Britisches Englisch Vektor (Stand 09.08.2021)
INFORMATION SHEET
For vaccination against COVID-19 (Corona Virus Disease 2019)

— with vector vaccine — (Vaxzevria®, formerly AstraZeneca COVID-19 vaccine
from AstraZeneca and Janssen® COVID-19 vaccine from Janssen Cilag
International/Johnson & Johnson)

As of 9 August 2021 (this information leaflet is continually updated)

Name of the person to be vaccinated (please print):

Date of birth:

What is COVID-19?

Coronaviruses have been known for decades. As of the turn of the year 2019/2020, a novel
coronavirus, SARS-Coronavirus-2 (SARS-CoV-2), which is the pathogen of COVID-19 (Corona Virus
Disease 2019), has been circulating globally.

Frequent symptoms of COVID-19 include dry cough, fever, shortness of breath, as well as a
temporary loss of smell and taste. A general feeling of being unwell accompanied by headaches and
aching limbs, sore throat, and sniffles has also been reported. Patients less often report having
gastrointestinal problems, conjunctivitis, and swelling of the lymph nodes. Consequential damage to
the nerves or cardiovascular system as well as persisting courses of the disease are possible.
Although the disease often runs a mild course and most patients fully recover, severe courses of the
disease for example with pneumonia, do occur as well and may result in death.

In addition to avoiding an infection by observing the AHA + A + L rules (maintaining social distance,
observing hygiene, wearing a mask in day-to-day life, downloading the corona warning app, frequent
ventilation of rooms), the vaccine offers the best possible illness protection.
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Which vaccine is involved?

Multiple vaccines have been approved against COVID-19, which are suitable for individual protection
against COVID-19 and as a response to the pandemic. The COVID-19 vector vaccines discussed here
(Vaxzevria® from AstraZeneca, formerly AstraZeneca® COVID-19 vaccine and Janssen® COVID-19
vaccine from Janssen Cilag International/Johnson & Johnson) are gene-based vaccines, the
production of which is predicated on advanced technology. Vector vaccines against other diseases
are already approved.

The vaccines consist of so-called vector viruses. The vector virus in question is a well-studied virus
that cannot replicate. Thus, vaccinated persons cannot transmit vaccine viruses to other persons.
They are not live vaccines. The vector virus contains and transports the genetic information for a
single protein of the corona virus, the so-called spike protein.

The information transported by the vector virus is not integrated into the human genome after
vaccination, but after entry is "read" in cells (primarily in muscle cells at the vaccination site and in
certain immune cells), whereupon these cells then produce the spike protein themselves. The spike
protein by itself cannot cause SARS-CoV-2 infection. The spike proteins thus generated by the body of
the vaccinated person are recognised as foreign proteins by the immune system; as a result,
antibodies and immune cells are produced against the spike protein of the virus. This produces a
protective immune response.

The vector virus cannot reproduce in the human body and decomposes after a short time.
Thereafter, no additional virus protein (spike protein) is produced.

How is the vaccine administered?
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The vaccine is injected into the upper arm muscle.
COVID-19 Vaccine Janssen® only needs to be administered once.

Vaxzevria® must be administered twice. The approval allows a minimum of 4 and a maximum of 12
weeks as the period between the 1st and 2nd vaccination. For the best possible vaccination
protection, the Standing Committee on Immunisation at the Robert Koch Institute (STIKO)
recommends an interval of 9 to 12 weeks between the first and second vaccinations with Vaxzevria®,
since study results indicate higher efficacy with longer vaccination intervals.

At the present time, for the second vaccination, according to the manufacturer’s information, the
same vaccine from the same manufacturer should be used as for the first vaccination. For persons for
whom Vaxzevria® was used for the 1st vaccination, STIKO currently recommends that the 2nd
vaccination with an mRNA vaccine (Comirnaty® from BioNTech/Pfizer or Spikevax®, formerly COVID-
19 vaccine Moderna® from Moderna) be given at least 4 weeks after the 1st vaccination, regardless
of age. The reason for this recommendation is the superior immune response after such so-called
"heterologous vaccination series" (1st vaccination with Vaxzevria® followed by 2nd vaccination with
Comirnaty® or Spikevax®) compared to the homologous vaccination series with Vaxzevria® (1st and
2nd vaccination with Vaxzevria®) according to current study results. According to current studies, the
immune response after such heterologous vaccination series (1st vaccination with Vaxzevria®
followed by 2nd vaccination with Comirnaty® or Spikevax®) is comparable to the immune response
after two vaccinations with an mRNA vaccine (Comirnaty® or Spikevax®). In addition, with the shorter
vaccination interval with such heterologous vaccination series (1st vaccination with Vaxzevria®
followed by 2nd vaccination with Comirnaty® or Spikevax® after at least 4 weeks), complete
immunisation can be achieved in a shorter time frame. Study results also suggest that the side effects
of such heterologous vaccination series (1st vaccination with Vaxzevria® followed by 2nd vaccination
with Comirnaty® or Spikevax®) are comparable to those presented here below.

