Vaccine Adverse Event
Reporting System
(VAERS)
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January 23, 2003
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Flease read the instructions before you fillout the WYAERS form | &

VACCINE ADW’ERSE EWHT REPDRTWG SYSTEM For CDC/EDA Use Only 8
24 Hour Toll-free information ne; 1-800-522-7967 TAERS Mumber:
Fax number: 1—377—721—0366 Tiate Borairsd:
PO Box 1100, Eoclonlle, MD 2084%-1100
PATIENT IDENTITY KEPT CONFIDENTIAL

Patient Mame: YVaccme Admstered by (Tame): Form completed by (Mame):

Last: Last: Last:

Firat: T I_ Firat: AT I Firat: M:[:I
Address: Eesponsible Physician (Iatme): Eelation to Patient

I Last: I |

I T MI:I Address (f different from patient ot
I Facility MName: I

Cityr | |

I Facility Address: I

otate: I & | ZIP: I - | I Cty

Phone Mo d ) I - I I I
I otate: LT -

ICitjr: Phone Mo d i | - | _Ij
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1. Statel 'I 3. Date of Birth 4. Patient Age at |5, Sex 6. Date form Com

2. County or Country where (mm / dd / yyyy) Vaccination I "I (mm / dd { yyyy)
administered [ 4] [ Bl Jmm [0 16 ¢[z003
7. Describe adverse event(s) (symptoms, sions, time course) and (8. Check all appropriate: J
treatment, if any [~ Patient Died (date| /| /] ) (i

I Life threatening illness

I” Bequired emergency room/doctor visit

I” Required hospitalization ( I— days)
™ Resulted in prolongation of hospitalization

I” Besulted in permanent disability
I™ IMone of the abowve

9. Patient recovered: | ﬂ

12. Relevant diagnostic tests/lahoratory data:

10. Date of vaccination: [11. Adverse e
Date: (mm / dd/yyyy)  onset:

i / Date: (tom [/ d¢
Time: : ! _’fl-
O AWM CPM Time: :I_

AN O PM

13. Enter all vaccines given on date listed in no. 10

> II | I

I | B e ]| Llj
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13. Enter all vaccines given on date listed in no. 10

Waccitie MIanmfacturer

Lot Hutnher ‘ Foute Aite Fresrions

Lol Lo d] Lot ||
L Lodf L 1o

Add 4 More |

14. Anyv other vaccinations within 4 weel s prior to the date listed in no. 10

. IM Mo of D
Vaccine armifactirer Lot Humhber Foute mite Fresrious (mm {d
Daoses

i e
|4 |
ﬂﬂh

Add 4 More |

15. YVaccinated at: |lﬁ. Vaccine purchased with: |1T. Other medications

@ T8 @ e
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12. Relevant diagnostic tests/lahoratory data: diagnostic tests/lahoratory data: onset:
] i / Date: (tom /[ dé
Time : / f I-
# AWM PN Time: I_
C AW O PM
13. Enter all vaccines given on date listed in no. 10
Noof
Vaccitie Matafacturer Lot Humber Route aite Prewious
Diozes

Led] Lef] L

Add 4 Maore I

14. Any other vaccinations within

4 weeks prior to the date listed in no. 10

Wacritie

M atmafacturer

)

&

[ [ = =

E

Lot Hutber

Eoute ‘ Hite Fresrions

H N
= | I -] A fEﬂ
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Please enter the vaccinee’s PUYH (Patient Yaccination Humber).
if a PUYH was not provided, then select "Alternate Humber™ and
enter the aternate vaccination number provided, or select
“Ho Humber Available” if a PYH or alternate was not provided
or is unknown at this time.

{* PWWM & Alternate Humber & Mo Mumber Available

FyM F-UHI
S ave | Cancel |
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18. Hlness at time of vaccination 19. Pre-existing physician-diagnosed allergies, hirth

:| medical conditions (speciy)

=

£

20. Have you reported this event previously? Only for children 5 and under
i To Health Department
e Hlete i < 22 Birth weight 23.No.of brothers an
[T ToDeoctor T To Manufacturer I ;e I o I—

21. Adverse event following prior vaccination. Check all that apply, specify:

Eelationship | Adverse Event L riset Ao Waccine Wlanufacturer :.DGSE.HG'
Tr Mo i1 sEries

