Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

16 November 2021

DEPARTMENT MEMORANDUM
No.2021- pY&8¢Y

TO:

ALL UNDERSECRETARIES AND ASSISTANT SECRETARIES;
DIRECTORS OF BUREAUS, SERVICES AND CENTERS FOR
HEALTH DEVELOPMENT; MINISTER OF HEALTH -
BANGSAMORO AUTONOMOUS REGION IN MUSLIM
MINDANAO; EXECUTIVE DIRECTORS OF SPECIALTY
HOSPITALS AND NATIONAL NUTRITION COUNCIL; CHIEFS
OF MEDICAL CENTERS, HOSPITALS, SANITARIA AND
INSTITUTES; PRIVATE SECTOR PARTNERS; AND OTHERS
CONCERNED

SUBJECT: Interim Operational Guidelines on the Administration of COVID-19

Vaccine Booster Doses to Priority Group Al: Essential Workers in
Frontline Health Services (Al.1 to A1.7)

RATIONALE

As the country continuously steps up efforts to transition to a new normal amid the
COVID-19 pandemic, the national government, through a whole-of-government and
whole-of-society approach, needs to ensure vaccine accessibility to each and every
Filipino.

The Philippine Food and Drug Administration (FDA) has currently provided
amendments of the Emergency Use Authorization (EUA) of existing COVID-19 vaccines
in the country for booster doses for healthcare professionals and healthcare workers 18
years of age and older with frequent institutional or occupational exposure to SARS-CoV-
2.

Hence, the Department of Health (DOH), through the National Vaccination
Operations Center (NVOC), upon consideration of all available data and the amended
COVID-19 vaccine EUAs of the FDA, issues these operational guidelines for booster
doses with the significance of current COVID-19 vaccine supplies, projections, logistics,
and other access considerations in the vaccination roll-out.
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IV.

OBJECTIVES

This Department Memorandum (DM) provides interim operational guidelines on
the administration of COVID-19 vaccine booster doses to Priority Group Al: Essential
Workers in Frontline Health Services (Al.1 to A1.7).

SCOPE OF APPLICATION

This DM shall be applicable to all concermed agencies of the NVOC, Regional
Vaccination Operations Centers (RVOCs) or Centers for Health Development (CHDs),
Local Vaccination Operations Center (LVOCs) or Local Government Units (LGUs),
Provincial Health Offices (PHOs), City Health Offices (CHOs), Rural Health Units
(RHUs), Implementing Units, and Vaccination Sites, both public and private.

DEFINITION OF TERMS

A. Booster doses - refer to doses administered to a vaccinated population that has
completed a primary vaccination series, when, with time, vaccine effectiveness has
fallen below a rate deemed sufficient in that population, as indicated in the EUA issued
by the FDA.

B. Heterologous dose - refers to the administration of a COVID-19 vaccine of a different
brand from the vaccine that was used to complete the primary vaccine series.

C. Homologous dose - refers to the administration of a COVID-19 vaccine of the same
brand from the vaccine that was used to complete the primary vaccine series.

D. Primary vaccination dose series - refers to the number of doses as prescribed in the
product-specific EUA provided by the FDA, either a two-dose or a one-dose series.

GENERAL GUIDELINES

A. Individuals categorized as Priority Group Al: Essential Workers in Frontline Health
Services (A1.1 to A1.7) are eligible to be given with a single COVID-19 booster dose,
either a homologous or a heterologous dose.

B. The following COVID-19 vaccines with approved EUAs issued by the Philippine FDA
are indicated for use as booster doses for Priority Group Al:
1. BNTI162b2 (Pfizer -BioNTech) COVID-19 vaccine
2. mRNA-1273 (Moderna) COVID-19 vaccine
3. CoronaVac (Sinovac) COVID-19 vaccine
4. ChAdOx-1S recombinant (AstraZeneca) COVID-19 vaccine
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Instructions for COVID-19 vaccination providers and administrators on storage and

handling, dosing and schedule, administration, contraindications, warnings, adverse
reactions, and use with other vaccines shall follow the product-specific EUA provided
by the FDA.

D. Protocols for the management of Adverse Effects Following Immunization (AEFIs)
and Adverse Events of Special Interest (AESIs) shall follow the provisions of the
approved COVID-19 vaccine EUA of the FDA, succeeding guidelines from the FDA,
and other recognized professional organizations and regulatory bodies, as new
evidence arises.

