
  

 

Tamil – Grade 7 Meningococcal Vaccine Consent Form 

 

%isf;fha;r;ry; jLg;G+rp rk;kjg; gbtk;: MENACTRA® 
 
khztupd; ngau;:(FLk;gg; ngau;) _______________________  (Kjw; ngau;)  __________________________ 

gpwe;j jpfjp: (Mz;L)___________ (khjk;)___________ (ehs;)__________     ghy;: �  Mz; my;yJ  �  ngz; 

xd;uhwpNah  Rfhjhu ml;il ,yf;fk; ,Ue;jhy;):______________________________________________ 

ghlrhiy: __________________________________________  tFg;giw: _______________________ 

ngw;whu;:   
m) Mk; my;yJ ,y;iy gpupit epug;gTk;.   
M) cq;fs; gps;isf;F Vw;nfdNt �%isf;fha;r;ry;� jLg;G+rp Vw;wg;gl;ljh vd;gijf; Fwpg;gplTk;. 

 

Mk;> nuhwd;Nuh  nghJ  Rfhjhuj; Jiw ____________________________________  vdg;gLk; vdJ gps;isf;F xU 
jlit MENACTRA®  

jLg;G+rp Vw;Wtjw;F ehd; rk;kjpf;fpNwd;. MENACTRA® Fwpj;J nuhwd;Nuh nghJ Rfhjhuj; Jiw 
Kd;itj;j tpgukliy ehd; thrpj;Js;Nsd;. MENACTRA® jLg;G+rp Vw;Wtjhy; vdJ gps;isf;F Vw;glf;$ba 

ed;ikfs;> Mgj;Jfs;> gf;f tpisTfis ehd; tpsq;fpf;nfhz;Ls;Nsd;. ve;j NtisapYk; vdJ rk;kjj;ij vd;dhy; 

tpyf;fpf;nfhs;s KbAk; vd;gij ehd; tpsq;fpf; nfhz;Ls;Nsd;. ,j;jLg;G+rp Vw;wpajhy; vdJ gps;isf;F VjhtJ 

jfhj tpisT Vw;gl;lhy;> ehd; cldbahf xU itj;jpauplk; nry;Ntd;. mj;Jld; nuhwd;Nuh  nghJ  Rfhjhuj; 

JiwAlDk; njhlu;Gnfhs;Ntd;. ,g;nghOJ vdJ gps;isiag; ghJfhg;gjw;F xU jlit kl;LNk jLg;G+rp 

Vw;wNtz;bAs;sJ.                                                                                        

 

jpfjp: ____________  xg;gk;:_____________________ gfy;Ntisj; njhiyNgrp ,yf;fk;: (____)________               
    (Mz;L/khjk;/ehs;)     (jha;/je;ij/rl;lg;gbahd ghJfhtyu;) 
 

my;yJ -------------------------------------------------------------------------------------------------------------------------------------------- 
 

vdJ gps;isf;F Vw;nfdNt gpd;tUk; %isf;fha;r;ry; jLg;G+rp Vw;wg;gl;Ls;sJ (jLg;G+rpfs; Vw;wg;gl;Ls;sd):;  

___________________________________________________________________________________________ 
 

 
Menomune®                _______________________ (jLg;G+rp Vw;wpa jpfjp) 
 
Men AC®        _______________________ (jLg;G+rp Vw;wpa jpfjp) 
 
MENACTRA®         _______________________ (jLg;G+rp Vw;wpa jpfjp) 
 
Menjugate®/NeisVac-C®/Meningitec®  _______________________ (jLg;G+rp Vw;wpa jpfjp) 
 

  my;yJ  ----------------------------------------------------------------------------------------------------------------------------------------------- 
 

,y;iy, nuhwd;Nuh nghJ Rfhjhuj; Jiw ______________________________ vdg;gLk;  vdJ gps;isf;F MENACTRA® 
jLg;G+rp Vw;Wtjw;F ehd; rk;kjpf;ftpy;iy. vdJ gps;isf;F jLg;G+rp Vw;whtpl;lhy; Vw;glf;$ba tpisTfis ehd; 

tpsq;fpf;nfhz;Ls;Nsd;.  

 

jpfjp: ___________________                          xg;gk;: _______________________________                                                             
                 Mz;L/khjk;/ehs;                                        (jha; /je;ij /rl;lg;gbahd ghJfhtyu;) 
 

 tUq;fhyj;jpy; NtnwhU Rfhjhu guhkupg;ghsu; cq;fs; gps;isf;F %isf;fha;r;ry; jLg;G+rp 

Vw;wpdhy; 
 ,j;jLg;G+rp njhlu;ghf cq;fSf;F Nkyjpf tpguq;fs; Njitg;gl;lhy; 
jLg;GkUe;J jfty; ,izg;ig miof;fTk;: 416-392-1250. 
 

Rfhjhu ghJfhg;G-Nkk;ghL (R.S.O. 1990, c. H. 7) rl;lj;jpd;gb cupj;jhf;fg;gl;l mjpfhuj;ijf; nfhz;Nl ,g;gbtj;jpd; thapyhfj; jdpg;gl;l Rfhjhu 

tpguq;fs; jpul;lg;gLfpd;wd. mit nuhwd;Nuh nghJ Rfhjhuj; Jiwapd;> jLg;G+rp nfhz;L Neha; jLf;Fk; jpl;lj;Jf;Fg; gad;gLj;jg;gLfpd;wd. 

,t;tpguq;fs; me;juq;fkhfg; ghJfhf;fg;gLk;. Nkyjpf tpguq;fSf;F vkJ me;juq;f tpguf; $w;wpidg; ghu;f;fTk;: 

www.toronto.ca/health/information_practice_statement.htm  my;yJ njhlu;Gnfhs;sTk;: Manager, Vaccine Preventable Diseases - 850 Coxwell, Avenue, 
Toronto, ON, M4C 5R1 my;yJ miof;fTk;: 416 392-1250. 
 
 

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 

 
�  yes      �  no 
�  yes      �  no 
�  yes      �  no 

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

                         iii/  Other                     
                  
 

___________ 

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?   
 

 
�  yes      �  no 

 
�  yes      �  no 

       Do you have a fever?  

                               �  yes      �  no 7. Do you have any serious health problems, i.e. seizures, 
paralysis, history of fainting?  

                                            
                               �  yes      �  no Are you taking any medication that  may lower your 

immune system, e.g. anti-cancer agent?  
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 
 


