
MEDICAL ADMINISTRATION MEDICAL HISTORY SHEET - SECOND DOSE OF  

SARS CoV-2/COVID-19 VACCINATION 
 

 PFIZER-BIONTECH COVID-19  MODERNA COVID-19  NUVAXOVID COVID-19
 
Full name (first name and surname)  

Date of birth Date of the first dose   

Compared to the first dose medical history sheet, did something change (pregnancy, breastfeeding, SARS-Cov-2 test 
results, new therapies, etc.)  YES  NO 

(If YES, please describe):    

 

After the first dose, did you have a local reaction where the vaccine was administered (itch, erythema, oedema, 
etc.).  YES  NO  If YES,  

Please describe: ________________________________________________________________________                                                                                                                                                     

Amount of time between the administration and the reaction:    

IN CASE OF AN ADVERSE REACTION, PLEASE FILL IN THE FOLLOWING SECTIONS 

Previous adverse reactions to vaccines:  YES  NO If YES, 

Vaccine that caused the adverse reaction:                                                                                                                            

Kind of reaction Date    
 

Previous serious allergic reactions (anaphylaxis) due to unknown causes:  YES  NO If YES, 

Kind of reaction Date  

 

Previous adverse reactions to drugs:  YES  NO If YES, 

• Name of the drug Kind of reaction  

• Name of the drug Kind of reaction    

• Name of the drug Kind of reaction  

 

Do you suffer from systemic mastocytosis:  YES  NO 

Do you suffer from “uncontrolled” bronchial asthma, which requires a frequent use of a Salbutamol inhaler (> 2-
3 times/week) despite the background therapy:    YES  NO 

 

 
Date and place: / / ,   

Signature of the healthcare professional/patient:    

 

CONCLUSIONS BY THE HEALTHCARE PROFESSIONAL WHO EXAMINES THE MEDICAL HISTORY: 

 The patient can be vaccinated without further precautions    The patient can be vaccinated, but 
should be observed for 30 minutes in a hospital setting 

Signature of the healthcare professional:     
 

In case of a (wide) local reaction after the first dose, the patient should wait up to 30 minutes after the administration without further precautions 
(document SIAAIC/AAIITO, 2021); in case of an alleged generalized allergic reaction, the patient must be transferred to an allergy protective 
environment. 

 
In the case of people from health service structures, the medical history sheet for the second dose can be filled in by the healthcare 
professional who is in contact with the patient in the days following the first administration. 


