Virus Vaccine Live Consent Form Measles, Mumps and Rubella - Hindi Version

AR arer-3reuarar Rfchear &g
arsyd &t Fihg-Fdipla yua
G, BAhs 3R T (S dTell GIT)

T @ Tasl?

37T & TeASI?

Serfed ¥ TASIT?

TH. TH. 3R, I1 pdY 3= & F 7R Saaar vafeie ufafeare

THTA? PO & d1G, 3Tl IR TATE db TATGEAT & T — TRTERIYS BT FA9T A

ool Aa f&at @ o gEr & difga?

wA gfaver Afh? (FEx, sgdiaan, fowar, va. 33, )

FIT 3TYRT ITSAT &2

AT 3D H Fod-aR HeSH §I T2

sFgAaUTaa I ¥Rigs Ak o W) 2

FIT YR IH-TAPR &2

Uod 7aRE FAET # FIT HUA Th, TATGHT AT SF-YA Tailegfold Urd Hr g2

o | 2| 21 2 2 2 a2 2] v 2 2] =

FIT IYFT Teal BT AWK T a1 o arer Ry usr &2

AT GHY, Paths AR FIAT (G arell GEU) & b & AT d T2T-07 W ol AR Ue off & a1 frel
J TE PR Ue B A FAST AT ¥l X AT & FAwd s G 7| FH TE, FAhs 3R w&en
(@ aTer @WERT) & b @ P are oA T WRT & IR F AT § 3N Te Ay A g g7 A 39
ieh 1 foreeT J# A f&an = g, Aeafaf@d & oomar a3, # 38 <afth & o I8 30y & &
fordr sfpa g

AT GIET (FIRrel AFAREY) FR s SteA-fafd

AT #1 [ TH. TH. 3R, [@IT, Heahs 3R T (1 arell TET)]

Hhea A FETER feeAen

AT #2  TH. TH. 3R, [G@E, HeAhs 3R TIem (S a1l TIAT)]

FEATERY ICGICY

Employee Health Department Use Only

Vaccine # 1

Merck & Co. L] Right deltoid SubQ Date of VIS

10/2/2006 MMR consent White copy to Employee Health Yellow copy to Employee



Virus Vaccine Live Consent Form Measles, Mumps and Rubella - Hindi Version

AR arer-3reuarar Rfchear &g
arsyd &t Fihg-Fdipla yua
G, BAhs 3R T (S dTell GIT)

Manufacturer  Lot# Exp Date Date of Vaccination [ Left deltoid SubQ Date VIS read

Employee Health Nurse Signature

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

Employee Health Nurse Signature

10/2/2006 MMR consent White copy to Employee Health Yellow copy to Employee