SPECIFIC GUIDELINES

A. Vaccination Rollout of Booster Doses

1.

The administration of booster doses to Priority Group Al (Al.l to Al.7) shall
commence on November 17, 2021.

All COVID-19 Bakuna Center Registry (CBCR)-registered health facilities with
Priority Group Al employees shall be utilized as vaccination sites and shall be
allowed to conduct vaccination activities.

All vaccination sites shall administer booster doses to Priority Group Al,
considering the allocated COVID-19 vaccine brands, allocation of COVID-19
vaccines as booster doses and the cold chain requirements and capacities.

B. Allocation and Distribution of COVID-19 Vaccines as Booster Doses

1.

The NVOC shall allocate and distribute COVID-19 vaccines for booster doses
specific to the COVID-19 vaccine dose requirement of each region according to
the recorded number of cligible populations which are computed based on the
recommended dosc interval.

The CHDs and LGUSs shall allocate COVID-19 vaccines based on the request of
the CBCR-registered health facilities or vaccination sites and attested number of
vaccinees for the administration of booster doses per brand.

a. All health facilities shall list the number of Priority Group Al due to be given
with booster doses and determine their preferred brand.

The utilization of COVID-19 vaccines allocated as primary dose series for the
administration of booster doses is highly discouraged as provisions of COVID-19
vaccines for booster doses will be distributed accordingly.



The RVOCs or the CHDs may allocate and distribute COVID-19 vaccines directly
to CBCR-registered health facilities, in coordination with the LGUs.

The LGUs may also directly allocate and distribute COVID-19 vaccines to all
CBCR-registered health facilities within the area of their jurisdiction.

C. Administration of Booster Doses

L.

2.

3.

The Priority Group Al (Al.1 to A1.7) shall receive a single dose of COVID-19
vaccine as a booster dose, either a homologous or a heterologous dose, at least six
(6) months after completion of the primary dose series of the following vaccines:
Pfizer-BioNTech, Moderna, Sinovac, Gamaleya, and AstraZeneca COVID-19
vaccines; and at least three (3) months after completion of the primary dose series
of Ad26.COV2.s (Janssen) COVID-19 vaccine.

The Priority Group Al shall be given the option to choose whether he/she shall
receive a homologous or a heterologous booster dose, depending on the
availability of vaccine brands in the vaccination site.

The following volumes shall be administered:

a. Pfizer-BioNTech COVID-19 vaccine: 0.3 ml/dose

b. Moderna COVID-19 vaccine: 0.25 ml/dose (half of the regular dose)
¢. Sinovac COVID-19 vaccine: 0.5 ml/dose

d. AstraZeneca COVID-19 vaccine: 0.5 ml/dose

The Priority Group Al may choose to receive the same brand as his/her primary
series (homologous booster) or another brand (heterologous booster).

a. As ahomologous booster dose:
i.  Individuals given with the Sinovac COVID-19 primary dose series may

be given with a Sinovac COVID-19 vaccine dose as a booster dose.

ii.  Individuals given with the Pfizer COVID-19 primary dose scries may be
given with a Pfizer COVID-19 vaccine dose as a booster dose.

ii.  Individuals given with the Moderna COVID-19 primary dose series may
be given with a Moderna COVID-19 vaccine dose as a booster dose.

iv.  Individuals given with the AstraZeneca COVID-19 primary dose series

may be given with a AstraZeneca COVID-19 vaccine dose as a booster
dose.

b. As a heterologous booster dose:

i.  Individuals given with the Sinovac COVID-19 primary dose series may
be given with AstraZeneca, Pfizer, or a Moderna COVID-19 vaccine dose
as a booster dose.

ii.  Individuals given with AstraZeneca COVID-19 primary dose series may

be given with Pfizer, or a Moderna COVID-19 vaccine dose as a booster
dose.
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iv.

vl.

Individuals given with Gamaleya Sputnik V primary dose series may be
given with AstraZeneca, Pfizer, or a Moderna COVID-19 vaccine dose as
a booster dose.

Individuals given with Ad26.COV2.s (Janssen) COVID-19 primary dose
series may be given with AstraZeneca, Pfizer, or a Moderna COVID-19
vaccine dose as a booster dose.