How effective is the vaccine?
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Based on the current level of knowledge, complete vaccination with COVID-19 vector vaccines offers
good efficacy: Vaxzevria® showed up to 80% efficacy with a 12-week interval between the two
vaccinations, and COVID-19 Vaccine Janssen® showed efficacy of approximately 65%. This means that
the probability of becoming infected with COVID-19 was up to 80% (Vaxzevria®) or approximately
65% (the Janssen® COVID-19 vaccine) among persons completely vaccinated against COVID-19 lower
than those non-vaccinated. Efficacy with respect to the prevention of serious COVID-19 illness (e.g.
treatment at hospital) was even higher, at approximately 95% for Vaxzevria® and approximately
100% for the Janssen® COVID-19 vaccine. Thus, if a person completely vaccinated with this COVID-19
vaccine comes into contact with the pathogen, there is a significant probability that the person will
not become ill. How long this vaccine protection lasts is currently unknown.

Even if you are vaccinated, it is necessary that you continue to observe the AHA + A + L rules and thus
protect yourself and your surroundings. The reasons for this are that protection does not start
immediately after vaccination, and is also not equally present in all persons who were vaccinated. In
addition, whether persons can spread the virus (SARS-CoV-2) despite being vaccinated is currently
not possible to say with certainty.

Who should be vaccinated against COVID-19?

COVID 19 vector vaccines are licenced for persons aged 18 and older.

For persons aged 60 and older, STIKO recommends vaccination with Vaxzevria® or the Janssen®
COVID-19 vaccine. This recommendation is based on different aspects: First, the risk of becoming
severely ill with COVID-19 or dying from COVID-19 is significantly higher in this age group than in
younger individuals. In addition, good efficacy has been shown for COVID-19 vector vaccines in this
age group. In addition, the side events described under "Are vaccine complications possible?"
occurred quite predominantly in persons younger than 60 years old.

For persons between 18 and 59 years of age, vaccination twice with Vaxzevria® or once with the
Janssen® COVID-19 vaccine is also possible according to the recommendation of STIKO in accordance
with the approval after medical information and with the individual acceptance of risk by the person
to be vaccinated. For the individual risk assessment by the person to be vaccinated regarding the
vaccination with Vaxzevria® or the Janssen® COVID-19 vaccine, the risk of the complications
described below, on the one hand, and the risk for an infection with SARS-CoV-2 or a COVID-19
disease, on the other hand, should be weighed. For this purpose, it should be noted, on the one
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hand, that the blood clots (thromboses) described below with the simultaneous reduction of the
blood platelet count (thrombocytopenia) have occurred very rarely (less than 0.01% of vaccinated
persons in this age group) even in persons under 60 years of age, according to current level of
knowledge. On the other hand, there should be an individual assessment of whether the personal
risk for infection with SARS-CoV-2 (e.g. personal living and working circumstances and behavior) or
the personal risk for a severe and possibly fatal course of COVID-19 (e.g. due to underlying diseases)
is elevated.

Who should not be vaccinated?
Since COVID 19 vector vaccines are not approved for children and adolescents up to and including 17
years of age, they should not be vaccinated with COVID 19 vector vaccines.

Those suffering with an acute illness accompanied by a fever (38.5 °C and higher) should only be
vaccinated after recovery. However, a cold or slightly elevated temperature (below 38.5 °C) is no
reason to postpone vaccination. Those with a hypersensitivity to a substance of a vaccine should not
be vaccinated — please inform the practitioner administering the vaccine if you have allergies prior to
being vaccinated. Any person who had an immediate allergic reaction (anaphylaxis) after the first
vaccination should not receive the second vaccination.

Persons who have experienced blood clots with a reduction in platelet count (thrombosis with
thrombocytopenia syndrome) following vaccination with Vaxzevria® should not be vaccinated again
with Vaxzevria®.

