
 
 
 

 

Hepatitis A 
vaccination 

 
 
 
 

 

SECTION A – Medical and vaccination history  

1. Have you (or this child) ever had a serious allergic reaction that required emergency medical care? 

Yes No Don’t know 

If yes, describe:     

 

2. Do you (or this child) have immune-system problems due to a disease (e.g.: leukemia) or medication 
(e.g.: chemotherapy)? Yes No Don’t know 

 
3. Have you noticed a recent change in your (or this child’s) state of health? 

Yes No Don’t know 

If yes, explain:     

SECTION B – Consent  

For children of under 14 years old, parents or legal guardian are responsible of consenting or refusing vaccination. 
Please refer to the explanatory document or contact your health center for any additional information if needed, 

Do you agree or refuse to receive (or that this child receives) the hepatitis A vaccine (VAQTA) or the hepatitis A and B 

vaccine (TWINRIX) – depending on vaccination status? 

I agree I refuse 

 

X    

Signature of mother, father, or guardian IF LESS THAN 14 YEARS OLD 

Date: / / _____

  Relationship to the child of less than 14 y.o. (mother / father / legal guardian):    
 

 
 

EMBOSSER ICI LA CARTE BLEUE DU CSI   
EMBOSS HERE THE BLUE CARD OF IHC 

RESERVED TO CLSC : 

Vaccine administered: 

Date of administration: 

Vaqta (1ml) 
adult) 

/ / 

Administration site : ☐ Left deltoid 

Name of the nurse: 

Vaqta (0.5ml) Twinrix Junior 

  h Lot number : 

☐ Right deltoid ☐other: 

Licence OIIQ: 

Nurse’s signature: 
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ᑎᖑᓪ ᓗᓇᑐᖅ  A  
ᑲᐳᕐ ᑕᐅᓂᖅ   

 
 

 
ᐃᓕᒃ ᑯᑐᖅ  ᐸ – ᐊᓐ ᓂᐊᒍᑎᖏᑦ  ᑲᐳᕐ ᑕᐅᓯ ᒪᓂᖓ (ᑕᑕᕐ ᓴ ᕈ ᒃ ) 
1. ᖁᓄᒻ ᒥ ᓚᐅᕐ ᓯ ᒪ ᕖᑦ  (ᐅᕝ ᕙᓗᓐ ᓂᑦ  ᑕᓐ ᓇ ᐱᐊᕋᐃᑦ ?) ᐊᓐ ᓂᐊᕕᓕᐊᓚᕿᓱ ᑎᑦ  ᐅᐃᒪᓇᕐ ᓯ ᓱ ᑎᑦ ? 

  ᐊᐊ    ᐊᐅᑲ   ᖃᐅᔨ ᒪ ᖕᖏᑐᖓ 

 ᐊᖏᕈᕕᑦ  ᐅᖃᐅᓯ ᕆᒍ : __________________________________________ 
 
2.ᐃᑉ ᐱᓂᐊᒍ ᑎᑏᑦ  (ᐅᕝ ᕙᓗᓐ ᓂᑦ  ᑕᓐ ᓇ ᐱᐊᕋᐃᑦ ) ᐊᓐ ᓂᐊᒧ ᑦ  ᓱ ᕐ ᓗ ᐊᐅᓪ ᓗᓇᕐ ᑐᒧ ᑦ ) ᐅᕝ ᕙᓗᓐ ᓂᑦ  ᐊᓐ ᓂᐊᒧ ᑦ  (ᓱ ᕐ ᓗ ᑲ ᐳᑎᒧ ᑦ )? 

  ᐊᐊ    ᐊᐅᑲ    ᖃᐅᔨ ᒪᖏᓚᖓ 

 
3. ᖃᐅᔨ ᓚᐅᕋᑕᕐ ᕿᑦ  ᐃᓗᓯ ᕐ ᐱ ᐊᓯ ᑦ ᔨ ᓂᖓᓂᒃ  ᐱᐊᕋᐃᓪ ᓗᓂᑦ ? 

 ᐊᐊ    ᐊᐅᑲ    ᖃᐅᔨ ᒪᖏᓚᖓ 

 ᐊᖕᖓᒍ ᕕᑦ  ᐅᓂᒃ ᑲ ᕈ ᒃ :        

 

ᐃᓕᒃ ᑯᑐᖅ  ᑕ – ᐊᖏᕈᑎᒃ   
ᐱᐊᕋ ᕐ ᓄᑦ  14-ᓂ ᐊᑖᓄᑦ  ᐅᑭ ᐅᓕᓐ ᓄᑦ , ᐊᖓᔪ ᕐ ᖃᕆᔭ ᐅᔪ ᑦ  ᑲ ᒪ ᔨ ᖏᓪ ᓗᓃᑦ  ᐃᑉ ᐱᒍ ᓱ ᒋ ᐊᖃᑉ ᐳᑦ  ᐊᖏᕐ ᒪᖓᒻ ᒥ  ᐊᐅᑲ ᕐ ᒪᖓᒻ ᒥ ᓗᓐ ᓂᑦ  ᑲ ᐳᕐ ᑕᐅᓂᕐ ᒧ ᑦ . 

ᖃᐅᔨ ᒋ ᐊᕆᑦ  ᐊᓪ ᓚᓯ ᒪ ᔪ ᓂ ᓱ ᒋ ᐊᖃᒻ ᒪᖓᑉ ᐱᑦ  ᐅᕝ ᕙᓗᓐ ᓂᑦ  ᐊᓐ ᓂᐊᕕᑦ ᓯ ᓄ ᖃᐅᔨ ᒋ ᐊᕐ ᕕᒋ ᓗᒋ ᑦ .  

 

ᐊᖏᕐ ᐲᑦ  ᐊᐅᑲ ᕐ ᐱᓗᓐ ᓃᑦ  ᑲᐱᔭᐅᓂᕐ ᒥ ᑦ  ᑎᖑᓪ ᓗᕆᒃ ᑯᑎᒧ ᑦ  (VAQTA) ᑎᖑᓪᓗ (TWINRIX) – ᑲᐳᕐ ᑕᐅᓯ ᒪᓂᖓ ᒪᓕᓪ ᓗᒍ? 

  ᐊᖏᕐ ᐳᖓ     ᐊᖏᕐ ᖏᑐᖓ 

 

  X        __________________________ ᐅᓪ ᓗᖓ:   / _/ ______ 

ᐊᑎᓕᐅᕐ ᑕᐅᔪ ᖅ  ᐊᓇᓇᖓ, ᐊᑕᑕᖓᑕ, ᑲ ᒪᔨᖓ (ᐅᑭᐅᖃᑐᐊᕐ ᐸᑦ  14-ᐊᑖᓂ.   

 

ᐃᓚᒋᔭᐅᓗᓂ ᐱᐊᕋ ᕐ ᒧ ᑦ  ᐅᑭᐅᓕᒻ ᒧ ᑦ  14 ᐊᑖᓂ (ᐊᓇᓇᖓ⁄ᐊᑕᑕᖓ⁄ᑲ ᒪ ᔨᖓ): _____________________________ 
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