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Get Ready for COVID Vaccination Registration! Z 2 L4 M M Z 0 22 2| =H|
Please fill out this form and have it with you. This form is based on CalVax/PrepMod, California Registration Program.

Having the necessary information on hand will make the registration process easier. You can update the information
during the online registration. All questions must be answered to complete the online registration.

O A =S Zpdet # AL CL{HA| 2, 0] A2 A AFB L[ = 2| ZL(0F H T oo S S Eff = =
AYLCh ol ¥4l 7| xfet LHE2 Mokt B oot & M =80 & AYL|CH 222 A, 2= 220
Eoiof ot 2ast E2, W&S w8, 7t E25HAH E L Ct

Personal Information 7| 21H &

First Name Middle Initial | Last Name Mother’s Maiden Name
JE BLoigoluy | ojoiL| ZEH 4
Race Ethnicity Occupation Date of Birth Age Gender
oI5 oI5 ok CEEE Lto] | g
Asian Non-Hispanic /Y9
Email Address Retype Email Address Primary Phone Number Phone Number Type
olof 2F 2 ol AF 4 29l FQ MatHs st 9
Address T2~ City Al State T | Zip Code A E | County AT 7+2E|
Los Angeles
Health Insurance ZAZEE HHE
Insurance Type AL EYH B F Insurance Company Name 2 Z 2 3| AIO| &
Member ID Number 2| 2= Group Number 1 E&H =
Medical Assistance, Recipients Number Policy Holder First Name Policy Holder Last Name
or Any other number on card 7} E0f| L2 HZ 7YXt O| & 7t At
Policy Holder Date of Birth 2| & 44 A & Policy Holder Relation to Client 7} &1 Xt 2t 2| 2HA|
Upload the FRONT of your insurance card Upload the BACK of your insurance card
HAJIE Y AT GEE HHIE Y AN GE2E
+22191 0|22 St2{ T oY F A7} HhEA| BB C)
*HZAHEHO| Qo H HZAREYH FF &5 5 ‘No Insurance’S MESIH EL|C,
*HAZEEO| AW BYItE Q&I ST ARRIS B o| 2212 of|ef A| Y = =5l of gL L.
Transcription and Translation support provided by Kheir Clinic. Clinica Kheir- Ol 0124

Kheir Clinic
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Health Questions Z1ZF&El
Is this your first or second COVID-19 vaccination? O|®1 0| 1 X} EE= 2 X} S A ™ Z AL 77}?

First Second

nlo
_',3_
X
Jal
ok
L=)
30
>
-
<
)

Do you have any of the following chronic health conditions? Cf
- Cancer &

- Chronic Kidney Disease Tt A& ZEl 5t

- COPD (Chronic Obstructive pulmonary disease) Tt H| 2 A H & 2t

- Heart conditions - heart failure, coronary artery disease, cardiomyopathies & £ 7, 22!
N

- Immunocompromised state (weakened immune system) from solid organ transplant & F7]0|Alo 2 HAEEFHQ|
oF s}l AL

- Obesity (body mass index [BMI] of 30 kg/m2 or higher but < 40 kg/m2) H| 2t (AKX & 2 X[4=7} 30 O| &, 40
|:|| |:||-O| 74 0)

- Severe Obesity (BMT > = 40 kg/m2) 1 = H| Bk (MA| =E 2k X| =7} 40 O &+ A L)

- Pregnancy 4!