Persons who have ever had capillary leak syndrome should not be vaccinated with Vaxzevria® or the
Janssen® COVID-19 vaccine.

Persons with no immunodeficiency, in whom an infection with the novel coronavirus was positively
proven, should, at this time, receive only one dose of vaccine. If the infection is accompanied by
illness, vaccination should usually be given 6 months after infection, but no earlier than 4 weeks after
infection. In the case of infection without signs of illness, vaccination can be given from 4 weeks after
diagnosis. Even in cases where more than 6 months have passed since diagnosis, one dose of the
vaccine is sufficient. Currently, it cannot be stated if or when a subsequent 2" dose is necessary for
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these persons. For persons in whom an infection with the novel coronavirus was positively detected
after the 1st vaccination, the STIKO recommendation is that the 2nd vaccination can be administered
as a rule 6 months after recovery or diagnosis. There is no evidence that vaccination poses a risk if
one has had an infection in the past. Thus, there is no medical necessity to rule this out prior to
vaccination.

No sufficient experience is yet available on the use of the COVID-19 vector vaccines during pregnancy
and breastfeeding. STIKO does not currently recommend general vaccination during pregnancy —
regardless of the type of COVID-19 vaccine. In individual cases, however, pregnant women may be
offered a vaccine starting at the 2nd trimester of pregnancy with an mRNA vaccine (Comirnaty® or
Spikevax®) after a risk-benefit assessment and detailed information. The risk-benefit assessment
should take into account pre-existing conditions that pose a high risk for a severe course of COVID-19
illness or life circumstances with a high risk of contracting SARS-CoV-2. STIKO considers it highly
unlikely that vaccination of the mother during breastfeeding poses a risk to the breast-fed infant.

How should | behave prior to and after receiving the vaccine?

If you have fainted following a previous vaccination or other injection or have a tendency towards
immediate allergies, please inform the physician administering the vaccine accordingly. He/she can
then potentially observe you for an extended period after vaccination.
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An interval of at least 14 days from receiving other vaccines should be maintained.

Prior to your vaccination, please inform your doctor if you have a coagulation disorder or are taking
anticoagulant medication. Your doctor will clarify with you whether you can be vaccinated with
simple precautions. There is nothing to prevent vaccination in persons with immune deficiency.
However, vaccination may not be as effective in such persons.

Please also tell the doctor prior to vaccination if you have allergies or have had an allergic reaction
after a vaccination in the past. The doctor will clarify with you whether there is any reason not to
have the vaccination.

You do not have to rest after receiving the vaccination. In the event of pain or fever after the
vaccination (see “What types of reactions to the vaccine may occur after receiving the vaccine?”),
analgesic/antipyretic medication can be taken. You can consult with your family practitioner about
this.

What types of reactions to the vaccine may occur after vaccination?

Following vaccination with the COVID-19 vector vaccines, short-term and temporary local and
general reactions can occur as an expression of the interaction of the body with the vaccine. These
reactions may include fever, chills, and other flu-like symptoms. They usually subside within a few
days following vaccination. To alleviate potential symptoms, an analgesic/antipyretic medication can
be taken in the recommended dosage. In older persons, most of these reactions are observed
somewhat less often than in younger persons. Vaccine reactions are mostly mild or moderate and
with Vaxzevria® occur somewhat less frequently after the second vaccination than after the first
vaccination.

Vaxzevria®: The most frequently reported vaccine reactions during the approval studies were
tenderness at the injection site (more than 60%), pain at the injection site, headache and tiredness
(more than 50%), muscle pain and discomfort (more than 40%), elevated temperature and chills
(more than 30%), joint pain and nausea (more than 20%). Frequently (between 1% and 10%), a
reduction in the number of blood platelets (thrombocytopenia), vomiting, diarrhoea, redness and
swelling of the injection site along with fever have been observed. Occasionally (between 0.1% and
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1%), lymph node swelling, reduced appetite, dizziness, drowsiness, increased sweating, itching and a
general rash occurred.

Janssen® COVID-19 vaccine: The most commonly reported vaccine reactions in the approval studies
were pain at the injection site (more than 40%), headache, fatigue and muscle pain (more than 30%),
and nausea (more than 10%). Frequently (between 1% and 10%), fever, cough, joint pain, redness
and swelling of the injection site along with chills were reported. Occasionally (between 0.1% and
1%), tremors, sneezing, pain in the mouth and throat, general rash, increased sweating, weakness of
muscles, pain in the arm or leg, back pain, general feeling of weakness, and malaise occurred.