Individuals given with a Pfizer COVID-19 primary dose series may be
given with AstraZeneca or Moderna COVID-19 vaccine dose as a booster
dose.

Individuals given with a Moderna COVID-19 primary dose series may be
given with AstraZeneca or Pfizer COVID-19 vaccine dose as a booster
dose.

5. Vaccination Teams shall consider the following guidance in the administration of
booster doses:

a. New vaccine platforms (e.g. mRNA) are not recommended to be boosted with
old vaccine platforms (e.g. inactivated).

b. Vector-based vaccines (e.g. Astrazeneca) are recommended to be boosted with
a different vaccine platform, due to the theoretical possibility of pre-existing

immunity attenuating or weakening the immune response on the second or
third dose.

¢. Vaccine recipients with a previous history of adverse reactions after
administration of COVID-19 vaccine (such as the elderly, people with
comorbidities, people prone to blood clots, myocarditis, and anaphylaxis) shall
consult their attending physician for the recommended boosting strategy.

D. Vaccination Process

1.

The vaccination process shall primarily follow the steps stipulated in the DM No.
2021-0099, entitled “Interim Omnibus Guidelines for the Implementation of the
National Vaccine Deployment Plan for COVID-19".

The member of the vaccination team assigned in the registration area shall ensure
that the vaccine recipient has his/her original vaccination card showing the
completion of 2nd dose for a 2-dose vaccine regimen and one dose for

Ad26.COV2.s (Janssen) vaccine, and valid identification card before proceeding
to the next step.

The vaccination team shall ensure that the vaccine recipients are informed of the
benefits, risks, and possible side effects of each boosting strategy prior to giving
them the option to choose.



a. With more evidence on safety, vaccine recipients may experience less AEFIs
with the homologous vaccination strategy.

b. Current evidence showed that a heterologous vaccination strategy is more
effective and recommended for the immunocompromised.

The informed consent for booster dose shall be used in giving consent to the
administration of booster dosc. The form can be accessed in this link:
bit.ly/RESBAKUNAMaterials (see Annex B for the template). The form shall be
willingly filled up and signed by the vaccine recipient.

The health screening form for booster dose shall be used in screening the eligible
vaccine recipients. The form can be accessed through this link:
bit.ly/RESBAKUNAMaterials (see Annex B for the template). In the health
assessment area, the assigned health screener shall ensure that the health checklist
has been properly fitled-up.

The vaccination team shall provide another vaccination card for the given booster
dose containing the appropriate data necessary as stipulated in
bit.ly/RESBAKUNAMatenals (see Annex B for the template).

Vaccination sites shall have processes to ensure efficiency in the simuitaneous
conduct of primary dose and booster dose vaccination in the vaccination sites by
setting up separate lanes for primary dose and booster dose vaccination to avoid
€ITOrS.

E. Vaccination Reporting

1.

All vaccination sites shall record the vaccination event and encode the dose
administered as a booster dose and reported in the systems/tools deployed by the
Department of Information and Communications Technology.

All participating vaccination sites shall report their accomplishments, including
the quick count numbers on the doses administered and inventory, and the
completed linelist to the LGU where the vaccination site is located, on a daily
basis. Likewise, the LGUs shall submit the following:

a. Quick counts on vaccination accomplishment and inventory to the Vaccination
Operations Reporting System (VORS) daily.

b. Required vaccination information of the vaccine recipients through a linelist
to the VAS Line List Upload Tool (https://vaslinelist.dict.gov.ph) within 24
hours after the vaccination activity.



3. The VORS data fields shall be updated to include the booster dose for Priority
Group Al. Likewise, the linelist shall be updated to include a new column with
header “Booster dose”.

