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

s 29 2.0 555
Version 2.0 29 December 2022
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Section 1: Personal Details

(028 el Ggpm 8y Glsen o) 02 JaSn mam ~y = 5 pased s SIS 50
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)
tsSuTeasyws HSE

HSE Client ID:

{(PPSN) ¢ wosr Sy diun
Personal Public Service Number (PPSN):

b e

First name:

e S Gesd) o6 55T

Surname (Family Name):

Gygs Y NP QZJU.:J @)U
Female Male Gender: Date of Birth:
Howe $T)

Address (in Ireland):

SsSl L
Eircode: County:
Txé Osd Jibsa

Mobile Phone Number:

ookl dee gl
Email Address:

015 JeSe a3 23 s oln 85 s ses oS b e 16 31
If 15 years or younger please complete the following

Sy S il

Tl gl S ouly b Sy 5 elly
Mothers Date of Birth: Mother’s
Surname at Birth:

990 028 oS 2 (S lisea ol

RS JeSe
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o8 e ed Oilol U S oo J 1062 T 513D pase. @
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Consent form to offer children and adult refugees and applicants seeking protection
catch up vaccination and in the event of an outbreak Urdu

s 29 2.0 555
Version 2.0 29 December 2022

023 Ollsz puo uad b 0k &5 SYlgw i3

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

(025 dlosial Gsj 8y Gilyea o) 025 JaSn ez ~y 2 oS paind s SIS BeuSas
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

o ok T Glow 0w PS5 5 o9 S S QT L ST LS
No Yes Have you/your child had any serious illness?

Sl ol

Please detail
ob (usaldlyl Jgoa) S 1oy Uosdy Wad w5z (oS Corowr 3alSos b Oligdl 5 o 5 /T LS
Have you/your child ever had a severe reaction to anything including medication or vaccines?

No Yes . .
(Including anaphylaxis)

Sl oly

Please detail

s ok T blr 2% o)hs 5 i 095 cw iz 2 7Y CudS b olow IS Gl S e S 9T L oT LS
No Yes Have you/your child had any iliness or condition that increases risk of bleeding?

Sl ol

Please detail

o ok S I Sy IsS use ole B S O oo 5 SI/GT LS
No Yes Have you/your child received any vaccines in the past 6 months?
Gl ol

Please detail

ol S~ 2 5 0sze Al 2 o s ol 138 iSew

Section 3a: Please fill this section for children aged under 2 years ONLY
(08 ol Gopm 8y Glisea 0l) 02 JaSn nam ~y 2 5 paied s SIS 5eSas
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

FeaiSas HID 51 Gy bl (usles 1) by codsy couitd by
Diphtheria, tetanus, polio, pertussis (whooping cough), HepB and Hib vaccines

s 3y oS HID 151 1 bl (LusleS ) iy codsy it b pidS &5 oz S ST LS

o pslse o ok 2 Glr 65 o Oyso S 0SB 5o T Gae see (S 0 6 151 42 my e ST S
Do not know No Yes  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

2o e GBS Il

151 Shyss foShss S ¢ Ob S
At what age did they receive If yes, how many doses?
each dose?

S o 9 BSOS S P NN e S bl G0 S

wuSs (2 BSBssis) MenB

MenB (meningococcal B) vaccine

o ok S 1o (Usesy Soll wyus) 5usSlblyl o Sy 48 oS oz S ST LS
No Yes Has your child ever had anaphylaxis (severe allergic reaction) to latex?
e pslme ol ok S SIS oaSys MeNB s o o0 5 s
Do not know No Yes Has your child received any MenB vaccine?

R o ms IS Dol
TS Shyss foShss XS 5 ol S
At what age did they If yes, how many doses?
receive each dose?
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Consent form to offer children and adult refugees and applicants seeking protection
catch up vaccination and in the event of an outbreak Urdu
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025 Jlomial Bayo €51 by 0ln) 02,8 UeSa mam Y S pand s SIS (s
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)
oSy (UsBsess) PCV13

PCV13 (pneumococcal) vaccine

ore palme o ol S s suses PCVA3 s o o 5 ST s

Do not know No Yes Has your child received any PCV13 vaccine?

2o ms G5 Dol
SIS Shyss SoShss L3S 53 0k )
At what age did they If yes, how many doses?
receive each dose?