- Sickle Cell disease 8 41

- Smoking 9

- Type 2 diabetes mellitus 2 & &=

Yes Ll No OfL| 2 I don’t know & 22 S

Have you previously received a COVID-19 vaccine? O| M 0| Z2L}EIA S BF2 X O| JLEL| 7}
Yes U| No OfL| 2 I don't know & ZES

Have you had a severe allergic reaction (e.g., anaphylaxis) to a COVID-19 vaccine, a component of the COVID-19 vaccine
(including polyethylene glycol (PEG), which is found in some medications, such as laxatives and preparations for

colonoscopy procedures) or Polysorbate? T 2 LIEH A EE = AL 2 (PEG, Rt2bA|LE CHELHA|E ™ F=H[Of| 2R3t

oF= S0 S0{AS)0 =8 L =7| ELZ(OtLHEEIA|A)S Q1 HO| /5L 7t
Yes Ll No OfL| 2 I don’t know & 22 S

Have you had a severe allergic reaction (e.g. anaphylaxis) to another vaccine (not including Pfizer-BioNTech or Moderna
Vaccine) or any other injectable medication? Ct2 B AMO|Lt QA o|k=0f| 4 Y 27| S (OfLEEEIA| A S

2ol Mol ALt

Yes | No OfL| 2 I don’tknow 2 REHZ
Do you have a bleeding disorder or are you taking a blood thinner? 1 HZ5 0| JYAHL} X MG AKX E S5t
UAS L2

Yes 4| No OfL| 2 I don’t know & ZEZZ

Do you have a weakened immune system caused by something such as HIV infection or cancer or do you take
immunosuppressive drugs or therapies? HIV &f, &, 2t K| 58 3 X|2 2 HAZHO0| o2l AE{ A L|7}?

Yes 4| No OfL| 2 I don’t know 2 REHZ
Transcription and Translation support provided by Kheir Clinic. Clinica Kheir-OIZ7(0f214
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Do you have a fever? E0| J}&L|7t?

Yes U| No OtL| 2 I don’t know &2 REHF
Are you feeling sick? OFZ AL} ZAC|H 0| ZX| b= L 7t?
Yes U| No OfL| 2 I don’t know 2 REHZ
Are you pregnant? 241 S L|77}?
Yes | No OfL| 2 I don’t know &2 RE S
Could you become pregnant in the next several weeks? @S 2 & = QH0f| QA A =l0| Q& L|7t?
Yes | No OfL[2 I don’t know 2 RE2H S
Are you breastfeeding (nursing)? 27 = S Y L|7t?
Yes 4| No OfL| 2 I don't know & 22

Have you received another vaccine in the last 14 days? X| 14 = X2 Ho| AZH I

&
Yes 4| No OfL| 2 | don’t know & 227

Have you ever had a severe allergic reaction (e.g., anaphylaxis) to something other than a component of COVID-19
vaccine, polysorbate, or any vaccine or injectable medication? This would include food, pet, environmental, or oral

medication allergies. DH|LI# A = H 2 5 2 SA0|LL 55, 28, 715240 it 24 L 27|
Hh-S(OtLHEEIA|A)Z B QI M O| /S LIt

Yes Ul No OfL| 2 Idontknow & ZE27E

Have you received passive antibody therapy (monoclonal antibodies or convalescent serum) as treatment for COVID-19?
AZ2LH0 2 2N E= g X2 & Y2 HO| A5t

nlo

Yes U No OfL| 2 I don’t know & 22

Have you had a positive test for COVID-19 or has a doctor ever told you that you had COVID-19? D ZL}0f| Z 2l HO|
AL LT

Yes U| No OtL| 2 I don't know & 22 S

Consent for Services & =2

Consent for Vaccination — You must Sign This to Receive this Service 2412 SO 2{ M HHE A| A HS||OF StL|C},
In signing this form, | give permission to be vaccinated and understand that my vaccination will be entered into my
local California Immunization Registry (CAIR2, HealthFutures or SIDR). Further, | agree that:
(1) The information provided is correct
(2) I have read the EUA Fact Sheet provided
(3) understand the risks and benefits of getting the vaccine(s) and consent for me and my family to be vaccinated
(4) Any questions | had about the vaccine(s) have been answered;

Sign My Name A& Type My Full Name A{& CH4I O] & 7| &
Date Relationship to Patient First Name Last Name
MEER: ShXteEo| £HA| O|& g
Transcription and Translation support provided by Kheir Clinic. Clinica Kheir- OI20f32I4
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