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Inactivated COVID-19 Vaccine (Vero Cell) Consent Form
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COVID-19 is a new infectious disease caused by a novel coronavirus (SARS-CoV-2), transmitted by droplets and direct
contact. All people are susceptible to this disease. Symptoms often include fever, fatigue and dry cough, and a few patients
may suffer from nasal congestion, running nose, sore throat, myalgia, and diarrhea. Prognosis for most patients is good,
though a few patients may become critically ill. The spread of the disease has posed a severe threat to global public health.
To prevent and control COVID-19, vaccination is now carried out in accordance with provisions of the Vaccine
Management Law and relevant requirements of the government, and on the basis of acquired clinical research data.
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[Type] Inactivated COVID-19 vaccine (Vero Cell),0.5 mL per dose.(Please refer to vaccine instructions for more
information)
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[Functions] The body will develop immunity against COVID-19 after vaccination. According to data from clinical
trials,over 90% of the recipients developed antibodies 28 days after completing the full course of vaccination,suggesting
that the vaccine could be administered for clinical use. The protective efficacy of the vaccine in preventing COVID-19
will be further observed in its application.
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[Target Group] Adults aged 18 through 59 years
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[Schedule] Two doses, 14-28 days apart
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[Administration] Intramuscular injection recommended. Shake well and inject in the deltoid muscle of the upper arm.
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[Adverse Reactions] According to existing clinical trial data,pain at the injection site is the most frequently reported local
reaction, with other local reactions such as itching, swelling, induration and redness. The most reported systemic reaction
is fatigue, and others include fever, muscle pain, headache, cough,diarrhea,nausea, anorexia and allergy.
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In addition, previous animal tests for other coronavirus vaccines found that symptoms will aggravate when the vaccinated
subject got infected again by the same coronavirus. Such cases have not occurred in the large animal test and human
clinical trials for this vaccine,yet this safety issue will be further observed in its application.

(M) O REIER GBI A R, LN AR IR IER T 75 U2 SR L T 0L
[Contraindications] Due to limited data of clinical trials, the following groups are currently not eligible for vaccination.
Please confirm whether you have the following conditions:
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1. Are you aged below 18, or 60 and above? Yes No

2. W PE VBB W I s, BRAE R AR I R R B U N (U S eI U N SRS L
JJARE . RN AE . MK 8D

: . : . : 0 #O
2. Are you allergic to vaccines or their components? Have you ever had a severe allergic reaction after

ccination? (including but not limited to:acute allergic reaction,urticaria, eczema, dyspnea, angioneurotic ves No
ema and abdominal pain)
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3. Do you have thrombocytopenia or hemorrhagic diseases? Yes No
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4. Have you or anyone in your family ever had convulsion, epilepsy, encephalopathy or other| Yes No




ogressive neurological or mental illnesses?
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5. Do you have severe liver or kidney diseases, resistant hypertension (systolic blood pressure >140 | Yes No

mHg, diastolic blood pressure > 90 mmHg), diabetic complications, or malignant tumor?
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6.Have you been diagnosed with congenital or acquired immunodeficiency,HIV ? H
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fection ,lymphoma,leukemia or other autoimmune diseases?
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7. Do you have or are you suspected of having diseases including: severe respiratory diseases, severe

rdiovascular diseases, and malignant tumor? Yes No
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accination to be postponed if the following conditions are applicable to you]
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1. Are you pregnant or breastfeeding? Yes No
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2. Are you currently having fever or acute diseases, or are you at the acute stage of chronic diseases, ? H
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such as infectious diseases, e.g. respiratory infection and infectious diarrhea?
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*People with scenario 2 can only be vaccinated after full recovery.
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[Post-injection Observation] After each shot, the recipients are required to stay on site for observation for 30 minutes.
Should any discomfort occur, the recipient must immediately consult with on-site doctors. If adverse reactions occur after
leaving the vaccination site, please seek immediate medical help and contact the nearest Chinese embassy or Consulate.
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[Benefits] Clinical research shows that most recipients can develop antibodies after vaccination. But no vaccine is 100%

effective, and as personal health conditions vary from people to people, some may still be infected or develop symptoms
after vaccination.
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[Others] All personal information such as this letter of consent and vaccination information will not be made public.
Monitoring data may be published in science journals but no personal information will be mentioned.

B2 (Medical advice) : #RIL IR EBEFH

OZE W EHF (recommend vaccination)

O#EIREEFH (defer vaccination)

O AR ##h (not suitable for vaccination)
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I hereby declare and confirm that | have read through and understood the aforementioned information and give my
consent for a vaccination.
2P 255 Signature of recipient:

H # Date: i H H
@EEP N 2257 Signature of medical officer:
H # Date: 45 H H

@R 215 A7 2 B4 Contact number of the Organizer:
FERRH AT (355D Organizer (Seal):

@ Dk indrin Al % & HE 1% Contact number of PRC Embassy in Madagascar:
BE Sk i nftE (353 ) PRC Embassy in Madagascar (Seal):
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This Consent Form is in triplicate (one copy for the recipient, one copy for the vaccination organizer and one copy for the Embassy of the
People’s Republic of China in Madagascar). Please keep it properly for five years.
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Letter of Commitment on Receiving Inactivated COVID-19 Vaccine (Vero Cell)
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Name:

Gender: (OMale CFemale
Date of Birth: / / (yyyy/mm/dd)

Resident ID/Passport/Travel Document No.:

Employer:

Phone Number:

[ 11 have read the attached Inactivated Vaccine (Vero Cell) Consent Form and agree to its content.
[ 11 consent to voluntary vaccination and will pay for all relevant expenses.

11 will truthfully inform on-site health workers of my personal information such as health conditions
and vaccine contraindications.

(11 am fully aware of the type, usage of the vaccine and its contraindications, as well as the possible
adverse reactions after vaccination.
[11 shall bear all risks and responsibilities associated with vaccination.

ANE % (Signature):

H#7 (Date): / / (yyyy/mm/dd)

HARE: ALRARES—X=4 (THH 1. BHEAREE 140, BEHEfimiER 14),
wEERAE.

Reminder: This Letter of Commitment is in triplicate (one for the recipient, one for the organizer, and one for the Embassy
of the People’s Republic of China in Madagascar). Please keep it properly.



