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 ا���ن     ا���
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;:ث ا�78�ة،
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� �G�, �>H ا
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J�4
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��% أو 
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� N4 ه* 
 ؟)�M�����$ل(و 
 

 �R-$S
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��اد ا
��% أو 
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 ����S
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��% أو 
 ؟)@��?$�$���3(ه* 
 

 �� G�,ارة أ��
�ً$ �V در@� $��ى '&�% ,�وى 
��% أو 
  در@�؟38ه* 
 


�$ت ا
3$"��، آ$
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?�&F �;ً:؟ه* 0M�1) أ() أو '&�% $��
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 ه* أ(ِ) �$�*؟
 

--------------------------------------------------------------------------------------------------------------------------------- 

 

Ordination av vaccination ( kryssa i rutorna nedan vad som ordineras )    Ja            Nej 
 

......................... .................................................................. 
Datum Namn                                          läkare     sjuksköterska 

--------------------------------------------------------------------------------------------------------------------------------- 

Uppgifter att fyllas i av vaccinatören Vaccinationsdat.           Injektionsställe 
 

   Hö          Arm Ben Skinka 

Pandemrix dos nr 1, im, batchnr ...................................   Vä 

 
     Hö           Arm Ben Skinka 

Pandemrix dos nr 2, im, batchnr ...................................   Vä 
 

    Hö          Arm Ben Skinka 
 

      Vä 
 
    Hö          Arm Ben Skinka 
 

      Vä 

 
…………………………………………………..................................... 
Namn på vaccinatör 
 

Vårdcentral/klinik/distriktssköterskemottagning eller motsvarande …………………..……..………........... 
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( �) ا�!��ح ا�&%� إذن �"!�
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��0��$ت ا
�_آ�رة أ,:Z و��S) إذ( : 
 

�-ا ا�,(+(ة    �!%��-ا ا�*�4*

 )H1N1/1 إن 1إ+"A )0 ا.�!%� ا�*8ّ�رات ا���5+
 ا�
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B أو ا�,�ال ا�4 ا��?</ ا�4 =��� => ا�;:�Cا� DEر�� ه� 

 ا�4"*�رة ا�"< +,K!� Lه� ��C أن �J;E أ�B أو  H!%I�G! ا�!��ح

 !ا PQM�G! ا��!�!اآ"�M�� Lح
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Vaccination mot säsongs- 
influensan, im/sc, batchnr ............................................. 

Vaccination mot pneumokocker, 

im/sc, batchnr ............................................................... 