For dissemination and strict compliance.
By Authority of the Sccretary of Health:

<
MYRNA C. CABOTAJE, MD, MPH, CESO III
Undersecretary of Health

Field Implementation and Coordination Team
Chair, National Vaccination Operations Center



ANNEX A
Recommended Booster Dose Combination for Priority Group Al (Al.l to A1.7)

Primary Interval for Booster | Homologous Booster | Heterologous Booster
Vaccination
Sinovac At least 6 months Sinovac Astrazeneca
Pfizer
Moderna
Astrazeneca At least 6 months AstraZeneca Pfizer
Modema
Pfizer At least 6 months Pfizer Astrazeneca
Moderna
Moderna At least 6 months Moderna Astrazeneca
Pfizer
Gamaleya Sputnik At least 6 months - Astrazeneca
Pfizer
Moderna
Janssen At least 3 months - Astrazeneca
Pfizer

Modema




ANNEX B.
Updated Vaccination Forms for Booster Dose

A. Informed Consent Form

9
Y

Name:
Address:
Occupation:

as of November 16, 2021

Health facility:
INFORMED CONSENT

t confirm 1hat | have been pravided whth and have read
the COVID-19 Vaccine Modema / Pfizer-BioNTech /
AstraZeneca / Sinovac Emergency Use Authorization
{EUA) (nformation Sheet and the same has been
explalned ta me. The FDA has amended the Emergency
Use Authorization for these COVID-19 Vaccines 1o allow
its use as additional or booster dose for specific
populations in light of new scientific evidence.

| confum that | have been screened for conditions that
may mverit deferment or special precautions for booster
dose vaccination as indicated in the Health Screening
Questionnaire.

1 have recelved sufficient information on the benefits and
risks of recelving a booster dose of the COVID-19
vaccine and | undersiand the possible risks If | am not
vaccinated with a booster dose.

} was provided an opportunity to ask questions, all of
which were adequalely and clearly answered. |,
therefore, voluntarly release the Govermment of the
Philippines, the vaccine facturer, their agents and
emplayees; as well as the hospital, the medical dactors
and vaccinators, from all claims relating to the results of
the use and administration of, or the ineffectiveness of a
booster dose of COVID-19 vaccines.

| understand that while most side effects are minor and
resolve an their own, there is a small risk of severe
adverse reactions, such as, but not limited to allergies
and blood clots asscociated with low platelet counts
(vaccine-induced thrombotic thrombocytopenia), heart
conditions (e.9. myocarditis and pericarditis) and that
should prompt medical attention be needed, referral to
the nearest hospital shall be provided immediately by the
Government of the Philippinas. | have been given contact
tnformetion for follow up for any symptoms which | may
experience after vaccination.

I understand that by signing this Form, | have a right to
health benefit packages under the Philippine Health
\nsurance Corporation (PhiiHealth), in case } suffer a
severa and/or serious adverse event, which is found to
be associated with these COVID-19 vaccine or its
administration. | understand that the right to claim
compensation is subject to the guidelines of the
PhilHealth.

INFORMED CONSENT FORM FOR BOOSTER DOSES OF COVID-19 VACCINE
¥ of the Philippine National COVID-19 Vaccine Deployment and Vaccination Program

Birthdate: Sex:

Contact Number:

Primary COVID-19
Vaccine Series:

| authorize releasing all information needed for public
health purposes including reporting to epplicable
natiana! vaccine registries, consistent with personat and
haalth information storage protocats of the Data Privacy
Actof 2012

| hereby glve my consent to receive a booster dose of
the COVID-19 Vaccine Moderna / Phizer-BioNTech /
Sinovac / AstraZeneca.

Signature over Date
Printed Name

In case eligible individueal is unable to sign:

1 have withessed the accurate reading of the consent
form and liability waiver to the eligible individual;.
sufficient information was given and queries raised
were adequately answered. | hereby confirm that
he/she has given his/her consent to be vaccinated
with the COVID-19 Vaccine Modema /
Pfizer-BioNTech / Sinovac / Astrazeneca

Signature over Date
Printed Name

If you chose not to get a booster dose vaccine,
please list down your reason/s;
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Name:
Address:
Occupation:

as of November 16, 2021

Vaccination Sites:
INFORMED CONSENT

Kinukumpirma ko na ako ay nabigyan at nabasa ko ang
Emergency Use Authorization nformation Sheet para sa
COVID-19 Vaccine Moderna / Pfizer-BioNTech / Sinovac /
AstraZenecs, at lubos na naipaliwanag ang nilalaman nito
sa skin. Inamendahan ng Philippine Food and Drug
Administration ang Emergency Use Authorization ng
COVID-19 vaccines para maibigay bileng karagdagan o
booster dose para sa piling populasyon, nang naaayon sa
pinakabagong datos na nakalap

Klnukumpirma ko na ako ay sumailalim sa health sereening
para sa mga kundisyon na maaaring maging dahilsn para
ipagpaliban ang pagtanggap ko ng kargdagen o booster
dose ng bakung, O mangaillangan ng keragdagang
pag-iingat (special precaution) sa pagbabakuna alinsunod
sa Health Screening Questionnaire.

Ako ay nekatsnggap ng sepst na impormasyon tungkol sa
benepisyo (benefits) at maaaring peligro {risks) ng nasabing
pagkuha ng karagdagan (o booster} dose ng bakuna sa
COVID-19. Naiintindihan ko rin ang mga posibleng
kahinatnan ko kung sakaling hindi ako magpabakuna ng
karagdagan ¢ booster dose,

Ako ay nablgyan ng pagkekataong magtanong tungkol sa
pagbabakuna, at jahat ng ito sy nabigyan ng sapat at
malinaw na kasagutan, Dahil dito, kusang loob kong
pinapawalan ang Pamahalsan ng Pilipinas, ang
manufacturer ng bakuna, kanilang mga ahente at
empleyado, kabilang na ang ospital, mga doktar at
magbabakuna, mula sa lahat ng claims kaugnay 6a resulta
ng paggamit st pagbigay ng bakuna, o bisa ng COVID-19
Vaccines.

Naiintindihan Ko ne karamihan sa side effects ay banayad at
magreresolba nang kusa, at may gposibilidad na makaranas
ako ng malubhang (severe} sdverse reaction, tulad ag
alteegy, blood clots na may keugnayan sa mebabang bifang
ng platelet (vaceine-induced thrombotic thrombocytopenia)
0 kondisyon sa puso (hal: myocardilis or pericarditis). Kung
kakailanganin ko ng agarang stensyong medikal, maaari
akong dalhin s pinakamalapit na ospital ng Pamahalaan,
Ako ay binigyan ng impormasyon kung saan ko pwedeng
[sangguni ang anumang sintomas na aking mararamdaman
matepos magpabakuna,

Sa paglagda ko dito sa informed consent form, naiintindihan
ko rin na ako ay may karapatan sa heaith benefit packages
ng Philippine Health insurance Corporation (PhilHealth)
kung sakaling ako ay makaranas ng malubhang
{serious/severe) adverse event, kaugnay ng COVID-19
Yaccine o s pagbigay nito. Naiintindihan ko din na ang
karapatan na humingi ng {(lo claim) compensation ay
nababatay sa guidelines ng Philheath,

INFORMED CONSENT FORM PARA SA BOOSTER DOSE NG COViD-19 VACCINE
of the Philippine National COVID-19 Vaccine Deployment and Vaccination Program

Birthdate: Sex:

Contact Number:

Primary COVID-19
Vaccine Series:

Binibigyan ko ng pahintulot ang pamahalaan na gamitin ang
mga impormasyong ukol sa akln para Sa public heaith,
kasama na ang pag-ulat sa ne-aangkop na national f
registries, alinsunod sa mga protocol ng Data Privacy Act ng
2012

Ako ay kusang loob na pumapayag na makatanggap ng
karagdagan (o booster} dose gamit ang COVID-19 Vaccine
Madema / Pfizer-BioNTech / Sinovac / AstraZeneca.

Signature over Date
Printed Name

Kung sakaling ang indibidwal ay hindi makakapirma:

Patunay ito na nasaksihan ko ang lapat na pagbass
nitong INFORMED CONSENT at liability waiver sa
indibidwal na magpapabakuna, Sapat ang impormasyong
naibigay at nasagot ang lahat ng kenyang katanungan .
Kinukurnpirma ko na nagbigay ang indibidwal ng kanyang
pahintulot para mabakunahan gamit ang COVID-19
Vaccine Modema / Pfizer-BioNTech / Sinovac /
Astrazeneca.

