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= (COMIRNATY™) COVID-19 VACCINE NSW
%% Family name
;g Given name

Date of birth / /

Sex: D Male D Female D Other

Contact number

Home address

Single digit next

to patient name: gy etz /

Medicare number =

Leave blank if patient does not have a Medicare number

The patient noted above has a history of the following medical condition/s and it is recommended they receive the Pfizer
(COMIRNATY™) COVID-19 vaccine according to current ATAGI advice.

D Cerebral Venous Sinus Thrombosis (CVST)

D Heparin Induced Thrombocytopenia (HIT)

D Splanchnic vein thrombosis

D Antiphospholipid syndrome (APLS) with thrombosis and/ or miscarriage

D Anaphylaxis, thrombosis with thrombocytopenia or other serious adverse event attributed to the first dose of the
AstraZeneca COVID-19 vaccine

D History of anaphylaxis to a component of the AstraZeneca COVID-19 vaccine

Medical Medical Practitioner
Practitioner name
signature
Registration
Date: / / g MEDOOO

number

Medical Practitioner
contact number

Instructions for the patient

Please keep this completed form safe. You will be required to present this form on arrival to the vaccination clinic to receive the
Pfizer (COMIRNATY™) COVID-19 vaccine.
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