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Medical History:
Current Medications:
Known Medical Conditions:
History of allergies:
Previous Adverse Event to Immunization:
If yes specify:
History of Convulsions:
Vaccine Code
Manufacturer
Lot #
No. in Series
Dosage
Route
Site
Adverse Event
Onset
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(SSPE)*
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M
H
D
Duration
D
H
M
Duration
D
H
M
32
* Must be diagnosed by a physician, Please Provide Details
Level of Care Received
Treatment
If yes, indicate type of treatment:
Analgesic/Antipyretic
Epinephrine
Antihistamine
Outcome of Events
Immunization Information
Reporter Designation:
Signature:
Regional Recommendations
Signature:
Adverse Event
Onset
27
28
29
30
31
33
34
35
36
37
38
39
40
D
H
M
Shaded areas are not reported electronically.
For Alberta Health Only
Date of Birth (yyyy-mm-dd)
 
10.0.2.20120224.1.869952.867557
Celine O'Brien
2012/12
Communicable Disease Control
This form is used by Health Clinics to report adverse reaction to immunizing agents.
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