
Section 1: Personal Details
First Name                                                                                       Surname

Date of Birth                                                                                       DD/MM/YYYY

Mobile number

Email

Address

PPSN (if available)

Please answer the following questions with a yes or no answer

1.   Are you pregnant? 
If yes, you cannot get the COVID-19 Vaccine Janssen® COVID-19 Vaccine 
If no, go to Question 2

2.  Have you tested positive for COVID-19 within the last 4 weeks?
If yes, you should delay getting a vaccine until you have recovered from COVID-19 and it has been at least
4weeks since you tested positive or developed symptoms, or 4 weeks from your first positive PCR test if youdid
not have symptoms.
If no, go to Question 3

3.  Have you ever had a serious allergic reaction (anaphylaxis) that needed medical treatment:
I) after having the AstraZeneca (Vaxzevria®) or Janssen (COVID-19 vaccine),
OR
II) to any of the vaccine ingredients, including polysorbate 80?
If yes you cannot get this vaccine. You may need to get a different type of vaccine in a specialist centre. Talk to
your medical practitioner. 
If no, go to Question 4

4. Have you ever had a serious allergic reaction (anaphylaxis):
I) from a vaccine, injection of antibody preparation or a medicine likely to contain polysorbate 80
OR 
II) for unexplained reasons. This may mean you are allergic to polysorbate 80?
If yes, go to Question 4a 
If no, go to Question 5

4a. Have you received advice from a relevant specialist that includes weighing the risks and
benefits of receiving the vaccine for you? 
If yes, you are eligible for the vaccine, HOWEVER, you should be observed for 30 minutes post vaccination.
Proceed to Question 5 
If no, you are not eligible for the vaccine at this time and vaccination must be deferred until such time as
you seek relevant medical advice. 

 Yes           No
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Please complete Section 1 and Section 2 if you consent to receive COVID-19 Vaccine Janssen®

 Yes           No

 Yes           No

 Yes           No

 Yes           No
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Section 2: Consent
Please read each statement, tick the boxes and sign the form to confirm your consent for vaccination

I confirm that I have read and understood the information provided about the risks and benefits 
to me of receiving the COVID-19 Vaccine Janssen®, including the rare clotting side effect known as TTS
 
My pharmacist/vaccinator has given me the opportunity to ask questions 
 
I consent to receive a dose of COVID-19 Vaccine Janssen®

Signature

Date                                                                                          DD/MM/YYYY

This form will be stored securely by this pharmacy                                                                                                                                   

FOR OFFICE USE ONLY

Name of Pharmacist                                                                                                                  

Registration Number

www.hse.ie/COVID19Vaccine          #ForUsAll                                                                                          Version 2.0 9th July 2021 

 Yes           No

 Yes           No

 Yes           No

 Yes           No

Please answer the following questions with a yes or no answer

5. Have you ever had mastocytosis? 
If yes, you can still get the vaccine, BUT, you should be observed for 30 minutes post vaccination. Go to
Question 6. If no, go to Question 6. 

6. Have you ever had anaphlaxis after food, venom or medication? 
If yes, you can still get the vaccine, BUT, you should be observed for 30 minutes post vaccination. Go to
Question 7. If no, go to Question 7. 

7. Have you ever been diagnosed with capillary leak syndrome? 
If yes, you cannot get this vaccine if you've been diagnosed with capillary leak syndrome. Talk to you
doctor about an alternative vaccine. If no, go to Question 8

8. Do you have a bleeding disorder or are you on anticoagulation therapy? 
If yes, you can still get a vaccine if you have a bleeding disorder or take anticoagulation medicines. But tell
your vaccinator about your condition.. Go to Question 9

9. Is there any reason why you cannot get either viral vector COVID-19 vaccines i.e. Vaxzevria® 
 (COVID-19 Vaccine AstraZeneca) or COVID-19 Vaccine Janssen®? 
If yes, you are cannot get the vaccination at this time. Talk to your medical practitioner. 
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