In Patient | =1 Ba 11l

In Brother —

or Sister I = I =

Iﬂ B?’C‘thﬁf I ;I I ;I |

of m1ster
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|@ htkps: [fstc-vaers, asciences. comYaersDataEnkey, chmatbo:x 13 | | |é |ﬂ Internet

iiﬁtart”J @ g @ J il Inbox - Microsaft.,.| B4 RE: Screenshots ---||@"I’HER5—MiEI‘DS... Mil:rcuscufl: Fower, .. | |(ﬂ§@% 2110 PM




-ﬁmERE-HicrusuI‘t Internet Explorer provided by National Immunization Program g -|E|ﬂ
Fle Edt View Favorites Tools  Help

SBack v # - @ ﬁ | @SEarch @]Fawrites @Media QE ‘ %* 5 ¥

Address |@ https: stc-vaers,asciences, comYaersDataEntry.cfm j o ‘Links i

(nly for reports submatted by manufacturer/mmunization project

24, Mir./mm. pro). report no. 23, Date recerved by mir./mm. pro).
A1 Gl )
26, 13 day report 27, Report Type
i il |

Health cate providers and marifacturers ate tequired by law (42 UG 300aa-23) to teport reactions to vacetties isted m the Table of Reportat
Following Imsoaruzation Reports fot teactions to othet vaccines ate voluntaty except when requited as & condition of tnization gran ¢
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VACCINE ADVERSE EVENT REPORTING
SYSTEM

(VAERS)

Thank you for using the VAERS on-line reporting system.
Your report was submitted:

01/18/2003

Your on-line VAERS E-Report Number is:
E - 15592

Patient identity is confidential.

|E| Done R |'i Internet
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If you have any questions about this report or VAERS,
please contact us at: J

Toll-free information line: 1-800-822-7967
Fax number: 1-877-721-0366
E-mail: infoig'vaers.org
or
IvTail us at:
P.(3. Box 1100
Rockville, MD 20849-1100

Humel

VACCINE ADVERSE EVENT REPORTING SYSTEM

24 Hour Toll-free mformation line: 1-800-822-7967 For CDiOFDA e Only
Faz number; 1-877-721-0366 WAEES Mumber:
PO Box 1100, Eoclonlle, 3D 2084%-1100 Diate Eecewved:

PATIENT IDENTITY EEPT CONFIDENTIAL

Patient Name: Vaccine Administered by (IMame): |Form completed by (Name):

Last: Last: Last:

First:  MI: First: MI: First:  MI: S
| LIJ

|@ Done i} |é |'i Internet
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7. Describe adverse event(s) (symptoms, signs, time course) and
treatment, if any

This 15 a test, only, just for demonstration purposes for a presentation to
our state and local partners.

3. Check all appropriate:

9. Patient recovered: 10. Date of 11. Adverse event
12. Relevant diagnostic tests/lahoratory data: accination: onset:
Date: / Date: /
Time: . Time: :
13. Enter all vaccines given on date listed in no. 10
Ho. of
Vaccitie Llarmfacturer Lot Mutmber Route | Bite Prewvious
Dioges
omallpox (Diryvas) ‘Wyeth Laboratories, Inc
14. Any other vaccinations within 4 weeks prior to the date listed in no. 10
Ho. of
Vaceitie I atmafacturer Lot Hutmber Route aite Previous Diate
Dioses
15. Vaccinated at: 16. Vaccine purchased with: 17. Other medications
18. Illness at time of vaccination 19. Pre-existing physician-diagnosed allgzergies, birth

defects, medical conditions (specify)
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verse event Iollowing prior vaccination. at apply, specuy:
Eelationship | Adverse Event LR Vaccine | Manufacturer I.)C'SE o
Tr Mo i1 SEriEs
In Fatient
In Brother J
of Sister
In Brother
or Sister
Cinly for reports submitted hy manufacturer/immunization project
24, Mfr./fimm. proj. report no. 25, Date received hy mfr./imm. proj.
26. 15 day report 27. Report Type
Trutial

Health care providers and matmafacturers are required by lawr (42 TISC 3002a-23) to repott reactions to vaccines lsted in the Table of
Reportable Events Following Inemaization. Reports for reactions to other vaceities are voluntary except when required as a condition of
umutization grant awards.

Frint E-Repaort and Confirmation for v'our Records

{Jueries

s
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Submission of Supporting
Documents for VAERS Reports

 Examples: medical records or other clinical
documentation

o Submit initial report electronically, then fax or
mail supporting documents noting VAERS E-
Report number, PVN or the unique vaccination
number in the upper right hand corner of each
page or on a fax cover sheet.

o Cut & paste electronic information into Box 7,
12,17, 18, and/or 19



