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COVID-19 Pre-Vaccine Worksheet

For an upcoming appointment with COVID VACCINE PROVIDER on 2/12/2021

Here are the responses you submitted.

Question Answer
Section 1: Vaccine review
Will today be your SECOND COVID-19 vaccine? No
Which vaccine did you recieve for your 1st dose?
Date Recieved
Section 2: Screening questions
Have you ever had an allergic reaction to the COVID-19 No
vaccine or a component of the COVID-19 vaccine or
polysorbate?
Have you received any vaccination(s) of any kind in No
the last 14 days?
Have you ever had a severe allergic reaction fromany  Yes
food, medication, or other substance?
If yes, what are you allergic to: Tree nuts
Have you ever had a bad reaction, severe side effects, No

anxiety attacks, or fainted after getting a vaccination?
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