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Are you under the age of 187
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Have you ever experienced an allergy to COVID-19 vaccines or ingredients of COVID-19 vaccines or had history of severe allergy
from previous vaccination? (Should be considered other types of vaccines instead)
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Have you been detected with COVID-19/SARS-CoV-2 infection in the past 3 months?
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Do you have medical condition that cannot be controlled, for example; heart disease, nervous system diseases or other syndromes
that recently present? (Those who have the conditions should consult a doctor before receiving the vaccine except their personal
doctor has considered they are able to receive the vaccine.)
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Are you in pregnancy under 12 weeks?
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Were you admitted or discharged from the hospital within the past 14 days?
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Do you have any illness at the present time? (Should recover before receiving the vaccine)
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Do you have any vaccination within the past 14 days or do you have Measles or Chickenpox vaccination within a month? (COVID-19
vaccine should be given at least 14 days away from other vaccination. For live vaccine, it shall be given away from at least a month.)
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Do you extremely anxious about receiving Covid-19 vaccines?
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The COVID-19 vaccine is highly effective against SARS-CoV-2 infection and reduces the severity of COVID-19 disease. The vaccine may not protect against mild disease
or asymptomatic infection. Therefore, even after receiving the full vaccination course, your body must take time to develop immunity. During that time, you are still at risk of
ICOVID-19. Furthermore, vaccines are not 100% effective so there will continue to be a low risk among fully vaccinated individuals.
Therefore, you need to follow the instructions and other measures announced by the Centre for COVID-19 Situation Administration, Provincial Communicable Disease
ICommittee, and the Ministry of Public Health such as wearing masks, keeping space between others, washing hands, and checking in and out when entering public places.
COVID-19 vaccines may have adverse events, similar to other vaccines and drugs. Adverse events of the vaccine may include fever, chills, pain, swelling, inflammation
lat the area of injection, headache, muscle aches, joint pain, fatigue, nausea, vomiting, and swelling of the underarm gland on the same side of the injection. If you experience
lany adverse events, please see a doctor immediately.
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| confirm that | have read, understood, and agreed that | accept the responsibility of possible adverse events, risks, and/or complications associated with receiving the
ICOVID-19 vaccine. | have been informed and | understand the benefits and risks of the COVID-19 vaccine. | certify that the screening information is true.
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