Signature over Date
Printed Name

Kung piniling hind} kumuha ng booster dose ng bakuna,
ilista ang dahilen:




B. Health Declaration Screening Forms and Health Assessment Algorithm Forms

COVID-19 BOOSTER VACCINATION
HEALTH DECLARATION SCREENING FORM

of the Philippine National COVID-19 Vaccine Deployment and Vaccination Progrem as of
November 16, 2021

ASSESS THE PATIENT

Has rcelvedt and completed tha vaccine sees of sy COVIO-19 vaceines AND has received an additanal baoster dosae?
Complated vaccine seses: Q Q
> Two doses of Phizer-SioNTech, Modema, Sinovac Gamakeya, Astraleneca of
> Ong dose of Janssen
It has et and leted two di of Pfizer A Sinovac, Stnopharm, Gamaleys, AstraZenaca, has h only been Jgss than 6
months =inca then? a a
O, if haa recelved and completed one dose of Janssen. has it only been fass than 3 months slnce tnea? '
Below 18 yoats okd? Q Q
Had_l s?nemghmmmnmmyimedigm of the vaccine currently being offered? Or had a wevere alleigic reaction atter receiving sy COVID 19 Q ':I
vaccme’
Haa shergy 1o food, egg. medicines? Has aslhms? 2] Q
- 1f with sliergy oc asthma , wdl mongoting the patient for 30 munutes be 8 predlem? Q Q
Hes history of bieeding dlaordecs ar curtently taklng mrdl-cosgulants? 2 (s |
> 1 with bleediag history or curtenty 1aking anlicongulants, Is thare a problem aecunag a gsuge 23 - 25 syrings far Injeciion? D Qa
Hae SBA 2160 inmHg and/or DBF2 190 mmHg WITH signs and symploms of organ damage? Q Q
H Initlalty with SBF 160 mmig and/ot DBP2 100 mmHg WITHOUT aigns and symptoms of organ damage, I there a problem malntamning a blacd Q [=
preanyre of <160/100 mmHg after monnaring two times every fifteen mimtes?
Monifests arny cns of the Ioliowing symptoms?
3] Feverichits 9 Eatigue
vl Headche [*] Weatnena
o a Loas of smeifagte o Q
Q Caida Q Dixthea
] Sore throst a h of ¥ I braathi
Q 2 Nagsons Yomheg
3 Saghes ) Drhae L axieu
Has hMstory of nxp 10 2 confirmed ar $usp COVID-19 c3¥a in tho past 14 days? Q @]
1t previgusty diggnased with COVID-19, is cecipient STILL underpoing fecovery or Leatmem? w] Q
Has racetved any vaccing In the past 14 days ae plany plan (o rece/ve andther vaccine 14 daya lollowing vaccination? Q Q
Has d ! plasma of {onal antidadiea for COVID-19 in the past 30 days? ) Q
(tin tha 1t tlmester of preg y. |4 thece any objection 1o i (rom the medical cl {rom the g physician? a o §
¥as sy of the foliowing ¢ or heatth ot
o HIV
a Concer? 4 [{ ly undeegofng chi h Y 1y ! herapy, of other }
] Undenwent Trenaptant
) Under Sterold Medicavion / Treatment a Q
94 Bed ridden, 1eamina! liness, tess than & months prognosis
o Autornmune disesse
J Y or peticardilis OR developed pericardiiis afies a dose of MRNA vactine
> 1f with any of the d ition, la there gny oby 10 from p d medical cleasance prior (0 vaccination a Q
day?
Reciplent's Name: Sex:
Parent's/ Legal Guardian's Name: Wt (kg) VACCINATE
if any of the white
Blkihdate: BP: Temp: .
P boxes is checked,
Signatrs of Health Worker: HR: RR: 02 sat DEFER vaccination

* Pibase keep this health screening form a4 part of the patienr’s official vaccinatton anid medical record.



COVID-19 BOOSTER VACCINATION
HEALTH DECLARATION SCREENING FORM

ng Philippine National COVID-19 Vaccine Deployment and Vaccination Program nitong
Nobyembre 16, 2021

