
  

 
 

mjEinjngjhekhEklj vjEKsjInj sjHmjitj-pj<j : mjEnjhKẐh ® 
  
  

ivjd]yjhTjI[ kh njhmj : (aNitjmj)  _____________________ (pjHljh) _____________________ 
Jjnmj tjhrIxj : (vjQj[) __________ (mjhH) ___________ (idnj) _____    iljNgj:  pju=Qj    s<jI 
ahenZhiryjhe HElTj khL[ njmbjr (yjid FpjljbDj HE tjhe) : ___________________________________ 
skUlj kh njhmj : _______________________________________ k~jh :____________ 
 

mjhtjh-ipjtjh : 

a) k|pjyjh H%h yjh njh mjeN sje khef[ Ak Bjhgj pjUrh kreN. 

b) iljxjeN, yjid ahpjke bjccje khe mjEinjngjhekhEklj “mjEinjnJjhfiZsj” kh ZIkh pjHlje HI ljgj cjukh HE. 
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Hindi - Grade 7 Meningococcal Vaccine Consent Form
H%h, mjEN ZhernZhe pjibljk HElTj khe mjere bjccje                             khe mjEnjhKẐh (MENACTRA®)  vjEKsjInj kI Ak xjurhk denje kI anjumjitj  

detjh H%U.  mjENnje ZhernZhe pjibljk HElTj mjEnjhKẐh (MENACTRA®) PEKZ-wjIZ pjS_ ljI HE.   mjEnjhKẐh
®
 sje mjere bjccje khe Hhenje vjhlje ljhBj, xjtjre ahEr 

sjmBjhivjtj bjure asjr mjerI sjmjzj mjeN ah gjA HENI  mjEN sjmjzjtjh ĤU ik mjEN apjnjI sjHmjitj kBjI BjI vjhpjsj lje sjktjh H%U.  yjid mjere bjccje khe ZIke sje khef

pj̀itjkUlj pj̀itjik̀yjh HhetjI HE tjhe mjEN tjurntj LhKZr ke pjhsj JjhY%gjh ahEr ZhernZhe pjibljk HElTj sje sjmpjk[ k+Ngjh. mjere bjccje kI r~jh ke iljyje fsj 

vjEKsjInj kI isjP[ Ak xjurhk pjyjh[ptj HE.  
     
   tjhrIxj : _________  Hstjh~jr : _________________________     idnj ke sjmjyj kh ZeljIPhenj njmbjr :__________ 

        vjQj[/mjhH/idnj                     (mj%h / ipjtjh / khnjUnjI aiBjBjhvjk) 
        
 

 

jh  --------------------------------------------------------------------------------------------------------------------------- 

 

mjere bjccje khe mjEinjngjhekhEklj mjEinjnJjhfiZsj ke iljyje injmnjiljixjtj ZIke pjHlje HI ljgj cjuke HEN : 

mjEnjhemyjUnj (Menomune®)   _______________________     (ZIkh denje kI tjhrIxj) 
 

mjEnj A>sjI> (Men AC®) _______________________     (ZIkh denje kI tjhrIxj) 
 
mjEnjhKẐh (MENACTRA® ) _______________________     (ZIkh denje kI tjhrIxj) 
  
mjEnjJyjUgjeZ (Menjugate®)/njEJj_vjEk-sjI (NeisVac-C®)/mjEinjnjigjZEk (Meningitec®)  __________ (ZIkh denje kI tjhrIxj)          

jh  -------------------------------------------------------------------------------------------------------------------------- 

  
njHIN, mjEN ZhernZhe pjibljk HElTj khe mjere bjccje ______________________                          khe mjEnjhKẐh (MENACTRA®) vjEKsjInj denje kI anjumjitj njHIN detjh H%U.  

 mjere bjccje khe ZIkh nj ljgjnje ke sjmBjhivjtj pjirqjhmj mjEN sjmjzjtjh H%U. 
 

tjhrIxj : ___________________   Hstjh~jr :  ________________________________     
                         vjQj[ / mjhH / idnj                                                    (mj%h / ipjtjh / khnjUnjI aiBjBjhvjk)
  

  
fmyjUnjhfJj_ewjnj fnjPrmjewjnj ljhfnj khe 416-392-1250 pjr Phenj kreN : 
 yjid ahpjke bjccje khe BjivjQyj mjeN mjEinjngjhekhEklj ZIkh iksjI anyj svjhsTyj sjevjh-dhtjh ”hrh imjljtjh HE 
 yjid fsj vjEKsjInj ke bjhre mjeN ahpj aiDjk JjhnjkhrI cjhHtje HEN 
fsj Phmj[ kI vyjiKtjgjtj svjhsTyj JjhnjkhrI, HElTj pj̀heZEKwjnj AenL pj`mjhewjnj AeKZ, ahr>Aesj>ahe> 1990, sjI>Aecj> 7 ke aiDjkhr ke antjgj[tj Aki<jtj kI gjf[ HE.  Fsjkh Fpjyjhegj, 

ZhernZhe pjibljk vjEKsjInj pj̀IvjEnZebjlj iLJj_IJj_eJj_ pj̀hegj`hmj ke iljyje ikyjh Jjhtjh HE.  fsj JjhnjkhrI kI gjhepjnjIyjtjh sjuri~jtj HE.  aiDjk JjhnjkhrI ke iljyje  

www.toronto.ca/health/information_practice_statement.htm  pjr Hmjhrh pj̀hyjvjesjI sZeZmjEnZ dexjeN yjh mjEnjeJjr, vjEKsjInj pj̀IvjEnZebjlj iLJj_IJj_eJj_ - 850 khEKsjvjElj AevjnyjU, 

ZhernZhe, ahenZhiryjhe, M4C 5R1 sje sjmpjk[ kreN, yjh ZeiljPhenj sje 416-392-1250 pjr.

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


 

F O R  N U R S E ’ S  U S E  O N L Y  
MENACTRA®  vaccine required :  yes     no       
 

Nursing Assessment Questions 

1. Have you received needles for MENACTRA
®
 

immunization before today?   
 

 yes       no 

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

 
 yes       no 

3. Do you understand what the needle is for?   
 yes       no 

4. Are you allergic to the  
following:    i/   Latex  
                   ii/   Diptheria Toxoid 

                         iii/  Other                     
                  
 

 
 yes       no 
 yes       no 
 yes       no 
___________ 

5. Have you ever been diagnosed with Guillain-Barre 
Syndrome (GBS) 

 
(note: GBS is a neurological disorder that causes 
muscle paralysis)  

 

 
 yes       no 

 

6. Are you sick today with anything more than a cold?   
 

       Do you have a fever?  

 
 yes       no 

 
 yes       no 

7. Do you have any serious health problems, i.e. seizures, 
paralysis, history of fainting? 

 
Are you taking any medication that  may lower your 
immune system, e.g. anti-cancer agent? 
 

                                yes       no 
 

                                           
                                yes       no 
 
Comments: 

 
8. Do you think you might be pregnant?  yes       no 

 

 
Nursing Notes: 
 

Vaccine:   MENACTRA
®
   Dose:0.5 ml 

 
Lot #_________________________________ 
 
R / L  deltoid   Route: __IM___ 
  
 
Date:_______________  Time:_________ 
 
 

Signature of Nurse 
 

 

 


