PRE-SCREENING
QUESTIONS

STEP I = READ AND ANSWER EACH OF THE QUESTIONS BELOW TO DETERMINE IF YOU ARE A
CANDIDATE FOR THE MICONA SHINGLES VACCINE AT THIS TIME.

IMPORTANT: Singles is caused by the Varicella Zoster virus, the same virus that causes chickenpox. Only
someone who has had a case of chickenpox - or received the chickenpox vaccine - can get shingles.

Have you had chickenpox or received the chickenpox vaccine? [_JYES [_I1NO

If your answer to the question above is “YES” please continue to answer QUESTIONS [-10 in Step 2
If you answered “NO” to the question above, then you are not a candidate for the Shingles vaccine at this time. Please consult with your Physician.

STEP 2 PRECAUTIONS and CONTRADICTIONS - Please mark YES or NO for each question below.

I. Do you have a life-threatening allergic reaction to gelatin, the antibiotic neomycin, or any other component I:l I:l
of shingles vaccine (inactive ingredients include: sucrose, hydrolyzed porcine gelatin, sodium chloride, YES NO
monosodium L-glutamate, sodium phosphate dibasic, potassium phosphate monobasic, potassium chloride)?

2. Do you have a disease or condition that causes a weakened immune system such as an immune
deficiency or any of the following? |:| YES |:| NO
- HIV/AIDS or another disease that affects the immune system
- treatment with drugs that affect the immune system, such as steroids
- cancer treatment such as radiation or chemotherapy
- a history of cancer affecting the bone marrow or lymphatic system, such as leukemia or lymphoma

3. Do you have active TB (tuberculosis) that is not being treated? I:lYES I:l NO
4. Areyoupregnantormaybepregnant?............................................I:lYES I:l NO

5. Areyoubreast—feeding?.....................................................l:lYES I:lNO
6. Areyoumoderatelyorseverelyill?..............................................I:lYES [_INO
7. Doyouhaveatemperatureof|O|.3Forhigher?....................................I:lYES I:lNO
8. HaveyoureceivedtheShingles\/accine?..........................................I:lYES I:lNO
9. Have you had shingles within the last three (3) months? I:lYES I:l NO

0. Over the 21 days following the Shingles Immunization, will you be in close contact (including « e e e e oo |:| YES |:| NO
household contact) with someone who may be pregnant or has not had chickenpox or been
vaccinated against chickenpox, or someone who has problems with their immune system?

If you have checked “YES” to any of the above questions, we are not able to provide you the Shingles
Vaccine at this time. Please contact your Physician to review your condition and your options.

If each of the boxes in Step 2 are checked “NO”, then you are a candidate for the Shingles Vaccine.

The shingles vaccine is also Administered by
appointment at The Mollen Immunization Clinics.
Call to reserve your vaccine and appointment.
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