m
&

SURIIN ANG BABAKUNAHAN

Nakatanggan 81 nakumgteta na ang vaccine series ng kah't snong COVIO-14 vacclne AT nak 9gap dose (o booster dosef?
Wﬂoﬂy vaccine series. a o
Oalawang doses g Phzer- 8N Teazh, FAod Smovac, Camak 2 o
> irang dose ng Jmm
X .l 1o N ! Phizes-GaoNTech, Mod Snavac, Sy A s, M3t Mababa
uu’t%lnmbuwmmdawm&o;:amm7 PP o 0
0, kung nakatanggap ng (sang doke NG Janssen, Mas mababs sa tallong buwan muda ng nabakunahan aite?
Edad 3y mas mababa ¢ 18 taong gulang? =] Q
May malubhang elethiys sa kahit anong sangksp ng balaunang rmas(lng malbigay 32 amw na ito? O datiog nagka matubhang atertxya matepos D o
makatanggap ng kahit snong COVID-19 vaccias?
May aleshiva sa pagkain, iting. gsmot? May Hiks {asthma) =3 s |
- Kung may alerhlys o hiks. may ptoblemo ba 50 pag-monitor 30 pasysnt¢ ng 30 minuto? Q Q
May w2kt kalignay g pgduduge. o 13 kasalukuyan ay Umiiinom ng amticoay ng dugo)? o =]
- a6kl k i [( [ 0}, mayroon robilewna 53
e i St i A5 v e AR A e ot 3 ol Bonge a a
May SBP >160 mmHg s/o DBPz 100 mmHg NA MAY KASAMANG 5xgns and symptoms ng orgon damoge? Q Q
Ku SBP > 160 mmMg a/o DBPz 100 menHs NANGWALANG $:0nS dod By sy prob Da sa pagp I ng
bioogir;?smemdwtnﬂmmo u..,.q E] btnssabmat lsmhuln’ Q Q
Mayroan ng kahit slinmar $8 sumusunad na sintomas?
a Lagnat / pangingnig dahi sa hmig o Paghapagod
a4 Skt g o u Panghinid Q Q
o Q 2w 3kan 0g palazad o pangamey "
a Sipan a4 Paglares
] Pananalil og lilarmsan u e 83 pIghga
[} Ranwukil ng kalsmnan Q Paghatilo/pagersiky
M | Hasos -l RARAOQ UDIOTIL (h) =
May sxposurs sa taong confmad b suspect nx kasa ng COVID-19 nitong nakaraang T4 no siow? u Q
Nagpositibo 53 COVID-19 at kasalukuyang ginagamot pa { tundi pi g Qa Q
Nk ng katut bakuna bi X Hanaganwo b kahif anang hakuna £3 susunod na 14 as an -
motapos magpahskuna? 1009 " nnang v ™~ o] Q
Gnamot 0 nskakuha ng conv; plasmao pam a2 COVID-19 nitonp nakaraang 90 N3 atav? a o
Kunp nask unang tatlong bywan {Eeat timester} ng pagbubunt agiutel ba 52 2 medicat 5ta 33 ke
dokils fanending phyaiciangt ¢ ) g pagbubunts. may pag e muts 33 kenfiang o a
Mayroon ng kahit alinman ag aumusunod na sskil o kundayon?
ﬂ 4ummirrunumd¢ﬁcamw(8m i 22 Shemoth . o
3 ounaﬂlﬂlmu uumuwplm - o ¢ a
3 N ”w\“k m%) sk il s} o o 302 b4 Q
Nikacatay 53 lang e m 4 Lo 4 na IR1BRS 88 M (6) 1A BuWaR 3ng tan
3 My o ‘g 2y may S ang taning
a My ° o g iy bakung ng mANA yaceing
- Kutg may ahnman sa mga nabanggit, tutol ba ang doklor 23 pogbatuna sa dalang medical cieaance BIgo ang arow ng pagbokuna? =] [w]
Pangalan ng babskunshan:: Kasarlan:
gaian ng Magulang / Legal Gua wt
sian ng M. ) VACCINATE
Birthdate: BP: Temp: Kung alinman $a puting
kahon ang may teek,
Lagda ng Health Worker: HR: RR: 02sat: IPAGPALIBAN muna anp
pagbabakuna

* Pleasa keep this Aealth screening form as part of the patient’s pficial wactinalion end medical record.




COVID-19 BOOSTER VACCINATION
@ @ HEALTH ASSESSMENT ALGORITHM FORM
\Nad/ R of the Philippine Natfonal COVID-19 Vaccine Deployment and Vaccination
Program as of November 16, 2021

ASSESS THE VACCINE RECIPIENT: {s the patient any of the folfowing?