Are complications possible due to the vaccine?

Complications due to the vaccine are effects of the vaccine that exceed the normal extent of a
vaccine reaction, which significantly affect the health condition of the vaccinated person.
Vaxzevria®: Since the introduction of the vaccine, blood clots (thrombosis) associated with a
reduction in the platelet count (thrombocytopenia), sometimes accompanied by bleeding, have been
observed in very rare cases (less than 0.01%) following vaccination with Vaxzevria®. These included
some severe cases involving blood clots in different or unusual locations (e.g. cerebral venous sinus
thromboses or also in the abdominal cavity), along with increased blood clotting activity or even
bleeding throughout the body. The majority of these cases occurred within 3 weeks after vaccination
and predominantly in persons below the age of 60. Some of the cases described ended fatally or with
permanent damage. Likewise since introducing the vaccine, very rare (less than 0.01%) cases of
capillary leak syndrome have been observed following vaccination with Vaxzevria®, some in persons
who had previously experienced capillary leak syndrome, and some with fatal outcomes. Capillary
leak syndrome occurred in the first few days after vaccination and is characterised by rapidly
progressive swelling of the arms and legs, sudden weight gain and a feeling of weakness, and
requires immediate medical attention. In addition, very rare cases of Guillain-Barré syndrome have
been reported after vaccination with Vaxzevria®, in some cases with a fatal outcome. Whether these
cases are causally related to vaccination is under further investigation. Guillain-Barré syndrome is



Britisches Englisch Vektor (Stand 09.08.2021)

characterised by weakness or paralysis in the legs and arms, which can extend to the chest and face
and may require intensive medical care.

Janssen® COVID-19 vaccine: Hypersensitivity reactions and hives occurred in rare cases (0.01% to
0.1%). In addition, after a vaccination with the Janssen® COVID-19 vaccine, blood clots (for example,
in the brain as sinus vein thrombosis or also in the abdominal cavity) associated with a reduction in
the blood platelet count (thrombocytopenia) were observed in very rare cases (less than 0.01%)
including with fatalities in some cases. These situations occurred within 3 weeks of vaccination and
predominantly in persons under 60 years of age.

Likewise since introducing the vaccine, very rare cases of capillary leak syndrome have been
observed following vaccination with the Janssen® COVID-19 vaccine, some in persons who had
previously experienced capillary leak syndrome, and some with fatal outcomes. Capillary leak
syndrome occurred in the first few days after vaccination and is characterised by rapidly progressive
swelling of the arms and legs, sudden weight gain and a feeling of weakness, and requires immediate
medical attention. In addition, very rare cases (less than 0.01%) of Guillain-Barré syndrome have
been reported following vaccination with the Janssen® COVID-19 vaccine. Such cases are possibly
causally related to vaccination. Guillain-Barré syndrome is characterised by weakness or paralysis in
the legs and arms, which can extend to the chest and face and may require intensive medical care.
Since introducing the vaccine, immediate allergic reactions (anaphylactic reactions) were reported in
very rare cases. They occurred shortly after vaccination and required medical treatment. As with all
vaccines, in very rare cases an immediate allergic reaction up to and including shock or other
previously unknown complications cannot be categorically precluded.

If symptoms occur following a vaccination, which exceed the aforementioned quickly passing local
and general reactions, your family practitioner is naturally available for consultation. In the event of
severe impacts, especially shortness of breath, chest pain, swelling of the arms or legs, sudden
weight gain, weakness or paralysis of the legs, arms, chest, or face (these may include, for example,
double vision, difficulty moving the eyes, swallowing, speaking, chewing, or walking, coordination
problems, discomfort, or problems with bladder control or bowel function), persistent abdominal
pain, blurred vision, or weakness, or if you have severe or persistent headaches or experience
bruising or pinpoint bleeding of the skin outside the injection site a few days after vaccination, please
seek medical attention immediately.

There is also the option of reporting side effects yourself:
https://nebenwirkungen.bund.de

In addition to this information sheet, your practitioner administering the vaccine will provide you
with the opportunity to have a clarification discussion.
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zum Teil mit tédlichem Ausgang. Ob diese Félle in ursachlichem Zusammenhang mit der Impfung stehen, wird weiter
untersucht. Das Guillain-Barré-Syndrom ist gekennzeichnet durch Schwéache oder Lahmungen in den Beinen und Armen, die
sich auf die Brust und das Gesicht ausdehnen kdnnen und die eine intensivmedizinische Behandlung erforderlich machen
kénnen.

COVID-19 Vaccine Janssen®: In seltenen Fillen (0,01 % bis 0,1 %) traten Uberempfindlichkeitsreaktionen und Nesselsucht
auf. Dartiber hinaus wurden nach einer Impfung mit COVID-19 Vaccine Janssen® in sehr seltenen Fallen (weniger als 0,01 %)
Blutgerinnsel (z.B. im Gehirn als Sinusvenenthrombosen oder auch im Bauchraum) verbunden mit einer Verringerung der
Blutplattchenzahl (Thrombozytopenie) und bei einem Teil mit todlichem Ausgang beobachtet. Diese Falle traten innerhalb
von 3 Wochen nach der Impfung und tGberwiegend bei Personen unter 60 Jahren auf. Ebenfalls seit Einfliihrung der Impfung
wurden nach einer Impfung mit COVID-19 Vaccine Janssen® sehr selten Falle von Kapillarlecksyndrom beobachtet, teilweise
bei Personen, die friiher bereits an einem Kapillarlecksyndrom erkrankt waren, und zum Teil mit tédlichem Ausgang. Das
Kapillarlecksyndrom trat in den ersten Tagen nach Impfung auf und ist gekennzeichnet durch eine rasch fortschreitende
Schwellung der Arme und Beine, plotzliche Gewichtszunahme sowie Schwachegefiihl und erfordert eine sofortige arztliche
Behandlung. Berichtet wurden zudem sehr selten Félle (weniger als 0,01 %) eines Guillain-Barré-Syndroms nach einer
Impfung mit COVID-19 Vaccine Janssen®. Diese Falle stehen maoglicherweise in ursdchlichem Zusammenhang mit der
Impfung. Das Guillain-Barré-Syndrom ist gekennzeichnet durch Schwache oder Lihmungen in den Beinen und Armen, die
sich auf die Brust und das Gesicht ausdehnen kdnnen und die eine intensivmedizinische Behandlung erforderlich machen
koénnen. Seit Einfiihrung der Impfung wurden in sehr seltenen Féllen allergische Sofortreaktionen (anaphylaktische
Reaktionen) berichtet. Diese traten kurz nach der Impfung auf und mussten arztlich behandelt werden.

Grundsatzlich kdnnen — wie bei allen Impfstoffen — in sehr seltenen Fallen eine allergische Sofortreaktion bis hin zum
Schock oder andere auch bisher unbekannte Komplikationen nicht ausgeschlossen werden.

Wenn nach einer Impfung Symptome auftreten, welche die oben genannten schnell voriibergehenden Lokal- und
Allgemeinreaktionen Uberschreiten, steht lhnen lhre Hausarztin/Ihr Hausarzt selbstversténdlich zur Beratung zur Verfligung.
Bei schweren Beeintrachtigungen, insbesondere Atemnot, Brustschmerzen, Schwellungen der Arme oder Beine, plotzlicher
Gewichtszunahme, Schwache oder Lihmungen der Beine, Arme, Brust oder des Gesichts (diese konnen beispielsweise
Doppelbilder, Schwierigkeiten, die Augen zu bewegen, zu schlucken, zu sprechen, zu kauen oder zu gehen,
Koordinationsprobleme, Missempfindungen oder Probleme bei der Blasenkontrolle oder Darmfunktion beinhalten),
anhaltenden Bauchschmerzen, Sehstorungen oder Schwachegefiihl oder wenn Sie einige Tage nach der Impfung starke oder
anhaltende Kopfschmerzen haben oder Bluterglisse oder punktférmige Hautblutungen aullerhalb der Einstichstelle
auftreten, begeben Sie sich bitte unverziglich in drztliche Behandlung.

Es besteht die Mdglichkeit, Nebenwirkungen auch selbst zu melden: https://nebenwirkungen.bund.de

In Ergdnzung zu diesem Aufkliarungsmerkblatt bietet lhnen lhre Impférztin/lhr Impfarzt ein Aufkldrungsgesprach an.

