Name.

NHS number.

Date of Birth.

vaccine
1st D:m-\—/

xa=m-—| | am here to have the Coronavirus booster vaccine.

3rd ==
" v

| have seen the information in a way | can understand.

| would like to say yes to the Coronavirus booster
vaccine.

| would like to say J | would like to say

yes to the Coronavirus no to the Coronavirus

booster vaccination. booster vaccination.

L]

Vaccination given
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