Wl ToRoNTO HEPATITIS

Public Health M3au Ung thuan Ching ngira Viém Gan B

Toi da nhan va xem cac huéng dan vé thude chiing nglra bénh Viém Gan B ma S& Y té Cong cong Toronto da glvi cho
t6i. Toi hiéu rd cac loi ich mong doi, cac nguy co va phan ting phu vé thé chét co thé dén tir thube chiing ngtra Viém
Gan B cho con em t6i va cac hau qué c6 thé xay ra néu con em tdi khéng dwoc chiing nglra bénh Viém Gan B. Téi da
ghi rd dwdi day vé viéc con em t6i da dwoc chiing ngira Viém Gan B & mét noi khac trwéc day va dong y sé thong bao
cho S& Y té Cong cong Toronto néu con t6i dwoc chiing ngtra Viém Gan B trong twong lai & mét noi khac khéng phai 1a
S& Y té Cong cong Toronto. Téi hiéu rang néu t6i ddng y thi S& Y té Cong cong Toronto sé& lam hét sirc dé tiép tuc hay
hoan tat loat tiém ching Viém Gan B v&i (cac) liéu tiém ching thich hop. Tuy theo truong hop, mot hay ha liéu co thé
can thiét dé hoan tat loat tiém chiing. T6i da dwgc bao cho biét vé sw quan trong cua viéc phai bao ngay cho mot bac s
néu thdy cé bat ky phan trng c6 hai nao ma thudc chiing ngtra gay ra cho con t6i. Néu t6i muén cé thém théng tin
hwéng dan vé thudc chung nay hay mot loai thudc chiing khéc thi téi co thé goi cho Pwéng day Théng tin Tiém chiing
thoai Hwéng dan cia S& Y té Cong cong Toronto (Toronto Public Health Imnmunization Information Line) la 416-
392-1250.

Tén Hoc sinh: (Ho) (Tén)
Ngay sinh: (Nam) (Thang) (Ngay)_____ Phai: dNam hay N
S& thé Bao hiém Y té Ontario (Health Card) (néu coé):
Trwoéng: Lop:
I Xin diing chi in ré rang dé dién cac khoan thich hop dwéi day I
Phan A

CO, t6i ddng y cho s& Y té Cong cdng Toronto chiing mét liéu thudc chiing ngtra Viém Gan B cho con em t6i &
dé hoan t4t loat tiém ching Viém Gan B clia em. Téi hiéu réng can it nhét Ia hai
(2) liéu dé& bao vé cho con em t6i. Toi biét ring S& Y té Cong cong Toronto sé& s&n sang dé tiém chang cac liéu
can thiét d& hoan tat loat chiing ngira Viém Gan B cho con em t6i trong vong 24 thang téi.

Ngay: Chir ky:
nam/thang/ngay (Cha/ Me/ Giam hd)

Sé bién thoai ban ngay: ( )

Phan B
Con em t6i da dwoc ching ngtra trwéc day chéng Viém Gan B. Loai thubc chiing Viém Gan B thi khac véi loai
thuéc ching Haemophilus influenzae type b (hay Hib) ma tré em dwoc chiing luc so sinh.

Ngay chdng lan thi Nhat

Ngay chang lan the Hai

Ngay chdng lan thir Ba (néu co)
Ngay chiing cac lan ké

Phan C
KHONG, t5i khong mudn S& Y t& Cong cong Toronto chiing nglra Viém Gan B cho con em ti.

Ngay: Chir ky:
nam/thang/ngay (Cha/ Me/ Giam ho)

Théng tin vé y té clia ca nhan & mau nay dwec thu thap béi S& Y té Cong cong Toronto cho chwong trinh Cac Bénh C6 thé Ngira Bang Tiém Chiling. Muén
dworc biét thém vé cach chiing t6i bao vé sw riéng tw cia théng tin, xin doc Théng bao vé Quyén Riéng tw (Privacy Statement) ctia S& Y Té Cong cong &
www.toronto.ca/health/information practice statement.htm . Néu qui vi c6 thac méc vé viéc nay, xin lién lac véi Pweng day Thong tin Hwéng dan Tiém ching
(Immunization Information Line) & s6 416-392- 1250.



http://www.toronto.ca/health/information_practice_statement.htm

1. Have you received needles for Hepatitis B
immunization before today?

FOR NURSE’S USE ONLY

Qdyes Wno

2. Have you ever had a reaction to any
immunization in the past?

3. Did you have any reaction to the first
Hepatitis B needle?

Did you receive any Hepatitis B needle
since your first dose?

§

.

Dose One Date Checked
Adequate Spacing Evident
tYES NO Initials

4. Do you understand what the needle is for? Hyes Wno Hyes  Hno
5. Are you allergic to the
following: i/ Thimerosal Qyes Qno Oyes @no
“/ yeaslt ) Qdyes Qno Qyes Ono
i/ aluminium Qdyes Qno Oyes Ono
iv/ other
6. Are you sick today with anything more than Hyes Ono Hyes o
a cold?
Do you have a fever? Hyes dno Hyes  no
7. Do you have any serious health problems? Hyes  Hno Hyes  Hno
Are you taking any medication that may
lower your immune system, e.g. anti- Hdyes Qno Qyes Ono
cancer agent? Commen ts: Commen ts:
8. Are you pregnant? Hyes Uno Hyes o
Do you think you might be pregnant? Qyes Ono Qyes Ono

Vaccine Information:

Vaccine: Recombivax Dose: 1 ml or .5ml

Vaccine: Recombivax Dose: 1 ml or .5ml

Lot # Lot #
R /L deltoid Route: __IM R /L deltoid Route: IM
Date: Time: Date: Time:

Signature of Nurse

Signature of Nurse

Nursing Notes:
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