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MONTGOMERY COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES


                 2000 DENNIS AVENUE, SILVER SPRING, MD 20902


                   VACCINE QUESTIONNAIRE FOR ADULTS
NAME (please print)_______________________________________________________         BIRTHDATE______/______/____

                                           Last



          First
                                                 Mo        Day     Year

ADDRESS___________________________________________________________ TELEPHONE (_____)__________________ 

	PLEASE CHECK ANSWER "YES" OR "NO"


	Date
	Date
	Date

	
	Yes
	No
	Yes
	No
	Yes
	No

	1. HAVE YOU RECEIVED ANY VACCINATIONS 

    IN THE PAST 4 WEEKS?
	
	
	
	
	
	

	2. ARE YOU SICK TODAY?
	
	
	
	
	
	

	3.  DO YOU HAVE ANY ALLERGIES?  (food, medicine, vaccine)
	
	
	
	
	
	

	4.  HAVE YOU EVER HAD A SERIOUS REACTION 

      AFTER RECEIVING A VACCINATION?
	
	
	
	
	
	

	5.  DO YOU HAVE CANCER, LEUKEMIA, AIDS OR 

     ANY OTHER IMMUNE SYSTEM PROBLEM?
	
	
	
	
	
	

	6.  DO YOU TAKE CORTISONE, PREDNISONE, 

     OTHER STEROIDS OR ANTI-CANCER DRUGS?
	
	
	
	
	
	

	7.  DURING THE PAST YEAR, HAVE YOU RECEIVED A BLOOD TRANSFUSION                 

     OR BLOOD PRODUCTS OR BEEN GIVEN A MEDICINE CALLED IMMUNE

     (GAMMA) GLOBULIN?
	
	
	
	
	
	

	8.  FOR WOMEN ONLY:   ARE YOU PREGNANT OR IS THERE A CHANCE YOU

    COULD BECOME PREGNANT IN THE NEXT MONTH?
	
	
	
	
	
	


   I HAVE READ THE INFORMATION ABOUT THE VACCINE.  I HAVE REQUESTED, AND HAVE HAD THE OPPORTUNITY TO ASK
   QUESTIONS THAT WERE ANSWERED TO MY SATISFACTION.  I REQUEST THE VACCINE BE GIVEN TO ME. 

	Signature of person receiving vaccine                                     Date
	Signature of person receiving vaccine                                  Date


                                                                   DHHS STAFF USE ONLY
	VACCINE
	MFGR
	LOT #
	EXP. DATE
	AMOUNT GIVEN AND

SITE OF INJECTION
	VIS DATE

	ADMINISTERED BY                                                               Date           

	MMR II

	Merck
	
	
	0.5 ml L/ R upper arm SQ
	02/12/2018
	_____________________RN                                                            

	MMR II

	MERCK
	
	
	0.5 ml L/R upper arm SQ
	02/12/2018
	_____________________RN                                                            


April 16,2019

�








