Virus Vaccine Live Consent Form Varicella (Chicken pox Shingles) - Hindi Version
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Vaccine# 1

Merck & Co. [] Right arm SubQ Date of VIS
Manufacturer  Lot# ExpDate  Dateof Vaccination [ Left arm SubQ Date VIS read
Vaccine# 2 O Adverse Reaction to 1% vaccine

Merck & Co. ] Right arm SubQ Date of VIS
Manufacturer  Lot# Exp Date Date of Vaccination [ Leftarm SubQ Date VIS read

Employee Health Nurse Signature
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