relationship between guardian and recipient: ○ mother ○ father ○ other  (please specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