(00 035m0 a2y 5 0l b e oe S 03 0 ole 8) sy uyilsts,
Rotavirus vaccine (NOT recommended on or after 8 months 0 days old)

oo o o Y B L s S8 ol S o S ST WS
No Yes Does your child have diarrhoea or vomiting at the moment?
oo o o PR oAl S CadS (RU (] o o0 S O WS
No Yes Has your child been diagnosed with a condition called intussusception?
Ot ot $b55s15 30 Wis) o G2V mbsle iSlag IS B ume o o S5 T LS
No Yes Was your child born with an abnormality of the gut (e.g., Meckel’s diverticulum)?
Gl ol

Please detail

o ob St o vais S S ob (SCID) (oS isilus Gegaze Wb uae =z =5 T LS
No Yes Has your child been diagnosed with a condition called Severe Combined Immunodeficiency (SCID)?

S 9y LAl (S CudS (F990 VLU e o uwe 13 200 use =20 S T S
Has your child been diagnosed with any of the following rare hereditary conditions?

Cudloy pas S 9SS
Fructose Intolerance

ol pue & xﬂbyJT 395w

Sucrose-Isomaltase Deficiency

Gt e iz o5 SIS 35558

Glucose-Galactose Malabsorption

108 19 oot INFliXimMab ohss o5 o3 050 U ysl deo 5 0wly (S cow il WS

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

Please detail

T 29568 pl bl 5 o2 o by pile S pasd cuw uS Az 5 QT LS
Does your child live with anyone who is immunocompromised/has a weakened immune system?

Sl ol

Please detail

o polze o ok St I Gy wlsliss PSS & e S ST WS
Do not know No Yes Has your child received any rotavirus vaccine?
2o s GBS Sl )

SLIsS) Shygs foShss 55 5 ol S

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

receive each dose?

020 Ollsz S C¥lgw wie p 4 amio Glyes ol 3
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Consent form to offer children and adult refugees and applicants seeking protection
catch up vaccination and in the event of an outbreak Urdu
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Section 3a: Please fill this section for children aged under 2 years O (continued)

(0205 dlominl Bo,0 51 Glyen 0ln) 028 oS w3 S gt Ty SIS (s
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

oeSes (w SSsSus) MenC

MenC (meningococcal C) vaccine

WEINNEN oxd ok St IS oSy MENC S5 o oo 5 ST LS

Do not know No Yes Has your child received any MenC vaccine?

R o ms GBS Dol
$S1s Shygs 10Shss S 85 0k S
At what age did they If yes, how many doses?
receive each dose?

ol S~y Slguls cauily Ulr S g ool 95 o83 5 68 MMIR (o jas (S 0l 12 51 = 5uis Mg 19l pusns o MMR
5 WS b g 00 4 v 08 Gl S o

xSy (Masy 19l pwes o) MMR

MMR (measles, mumps and rubella) vaccine

o psl=e o ok S s mSys MMIR (s s Wil 4ol 12 5 o0 5 U S
Do not know No Yes Has your child received MMR vaccine at 12 months or older?
od ot o s omses MMR 2o o5 o/ i o con 5 GT LS
No Yes Has your child received MMR vaccine for travel/outbreak?

fowe e oS 5 0k S
If yes, at what age?

oSss Hib/MenC

Hib/MenC vaccine

oo pol=e o o o IS peusas HID/MENC s jas w3 b ol 12 o 0w 5 ST LS
Do not know No Yes Has your child received Hib/MenC vaccine at 12 months or older?

OAJQJWMCJ;QWW@SC«;JM10anL»2uJ\ouJbMaly 3bo‘.&.w

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

Slz 85 U 2975 S sy PCVA3 55 MenB Lo 5 usz o5 s w13 9l Jlo 2 55 ysb s 1&g

(05 Jlosmtal Gyo @8y liseo o) w25 JaSo ma mp o 5 gais Iy SIsS) (Sas
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)
siaSys HID o) (1 pusbly usleS ) 5y csdsy it el

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

9 50 oS HID 51 (3 0utsblay (e JIS) 5ty ooy comit i8S &5 w5 ST LS
o polse o ok 2 Gl 65 o Oyge S s 6 5o T Gae see (S 0l 6 151 42y e BT S

Do not know No Yes 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
SIS Shygs S5l c
SIS Shes 5 e e S & oo $uShes LS 5 0L S

At what age did they receive

each dose? If yes, how many doses?

osSss (w USSsSi0) MenC

MenC (meningococcal C) vaccine
S o P ES PSSl P e NN eSS S 2 bl S S

osd pslse s o fet IS oeSss MENC s o o 5 T s

Do not know No Yes Has your child received any MenC vaccine?