Annotations:

Anmerkungen:

Location, date:

Ort, Datum
Signature of the person to receive the vaccine Signature of the practitioner
Unterschrift der zu impfenden Person Unterschrift der Arztin/des Arztes

If the person to be vaccinated is not competent to provide consent:
Bei fehlender Einwilligungsfahigkeit der zu impfenden Person:

Signature of the legal representative
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(custodian, legal care provider or guardian)

The Paul Ehrlich Institute (PEI) is conducting a survey about the tolerability of the vaccines for
protecting against the novel coronavirus (SARS-CoV-2) by means of the SafeVac 2.0 smart phone app.
You can register within 48 hours after vaccination. The survey is voluntary.

Google Play App Store App Store Apple

You can find additional information about COVID-19 and about the COVID-19 vaccine at

www.corona-schutzimpfung.de
www.infektionsschutz.de
www.rki.de/covid-19-impfen
www.pei.de/coronavirus

Edition 1 Version 008 (as of 9 August 2021)

This information sheet was prepared by Deutsches Griines Kreuz e.V., Marburg in cooperation with the Robert Koch
Institute, Berlin and is copyright protected. It may only be reproduced and passed on for non-commercial use within the
scope of its purpose. Any editing or modification is prohibited.

in Kooperation mit

ROBERT KOCH INSTITUT
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Medical history for preventive vaccination against COVID-19 (Coronavirus Disease
2019) — with vector vaccine — (Vaxzevria®, formerly AstraZeneca COVID-19 vaccine
from AstraZeneca and Janssen® COVID-19 vaccine from Johnson & Johnson)

1. Do you® currently have an acute illness with fever? 0 Yes 0 No
2. Have you! been vaccinated in the last 14 days? 0 Yes 0 No
3. Have you! already received a vaccination against COVID-19? 0 Yes 0 No
If yes, when and with which vaccine? Date: Vaccine:

(Please bring your vaccination card or other proof of vaccination to your vaccination appointment.)

4. In the event you' have already received the first COVID-19 vaccine dose:
Did you! develop an allergic reaction thereafter? 0 Yes 0 No

Did you® develop a blood clot (thrombosis) afterwards? 0 Yes 0 No

5. Has it been reliably proven that you® were infected
with the novel coronavirus (SARS-CoV-2) in the past? 0 Yes 0 No
If yes, when?

(Following infection with SARS-CoV-2, vaccination is recommended 4 weeks to 6 months after
diagnosis).
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6. Do you! have chronic diseases or do you! suffer
from immunodeficiency (e.g. due to chemotherapy,
immunosuppressive therapy or other medications)?

If yes, which?

7. Do you! suffer from a coagulation disorder or do

you take blood-thinning medication?

8. Do you! have any known allergies?

If yes, which?

9. Did you® experience any allergic symptoms,
high fever, fainting spells or other uncommon
reactions following a previous different vaccination?

If yes, which?

10. Are you currently pregnant or nursing'?

1 This will be answered by the legal representative, if applicable.

0 Yes

0 Yes

0 Yes

0 Yes

0 Yes
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0 No

0 No

0 No

0 No

0 No
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Declaration of Consent for preventive vaccination against COVID-19
— with vector vaccine — (Vaxzevria®, formerly AstraZeneca COVID-19 vaccine
from AstraZeneca and Janssen® COVID-19 vaccine from Johnson & Johnson)

Name of the person to be vaccinated (surname, first name):

Date of birth:

Address:

| have taken note of the contents of the information sheet and had the opportunity to have a
detailed discussion with my practitioner administering the vaccine.

o | have no further questions and expressly waive the medical clarification discussion.
o | consent to the recommended vaccine against COVID-19 with vector vaccine.
o | refuse the vaccine.

Annotations:

Place, date:

Signature of the person to receive the vaccine Signature of the practitioner
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If the person to be vaccinated is not competent to provide consent:

Signature of the legal representative (custodian, legal care provider or guardian)

If the person to be vaccinated is not competent to provide consent, please also provide the
name and contact details of the person entitled to provide consent (custodian, legal care
provider or guardian):

Surname, first name:

Telefone no.: E-mail:

This medical history and consent form was prepared by Deutsches Griines Kreuz e.V., Marburg in cooperation with the
Robert Koch Institute, Berlin and is copyright protected. It may only be reproduced and passed on for non-commercial use
within the scope of its purpose. Any editing or modification is prohibited.

Publisher: Deutsches Griines Kreuz e.V., Marburg
In cooperation with the Robert Koch Institute, Berlin
Edition 001 Version 004 (as of 9 August 2021)