VACCINATE

DO NOT VACCINATE

;' SPEGIAL PRECAUTION
“Had & sevére allergle reacdtion'10,any: Ingred st of eging o : co:%ll;gl:z\;%%glm
- being Gffered*Or hnd n:severe all f hgany - o GRA TER
. COVIB-19vaceing? o : § DosE 70 8k PROVIDED [E
;,' QBSERVE FOR 30 MINS :

USE GAUGE 23-25.
APPLY FIRM PRESSURE.

With SEP 2160 and/or DBP 2100 AND with signs and symp\omso! ofgan DEFER
damage, headache, blurred vision, confusion, seizure, cliestpain, - YES s
_  shortness of breath? _ REFER TO MD
N I ‘ AND BRING TO ER
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PROCEED if <160/100
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¥ o RESCHEDULE AFTER
ing) OR with otharaymptoms
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NO YES " RESCHEDULE AFTER
H:mhs\ofy of exposure 1o confimmed or suspected COVID-19 caseinthe — - COMPLETION OF 14-DAY
o past‘l4days7 ) L QUARANTINE
NO YES RESCHEDULE AFYER
: Hsve been vacclmned Inthepast 14'days orplans 15 r!ee!ve another 14-DAY INTERVAL FROM
. wecine 14 days’ fotiowing vacdnmlan" OTHER VME(_:lNE
NO » . L RESCHEDULE AFTER
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COMPLETION
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: cowmq inthe pest 3D day? _ RESCHEDULE AFTER
T e . —_— 90 DAYS
NO Yt jitfie tat trimesterof pregnancy, is therd an ozlecnon vaccination TS | EOULE AFTER
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Has been diaghosed with any of the following: n
. Cancer/ i d ¢ ddiotherapy
nrnmumlhcrsmy o ow.»r tronmom .
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o Adoimmonednesse poguost GEY CLEARANCE FROM
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VACCINATE

= COVID-19 BOOSTER VACCINATION
4 HEALTH ASSESSMENT ALGORITHM FORM

nitong Nobyembre 16 2021

“makatanggap ng kehit-anong COVID-19.

SURIIN ANG MAGPAPABAKUNA: Kabilang ba siya sa alinman sa sumusunod?

a0 muta naeg nakakunahan min
Ny sang & JJI\..'U\ mas mababa su
g ik

. May milibhang starhiys sa kahit anong atighanng bakynang msaring:
I bhang alerhlya m tapos -

maibigai sa araw aa #o? O dating nagks

ng Philippine National COVID-19 Vaccine Deployment and Vaccination Program

HUWAG BAKUNAHAN

SPECIAL PREGAUTION .

IKUNSIDERA ANG
VACCINE BRAND NG
BOOSTER DOSE

B sumavBavaNNG30
: MINUTD

GUMAMIT NG GAUGE 23-28.
LAGYAN NG PRESSURE ANG
PARTENG TINURUKAN.

{attending physician)?

Kasalukuyan bang may SBP 2160-at/o DEP = 100 AT MAYsigns and | DEFER
) symptoms ngofgan damage, headache; blurred vislon, confuslon. seizure, . YES :
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N e AT DALHIN SA ER
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pagkep 00 parlasa o pang-amoy, paglatad, hirap sa SCHEDULE MATAPOS
paghlnga, paokahlolpaglm?h) Oiba pano siromas ng keramdaman- GUMALING
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NO i o o _ "BIGYAN NG BAGONG
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: TREATMENT
NO Gmmot o'riskakuhia ngeonmgm;ﬂmaomnoclonal antibodies  YES BIGYAN NG BAGONG
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mmmmtmm(&ﬂmm«)mm?:l;mmm TAATAPOS 140 FIRST
TRIMESTER
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L
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AT may pagiutol sa paghak na nab sa medical cl muta sa doktor




C. Vaccination Card

COVID-19 Vaccination Card 2

» Please keep this record card, which includes medical information obout the vaccines you have recelved.

» Pakitago ang record card na ito, kung saon mababasa ang impormasyong medikal tungkol sa bakunang fyong natanggop.

tast Name First Name Middle Name Suffix
Address Contact No.
Date of Birth Sex PhilHealth No. Category
DosageSeq. D vaccine Brand Name of Vaccinstor Batch No.

1st Dose l 7

2nd Dose ! 7

Booster !/
\, P
Health Facility Name Facility Contact No.

€) officaongoy ) @oOHgoph &, (632)8561-7800 - Local 1936

@ covid19¢eir@doh.gov.ph



