D’USAID NA HOIFIGE AMHAIN

Rang: Uimhir Rolla na Scoile: Aitheantais Cliaint:

Ainm: Data Breithe:

Foirm Toilithe Vacsainithe
do leanai ata ag tosu sa 10 Bliain

sa mheanscoil i Mean Fomhair 2020
Vacsainithe do HPV, Tdap agus MenACWY

Ni mér an fhoirm toilithe seo a chomhlanu chun toileadh go dtabharfai
¢ Dha dhaileog de vacsain HPV (vacsain don phapalémaivireas daonna)

¢ Aon daileog amhain de vacsain Tdap (vacsain don teiteanas, diftéire
agus triuch)

¢ Aon daileog amhain de vacsain MenACWY (vacsain meiningeacocuil ACWY)

Tabharfar na vacsaini seo i rith na scoilbhliana.
Tabharfar 2 vacsain ag gach cuairt scoile.

Cuairt 1: HPV (Daileog a haon) + Tdap| | Cuairt 2: HPV (Daileog a d6) + MenACWY

Tabhair faoi deara nach féidir le duine ar bith seachas tuismitheoir né6 caomhnair, toilit né gan toilia thar
ceann daltai. De réir dli, is féidir le daltai os cionn 16 bliana d’aois toiliti ar a s(h)on féin.

Comhlanaigh an fhoirm seo le peann i mBLOCLITREACHA.

Comhlanaigh an fhoirm toilithe seo le do thoil, agus seol ar ais i sa chlidach litreach ata ar fail, sula
dtosaionn na vacsainithe.

Raiteas Priobhaideachta: Ta baill foirne FSS ar an eolas faoin dualgas ata orthu faoi na hAchtanna um

Chosaint Sonrai, 1988-2018 (lena n-airitear an Rialachan Ginearalta maidir le Cosaint Sonrai). Beidh an t-eolas

a chuirfear ar fail storailte i mBunachair Imdhionta. Bainfidh FSS Usaid as an eolas seo chun cliaint a dheimhniu,
monatoéireacht a dhéanamh ar na clair vacsainithe agus solathar chiram slainte. Roinnfear sonrai vacsainithe HPV
le CervicalCheck - an Clar Scagthastala Cheirbheacs Naisiunta chun Usaid a bhaint as i gcomhthéacs a seirbhis.
National Cervical Screening Programme for use in the context of its service.

Notes/Comments: (Don oifig amhain)




D’USAID NA HOIFIGE AMHAIN

Rang: Uimhir Rolla na Scoile: Aitheantais Cliaint:

Ainm: Data Breithe:

Sonral Pearsanta

CU'D 1 Comhlé}na,igh an chuid seo do gach Dalta
(BAIN USAID AS BLOCLITREACHA LE DO THOIL)

Ainm an Dalta: Lar-Ainm an Dalta:

N

Sloinne an Dalta (Ainm Teaghlaigh): Ar fearr aithne air/uirthi mar:

Hhbotbbootbbotbbod  thhodbbiotbbioobod
Uimhir Phearsanta Seirbhise Poibli (UPSP) an Dalta: |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|

(Is ar mhaithe le do thaifead imdhionta a bhainistit ata do UPSP ag teastail agus chuige sin amhain)

Data Breithean Dalta: | | || | || | | | | Inscne: Fireann [ |  Baineann | |
DD MM Y Y YY

Ainm na Mathar roimh phésadh di: DDDDDDDDDDDDDDDDDDDDDDDD

(D’fhéadfadh go mbeadh an t-eolas ag teastail chun imdhionadh an linbh a bhainistit)

seoladh an Datta: ][ ][ ][ ]JLJLICILILLILLOODDUHHHOHHOOOOOOH
HooUoooUioodiobodioodioodioodioodiooun
HooUoooUioodiobodioodioodioodioodiooun
Eirchod: [ JLILULLLULL contaer UL OOHHOOLLOOLLL
Seoladh an Linbh ag an uair dheireanach a bhi vacsain aige/aici: |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
HooUoooUioodiobodioodioodioodioodiooun
Céadainm agus Sloinne an Tuismitheora/Chaomhnéra Dhlithicil: [ ][ ][ ][ 1[I0

uimhir Fein i rith an lae: [ ][ ][O DDUUHODOOODOOOONH
Uimhir fon poca: HHHHUUUHOOOODDLbbooooooooooy

An bhfuil tu ag toiliu le téacsanna a fhail maidir le coinni do vacsaini? Ta |:| Nil |:|
rang: [1LJJLIHUDIHLLOODOODLOL Biain: [ J[ ][ ][]
ainm na Scoile/an Chotaiste: [ |11 ][ JLILILJLILILD D HHDHHDUHDDODDL
1. An raibh an dalta seo sa chéad bhliain cheana féin? Ta |:| Nil |:|
2. An bhfuair an dalta seo vacsain HPV cheana? Ta |:| Nil |:|
3. An raibh aon tinneas tromchuiseach ar an ndalta seo le déanai? Ta |:| Nil |:|

Sonraigh le do thoil:
4. An bhfuil cégas & thogail ag an ndalta seo faoi lathair? Ta |:| Nil |:|

Sonraigh le do thoil:

