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GHEGKLIST FOR LAN (IntranasalFouto)
1. 1o tis your chil's st infuerza vaccing?
2. Does your chid fos unwll tocay?

3.1s your chid sufeing from heavy rasal
congoston at present?

4. Hasyour childsufored from wheszing
i the past 72 hrs o has a bue inhaler boen
e more than ol cing 1 parod?

5.Has yourchkd boan previously
it 1 e car for astma?
O tosevers e0g allrgy?

6.1s your chid taking takig or as boen
preacrbed oral staro fo the maintenance
o asthma control?

7.1s your it taking any anthial agents
forti

8.1s your i taking any salcylat therapy
(gonoraly aspinor magnesium}?

9,16 your chid aleric 10 6g95?

1015 your ohid allrgic o any other
medcaions?

11, Has your chid had any severe raacion
1o s vacaina i 1 past?

12, Has your chid had any severe raaction
o any vaccine inthe pasty

Youro

Yestio

YesiNo

Yestio
Yearo

Yeuttio

YesiNo

YesNo

13, Has your chid has any face o hoad surgery? YesiNo

14.D0os your i have orhave had leukaeria,

Lymghoma. o any other condilon
e bone marrow?

ctng

Yoo

16,0005 your chid have any kind of conditon that

afocts th Immun systom?

1 haraby consent for my chid o be vacciated

Younio

i the fvaccine and confrme that e e up

the sbove auestionnare comect 1 the st
of my knowldge.

Chidsrame:
Paony Caro's name:
Paten Carrs signature