5“/\5‘ . P 1 ‘ &
SIS Shss o e IS & o SuShss LS & ub S

At what age did they receive

?
each dose? If yes, how many doses?

025 Sllss oS Wlgw Wie 3 O ~mio ilyes ol 4
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Section 3b: Please fill this section for children aged 2 years to <10 years ONLY (continued)

(025 Jlosal G, @8y Giloygo o) 025 UaSa s iy 8 5 gt s SIS uSas
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

et ol S~y Slsule (ole Blo IS g ol 85 o 5 65 2 oo ae ¢S o olo 12 51 = (s (Mg sl puses o) MMR
2 S L Ly 30 4 cw oSl

oo polee usd ot Sy SIS mSys MMIR e s wili 4ol 12 5 v 5 UT S
Do not know NO Yes Has your child received MMR vaccine at 12 months or older?
SIS Shiss p oo e IS D ol fuShss 5 &8 ok S

At what age did they receive

2
each dose? If yes, how many doses?

orSy9 S (udleS JS) sy oy it dyppidl) 4 uo 1

4-in-1 (diphtheria, tetanus, polio, pertussis (whooping cough) vaccine

o ok S o oSy B s T sy S o0l sy S e S ST WS
NO Yes Has your child received 4-in-1 vaccine after their fourth birthday?
o ok T o il Adsz s JadiT Az 8 O LS
NO Yes Is your child in junior infants in Ireland?
ol ok Tom I 3wy IS s sl Gxdln 09l oS b owe JST O S ST LS
NO Yes Has your child received any vaccines in primary school in Ireland or elsewhere?

foue e S 5 0k S

If yes, at what age?

G S~ ) S SR @ Jseds 3181 S5 yee ity 59l Jo 10 G0 s ol 1BC (S

Section 3c: Please fill this section for people aged 10 years and older including adults ONLY

(08 ol Gopm 8y Glisen 0l) 02 JaSn nam ~y 2 5 pased s SIS 5eSas
Complete this part for the person getting vaccinated (PLEASE USE BLOCK CAPITALS)

S ses 13 39l o 10 451 Gile @8 e 32975 S sasys PCVA3 5 MeNB Lo 5 5oy o5 10s 1) 55l Jo 2 1053
Gz 6 oo 925 S HIB 2o 5 018

o Oyse S Se ~ wlaws Tdap/IPV o) Tdap/IPV, Td/IPV, DTaP/IPV] jiusss detie 5 (usleS J5) 5udp adsy comitd gl
[Tdap (v =5 ol &5 =5 vse N 13 6 10

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]

6,514 2 e BT Sum I S S Bl o udleS IS gl sdsy LSS (it O o S O LS

o ok LUV PRSI SLWKVPY - W VISPV N

NO Yes Have you/your child received vaccines protecting against tetanus, diphtheria, polio and whooping
cough? In Ireland these are given as 6-in-1 vaccines due at 2, 4, 6 months?

SIS Shygs S Ol c

SIS Shes 5 e e S S SuShes LS 5 ol S

At what age did they receive 0

each dose? If yes, how many doses?

O39S Blow ow uleS I 59l s eSS (et s pes S WL U 4 O o S TS

vt ot o I (2 Gilr 60 2 asb 5 oSy 4 e T (s Ba)
NO Yes Have you/your child received a vaccine protecting against tetanus, diphtheria, polio and whooping
cough (in Ireland given as 4-in-1 vaccine) at age 4 or older?

ol ok Tom I Sy IS s oSl xéln 19l oS b ows ST S e S GTL OT LS
NO Yes Have you/your child received any vaccines in primary school in Ireland or elsewhere?
Sime e S ERYANTIUSMINT S I P

At what age? If yes, what vaccine?
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(= o)) oo

Section 3c: Please fill this section for people aged 10 years and older including adults ONLY (continued)