5. An raibh droch-fhrithghniomh ailléirgeach ag an dalta seo i gcoinne
aon rud, drugai né vacsain san aireamh (anaifiolacsas san aireamh)? Ta |:| Nil |:|

Sonraigh le do thoil:

6. An bhfuil tinneas/riocht slainte ar an ndalta seo a mhéadaionn baol fuilithe? Ta |:| Nil |:|

Sonraigh le do thoil:




D’USAID NA HOIFIGE AMHAIN

Rang: Uimhir Rolla na Scoile: Aitheantais Cliaint:

Ainm: Data Breithe:

Roghnaigh Cuid 2 (TOILIM) NO Ctid 3 (Ni THOILIM) do GACH VACSAIN

CU|D 2 Cuir tic sa bhosca le do thoil do gach vacs'ain
a dtoilionn tu léi agus sinigh chun a ra TA

Taim ag toiliu le vacsainiu an dalta thuasluaite le:
HPV [ | Tdap | | MenACWY | |

e Taan t-eolas vacsaine ata in éineacht leis seo léite agam agus tuigim €&,
fo-iarmhairti ata ar eolas san aireamh.

e Tuigim nach moltar go dtabharfai an vacsain HPV le linn toirchis.

e Tuigim go bhfuilim ag toiliu go dtabharfai 2 dhaileog den vacsain HPV
thar tréimhse 6 go 12 mhi.

e Deimhnim agus an fhoirm seo a sinil agam go bhfuil tdard agam mo chead a thabhairt ar son an
dalta thuasluaite. (De réir dli, is féidir le dalta os cionn 16 bliana d’aois toiliu ar a s(h)on féin.)

Sinit: Data: [ [ J[ [ J[ [ ]]]
Siniu: DD MM Y Y YY
ainm priontéi e troi): ][ ][] LO OO DU DU U HOUHOOOOH
(Ticedil led” thoi):  Tuismitheoir | | Caomhnoir Dlithidil | | Féin [ |

CUID 3 Cuir tic sa bhosca le do thoil do gach va}csain nach
dtoilionn ta léi agus sinigh chun a ra NIL

Nilim ag toiliu le vacsainit an dalta thuasluaite le:
HPV | | Tdap [ | MenACWY | |

e Té&an t-eolas vacsaine até in éineacht leis seo léite agam agus tuigim é, fo-iarmhairti ata ar eolas
san aireamh.

e Deimhnim agus an fhoirm seo & sinit agam go bhfuil tdard agam gan mo chead a thabhairt ar son
an dalta thuasluaite. (De réir dli, is féidir le dalta os cionn 16 bliana d’aois toiliu ar s(h)on féin.)

Sinid: Data: [ [ J[ [ J[ T ]]]
Siniu: DD MM Y Y VYY
Ainm (eriontai e’ thoi: ][] ][] OO L OUHOHHOHOOHOOHO O
(Ticesil led’ thoi):  Tuismitheoir | | Caomhnéir Dlithidil | | Féin | |

Fath leis an ndiultu:




Rang:

D’USAID NA HOIFIGE AMHAIN

Uimhir Rolla na Scoile:

Aitheantais Cliaint:

Ainm:

Data Breithe:

FOR OFFICE USE ONLY / D’USAID NA hOIFIGE AMHAIN

VlS'T 1 HPV (Dose one) + Tdap

HPV Date Batch Prescribed by signature | Vaccinator’s signature |  Injection Site
Dose Given Number and MCRN/PIN and PIN/MCRN (Circle as appropriate)
1 (HEEEEEEE Right | Left

DD MM Y YVYY Deltoid | Deltoid
Time Vaccinated: AM/PM Vaccination Location:  School |:| Clinic |:|
Clinic Name:
Tdap Date Batch Prescribed by signature | Vaccinator’s signature |  Injection Site
Dose Given Number and MCRN/PIN and PIN/MCRN (Circle as appropriate)
LLILDILL LT Right | Left
DD MM Y YVYY Deltoid | Deltoid
Time Vaccinated: AM/PM Vaccination Location:  School |:| Clinic |:|

Clinic Name:

Completed by:

MCRN/PIN:

If vaccine not administered please state why?

Vaccine Contraindicated |:|

(if applicable)

DNA or Absent | |

DD MM Y Y YY

Refused on the Day |:|

Deferred [ | Other |

VISIT 2 Hpv (Dose two) + MenACWY

HPV Date Batch Prescribed by signature | Vaccinator’s signature |  Injection Site
Dose Given Number and MCRN/PIN and PIN/MCRN (Circle as appropriate)
LI LILET ] Right | Left
DD MM Y YYY Deltoid | Deltoid
Time Vaccinated: AM/PM Vaccination Location: School |:| Clinic |:|
Clinic Name:
Men- Date Batch Prescribed by signature | Vaccinator’s signature |  Injection Site
ACWY Given Number and MCRN/PIN and PIN/MCRN (Circle as appropriate)
Dose
LLILD LT ] Right | Left
DD MM Y YYY Deltoid | Deltoid
Time Vaccinated: AM/PM Vaccination Location: School |:| Clinic |:|

Clinic Name:

Completed by:

MCRN/PIN:

If vaccine not administered please state why?

Vaccine Contraindicated |:|

(if applicable)

DNA or Absent |:|

DD MM Y Y YY

Refused on the Day |:|

Deferred [ | Other |

immunisation.ie