(025 Jlosal G, @8y Giloygo o) 025 UaSa s iy 8 5 gt s SIS uSas

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

02525L S by cw uilsS B 9l LyadS (kS s JoSl §diSew 13l oS b ome ST O o S ST LS

vré ob i IS (2 Gz 60 2 osb o5 TP e $2051) oas

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

SHIsS) Shyss S 5l e s e
SN Shs> 2 o e G S o 10089 o 085 5 0l S

At what age did they receive

If yes, what vaccine?
each dose? Y

eases (o SSs5ie) MenC

MenC (meningococcal C) vaccine

9 5 IR A oaSag daeie 5 MENC (s sae (5 w3 b Jl 10 Kby o il 63 32525 S Shss 15 MENC 5 jee (5 Ul 23 185

od polme o ob S SIS detdie 5 MENC 4 5usss MENC s o oo o5 UTL T LS
Do not know No Yes Have you/your child received any MenC vaccine or MenC containing vaccine?
§SleS) Shygs S 5l c
U"SXJ Jﬁ’ﬁ%‘)"‘;u“sdu" <Q*S‘J$Pu~5530b‘)5|

At what age did they

receive each dose? If yes, how many doses?

o ot S I 7Sy (55 e UsSwl )58 gl omS b uwe ST o oo S QTL T LS
No Yes Have you/your child received any vaccines in secondary school in Ireland or elsewhere?
R CTAS 10489 o 085 &5 0l S
At what age? If yes, what vaccine?

ez Bl IS g ol 85 o B 65 0w sae 5 o olo 12 51 = (s (Mg s9) pmes o) MMR
-5 LS bd g 05 4w 00l Gl ol S Slswls

ot polme oo o fom I 5ueSos MMRB w5 b Sl g e Sl b o 12 5 o S ST L ST LS
Do not know No Yes Have you/your child received one or more MMR vaccine at 12 months or older?
Tom s (S $00uS3 G 095 5 Wb S|
At what age? If yes, what vaccine?
oo ok fom bl Az 5 QT L O LS
No Yes Are you/your child pregnant?

<Gz 65 ose 2975 S osses MMR (s yoo
celz US 525 o deo S ole Syl w5 I oSy MMIR

ol A giS U S L5 Slol S duieaSls Gibses ol 6

Please go to Section 4 to give consent for vaccination
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catch up vaccination and in the event of an outbreak Urdu
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Sign this section and put an X in each box if you give consent for vaccination.

T D90 S 3eaSes 0SS 5 Ol StiaSos 5 O osy /s Sl S SIS 5iaSas i oo 55 pasd Vb 23 s b L2
Yes, | consent to the vaccination of the above named person with the below vaccines.
Your vaccinator will tell you which vaccines are needed:

(2 Jsssses) MenB (DTaP/Hib/IPV/Hep B) ;ws:5 6 oo 1

MenB (meningococcal B) 6-in-1 vaccine (DTaP/Hib/IPV/Hep B)

(&eSs2s85 USt5055) PCV (v usssius) MenC

PCV (pneumococcal conjugate) MenC (meningococcal C)
(395 29! o o) MMR (oS5 mte amysds Luyilsbss) Lusilsbss
MMR (measles, mumps and rubella) Rotavirus (rotavirus oral vaccine)
(DTap/IPV) 4 . 1 Tdap

4-in-1 (DTap/IPV) Tdap

Td/IPV Tdap/IPV

Td/IPV Tdap/IPV

(v USBsSine + 2 35551 pulises) Hib/MenC

Hib/MenC (haemophilus influenza b + meningococcal C)

—on o Adzmew gl 25 OIS Ged pelre Jgada Ologlee 5 60 Hilu 5 SS9 5 e ®

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

-Gl 68 us 2575 S osSes MMR (s oo 5 o Slol gz @

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

Tosl) Ol 5 S8y Sl i oge dad e ol

Please tick the appropriate box below:

wst oolby s Silzt S Wl das y odd @l S 5 sty Bilhae 5 Jsded 5 05K iblis pue KidyT s AS o Shdl e ©
coR w9 Jold ey S b Sl @ilae S g S Ay dogm o ouz

® | 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.

Gilz) S S 3uSas ome Jise S by oF 5 Sl w02y Ml BB 50uos 5 20 IS 395 e S o ISl gz ©

oz sy s

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

08 e S hiies U S 98 ses oS —w Jo 16 31
If signing for someone under 16 years
S8 S pos w13 b Sl 16) <oy dol> 32 5 2iad Gilol w Byb (S o2 YU 05 bz <5 U3 ISTBS Groal 5 S aduiws ool ol e ©
o oo 3o S8 5w Ol cw Sy Gl 5
® | 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).

b S Ol Thscws
Consent Date: Signature:
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:



