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SUBJECT: Interim Operational Guidelines on the Administration of Additional
Doses of Pfizer-BioN Tech COVID-19 Vaccine to
Immunocompromised Pediatric A3 ages 12 to 17 Years Old

RATIONALE

On June 14, 2022, the Philippine Food and Drug Administration (FDA) issued the
Emergency Use Authorization (EUA) allowing the administration of Pfizer BioNTech
COVID-19 vaccine additional/booster doses to individuals 12 years of age and older.

Likewise, on June 16, 2022, the Health Technology Assessment Council (HTAC)
issued a recommendation approving the administration of a third dose of Pfizer
BioNTech COVID-19 vaccine to immunocompromised adolescent population ages 12
to 17 years at least 28 days after the second dose of the primary series.

In view of the foregoing, National Vaccine Operation Center (NVOC) hereby
issues these guidelines to all concerned agencies, Regional Vaccination Operations
Center (RVOC) or Centers for Health Developm or Local Government Units (LGUs),
Provincial Health Offices (PHOs), City Health Offices (CHOs), Rural Health UNits
(RHUs), Implementing Units and Vaccination sites, both public and private, on the
management and administration of an additional dose of Pfizer BioNTech COVID-19
vaccine to immunocompromised Pediatric A3 ages 12 to 17 years old.
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II.

III.

The vaccination of COVID-19 vaccine booster doses to the Rest of the Pediatric
Population (ROPP) shall commence after the rollout of the administration of additional
doses of COVID-19 vaccines to immunocompromised Pediatric A3 ages 12 to 17 years
old.

OBJECTIVES

This Department Memorandum (DM) provides interim operational guidelines on
the administration of an additional dose of Pfizer BioNTech COVID-19 vaccine to
immunocompromised Pediatric A3 ages 12 to 17 years old.

SCOPE OF APPLICATION

This DM shall be applicable to all concerned agencies of the NVOC, Regional
Vaccination Operations Centers (RVOCs) or Centers for Health Development (CHDs),
Local Vaccination Operations Center (LVOCs) or Local Government Units (LGUs),
Provincial Health Offices (PHOs), City Health Offices (CHOs), Rural Health Units
(RHUs), Implementing Units, and Vaccination Sites, both public and private.

DEFINITION OF TERMS

A. Additional dose - a dose which would be needed as part of an extended primary
series for target populations where the immune response rate following the standard
primary series is deemed insufficient as indicated in the EUA issued by the FDA.
The objective of an additional dose in the primary series is to optimize or enhance
the immune response to establish a sufficient level of effectiveness against the
disease. The particular, immunocompromised individuals often fail to mount a:
protective immune response after a standard primary series.

B. Booster dose - refers to doses administered to a vaccinated population that has
completed a primary vaccination series, when, with time, vaccine effectiveness has
fallen below a rate deemed sufficient in that population, as indicated in the EUA
issued by the FDA.

C. Primary vaccination dose series - refers to the number of doses as prescribed in the
product-specific EUA provided by the FDA, either a two-dose or a one-dose series.

GENERAL GUIDELINES

A. The immunocompromised Pediatric A3 ages 12 to 17 years old shall be
recommended to be administered with an additional dose (third dose) of COVID-19
vaccine using Tozinameran COVID-19 mRNA vaccine
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(nucleoside-modified)[Cominarty Pfizer COVID-19 vaccine based on the EUA
issued by the Philippine FDA. (Copy of the EUA may be assessed at the FDA
website: https:/www.fda.gov.ph/list-of-fda-issued-emergency-use-authorization)

B. The National COVID-19 Vaccine Deployment and Vaccination Program shall adopt
future EUA or regulatory amendments from the FDA and recommendations from the
HTAC on the provision of the additional/booster doses to the pediatric population.

C. Instructions for COVID-19 vaccination providers and administration on storage and
handling, dosing and schedule, administration, contraindications, warnings, adverse
reactions, and use with other vaccines shall follow the product-specific EUA provided
by the FDA and vaccine-specific guidelines issued by the DOH. (Copies of the EUAs
may be accessed at:
https:/www.fda.gov.ph/list-of-fda-issued-emergency-use-authorization/)

D. Protocols for the management of Adverse Effects Following Immunization (AEFIs)
and Adverse Events of Special Interest (AESIs) shall follow the provisions of the
approved COVID-19 vaccine EUA of the FDA, succeeding guidelines from the FDA,
and other recognized professional organizations and regulatory bodies, as new
evidence arises. Interim Adverse Events Following Immunization (AEFI) Pathways
may be accessed at: bit.ly/RESBAKUNAFactsheets.

E. Vaccination process, including registration, screening, administration, reporting,
AEFI monitoring, and referral, shall follow the provisions in Department of Health
(DOH) Administrative Order No. 2022-0005, titled “Omnibus Guidelines on the
Implementation of the National Deployment and Vaccination Plan (NDVP) for
COVID-19 Vaccines”, Department Circular No. 2021-0464 or the “Interim
Operational Guidelines on the COVID-19 Vaccination of the Pediatric Population
Ages 12-17 years old with comorbidities,” the amendment stipulated under DOH
Department Circular No. 2021-0464-A, and other relevant policies issued by the
DOH.

VI. IMPLEMENTING GUIDELINES

A. Eligible Groups

1. Immunocompromised Pediatric A3 ages 12-17 years old are eligible to be
given an additional dose of COVID-19 vaccine. Immunocompromised individuals
are defined as individuals with/are:
a. Individuals who have been receiving active cancer treatment for tumors or

cancers of the blood;
b. Individuals who had received an organ transplant and are taking medicine to
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suppress the immune system;
c. Individuals who received a stem cell transplant within the last two (2) years or

are taking medicines to suppress the immune system
d. Individuals with moderate or severe primary immunodeficiency (such as

DiGeorge syndrome, Wiskott-Aldrich syndrome);
e. Individuals with advanced or untreated HIV infection;
f. Individuals with active treatment with high-dose corticosteroids or other drugs

that may suppress immune response;
g. Individuals on chronic dialysis;
h. People living with autoimmune disease, and treatment with specific

immunosuppressive medications;
i. Individuals diagnosed with conditions that are considered to have an

equivalent level of immunocompromised state as advised by the attending
physician (e.g. severe malnutrition).

B. Vaccine Administration of Additional COVID-19 Vaccine Doses

I. The additional COVID-19 vaccine dose administered to immunocompromised
Pediatric A3 population ages 12-17 years old shall be given at least 28 days after
the administration of the second dose of the primary series.

2. For the administration of the additional COVID-19 vaccine dose, 0.3 ml/dose of
Pfizer-BioNTech COVID-19 vaccine shall be given.

C. Vaccination Rollout
1. Since the administration of additional/booster COVID-19 vaccine doses to the

pediatric population ages 12-17 years old shall commence with the vaccination of
the immunocompromised Pediatric A3 population, only hospital-based
vaccination sites shall be allowed to administer the additional COVID-19
vaccine doses to this population.

The vaccination rollout for this population shall be conducted in a phased
approach:
a. Pilot rollout: selected hospital-based vaccination sites in the National Capital

Region (NCR) as determined by NVOC and Metro Manila Center for Health
Development.

b. Nationwide initial rollout: all participating hospital-based vaccination sites
in the NCR, and pilot rollout in all regions based on the readiness of selected
hospital-based vaccination sites. The CHDs are responsible for determining
the hospital-based vaccination sites as pilot sites, either DOH-retained,
LGU-managed or privately owned medical centers or hospitals.
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c. Nationwide full-scale rollout: all participating hospital-based vaccination
sites nationwide.

The timelines of each rollout phase shall be determined by NVOC, in
coordination with the CHDs.

D. Capacity Building and Training

1. All implementing units and vaccination sites shall ensure that all members ofthe
vaccination teams undergo capacity building before rolling out of the
administration of additional COVID-19 vaccine dose.

E. Allocation and Distribution of COVID-19 Vaccines

1. The NVOC shall allocate and distribute COVID-19 vaccines for additional doses
based on the number of eligible populations which are computed based on the
recommended dose interval.

The CHDs and LGUs may utilize available Pfizer COVID-19 vaccines for 12

years old and older for the administration of the additional COVID-19 vaccine
doses, and ensure the availability of these vaccines at all times.

The RVOCs or the CHDs may allocate and distribute COVID-19 vaccines
directly to implementing units and vaccination sites, in coordination with the
LGUs.

F. Pre-registration and Scheduling i
1. Medical centers and hospitals shall schedule their immunocompromised pediatric

patients ages 12-17 years old for vaccination once they are eligible. Attending
physicians shall actively and timely schedule patients for vaccination once they
are due to be given with additional COVID-19 vaccine doses.

Immunocompromised pediatric A3 ages 12-17 years old patients without
attending physicians and/or those who are not regularly visiting a specific health
facility, shall be coordinated by the CHOs/RHUs for vaccination in specific
hospital-based vaccination sites.

CHOs/RHUs are responsible for facilitating the vaccination of all
immunocompromised pediatric A3 ages 12-17 years old in hospital-based
vaccination sites within its area of jurisdiction. The CHOs/RHUs may facilitate
their transportation and vaccination schedule.



4. Medical center and hospital vaccination sites shall accommodate walk-ins and
any referral from CHOs/RHUs or any health facility without additional fees or
payments.

G. Requirements for Vaccination of Additional/Booster Doses

1. Vaccination card with complete details of the administered two doses of the
primary series.

A medical certification given by the attending pediatric/physician detailing the
conditions qualified under the definition of the immunocompromised populations
shall be secured prior to the vaccination schedule and shall be presented in the
registration area in the vaccination site.

Valid identification cards or documents with a photo of the parent/guardian and
the vaccine recipient. (See Annex B for the list of valid identification cards or
documents)

4. Document/s to prove filiation. (See Annex C for the list of acceptable documents)

H. Preparation of the Vaccination Sites

The vaccination sites shall have sufficient assistive devices/equipment such as
wheelchairs, handrails, among others, to aid the vaccine recipients.

The vaccination site shall be large enough to accommodate the presence of the
vaccine recipients’ parents/guardians.

I. Vaccination Process

1. The vaccination process and AEFI monitoring and case management shall
primarily follow the steps stipulated in the DOH’s Department Circular No.
2021-0464 ,otherwise known as, “Interim Operational Guidelines on the
COVID-19 Vaccination of Pediatric Population Ages 12-17 Years old with
Comorbidities” and Department Circular No. 2021-0464-A as amended.

The vaccine recipient shall be accompanied by a parent/guardian at the
vaccination site.
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An informed consent given and signed by the parent/guardian, together with an
assent given and signed by the vaccine recipient, are both required prior to the
administration of an additional COVID-19 vaccine dose.

Without the signed informed consent of the parent/guardian or any individual
authorized to act as the substitute parental authority, the vaccine recipient shall
be deferred for COVID-19 vaccination unless such documentary requirements
are accomplished.

If the vaccine recipient did not give his/her assent, he/she shall not be coerced to
receive the additional COVID-19 vaccine dose.

In case the vaccine recipientis not capable of giving assent due to neurological
comorbidities and moderate to severe intellectual impairment, the parent or the
authorized parental substitute can sign on his/her behalf.

. Vaccination Reporting

Vaccinated immunocompromised pediatric A3 ages 12-17 years old shall be
categorized and reported under “Pediatric A3 12-17 years old”.

All vaccination sites shall record the vaccination event and encode the dose
administered as additional COVID-19 vaccine dose in the systems/tools deployed
by the Department of Information and Communications Technology.

. All participating vaccination sites shall report their accomplishments, including
the quick count numbers on the doses administered and the inventory and the
completed line list, to the LGU where the vaccination activities were conducted,
on a daily basis. Likewise, the LGUs shall submit the following:
a. Quick counts on vaccination accomplishment and inventory to the VORS

daily.
b. Required vaccination information of the vaccine recipients through a line list

to the VAS Line List Upload Tool (https://vaslinelist.dict.gov.ph) within 24
hours after the vaccination activity.

The VORS and VAS line list data fields shall be updated to include the
additional/booster dose.



K. Demand Generation and Communication Activities

1. All CHDs/RVOCs/LVOCs shall conduct information dissemination activities
such as town hall meetings, barangay lecture series, and distribution of
Information, Education, and Communication (IEC) materials.

2. LGUs and all Implementing Units shall maximize both online and offline
platforms, and promote community engagement through targeted COVID-19
vaccination key messaging, and prioritization of those Most-at-Risk Population
(MARP).

3. CHDs/RVOCs/LVOCs and LGUs are highly encouraged to engage with the local
medical societies, faith-based organizations, and other relevant stakeholders in
health promotion activities relating to COVID-19 vaccination.

4. CHDs and LGUs shall ensure feedback mechanisms and social listening by
promoting the use of the Knowledge Informs Responsible Action or Katuwang
na Impormasyon para sa Responsableng Aksyon (KIRA) chatbot
(https://m.me/Official DOHgov).

5. All implementing units are directed to calibrate and/or recalibrate their existing
crisis communication plans, in accordance with DM 2021-0224, otherwise
known as, Interim Guidelines in Adverse Events Following Immunization (AEFI)
Community Management and Crisis Communications Related to COVID-19
Vaccines.

For dissemination and strict compliance. iL

By Authority of the Secretary of Health:

MD, MPH, CESO III
of Health

Field Implementation and Coordination Team
Chair, National Vaccination Operations Center



ANNEX A. List of valid identification cards or documents

Valid identification cards or documents with photo of the parent/guardian and the vaccine
recipient to verify documents shall be presented. These are the list of valid identification cards of
parent/guardian:

I. SSS Card

2. GSIS Card

3. Unified Multi-Purpose Identification (UMID) Card

4. Land Transportation Office (LTO) Driver’s License

5. Professional Regulatory Commission (PRC) ID

6. Philippine Identification (PhilID)

7. Overseas Workers Welfare Administration (OWWA) E-Card

8. Commission on Elections (COMELEC) Voter's ID or Voter's Certificate

9. Senior Citizen ID

10. Philippine Postal ID

11. Seafarer's Record Book

12. Valid or Latest Passport

13. Others



ANNEX B. REQUIREMENTS TO PROVE FILIATION/ GUARDIANSHIP FOR
PEDIATRIC COVID-19 VACCINATION

A.At least one (1) of the following documents shall be presented to prove filiation or
guardianship:

1. In case the minor is accompanied by his/her parent:

a. The best evidence of filiation for the accompanying parent shall be an original
copy or a certified true copy of the Birth Certificate issued by the Philippine
Statistics Authority (PSA). In lieu of the PSA-issued Birth Certificate or certified
true copy of the same, a copy of the Certification issued by the Local Civil
Registrar of the City or Municipality where the vaccine recipient was registered
shall be acceptable. The Certification shall set forth the following:

i. LCR Registry Number;

ii. Page and book number ofthe entry of registration;

iii. Date of Registration;

iv. Name of Child;

v. Sex;

vi. Date of Birth;

vii. Place of Birth;

viii. Name of the Mother;

ix. Citizenship of the Mother;

X. Name ofthe Father, if applicable;

xi. Citizenship ofthe Father, if applicable;

xii. Date of Marriage of the parents, if applicable; and

xiii. Place of Marriage, if applicable.

b. In case the vaccine recipient does not have a copy of the original or certified true
copy of his/her birth certificate or a Certification from the Local Civil Registrar,
secondary documents shall be acceptable as long as the same is coupled with a
valid government identification card issued to the parent and the vaccine



recipient. The following are the secondary documents that may be presented (The
list is not in order of preference):

i.

ii.

iii.

iv.

vi.

Vil.

vii.

ix.

Authenticated medical certificate of the child bearing the name of the
parent, issued by the hospital or the DOH;

Baptismal Certificate of the child with the name of the parent/s;

School ID or records of the child (transcript of records, Form 137, etc.)
bearing the name ofthe parent;

PhilHealth, Social Security System (SSS), Government Service Insurance
System (GSIS) forms indicating that the vaccine recipientis a beneficiary
and a child of the parent. In lieu of physical copies, the parent may show
his/her online account of the PhilHealth, SSS and GSIS online portal
showing his/her filiation with the child;

Copies of insurance policies, health card membership, life plan, memorial
plan and similar policies wherein the vaccine recipient is the child of the
parent and the said policies were taken on behalf of the latter. In lieu of
physical copies, the parent may show his/her online account of the online
portal of the said service and health providers, showing his/her filiation
with the child;

Barangay Certification issued by the Barangay Captain indicating that the
parent/s and the child is personally known to the latter and setting forth the
filiation of the said individuals, as attested by one (1) other witness who
personally knows the child and the parent;

If the parent is a Solo Parent, a copy of the Solo Parent identification card
from the City or Municipal Social Welfare and Development Office, a
Local Social Welfare and Development Office, Tallaq or Faskh
certification from the Shariah court or any Muslim Barangay or religious
leader, provided that the name of the child is indicated therein;

Court Decree of Adoption, in case the child is adopted;

PWD ID of the child, if available, wherein the name of the parent is
indicated in the ID pursuant to DOH AO No. 2017-0008 or the
“Implementing Guidelines of Republic Act 10754, otherwise known as “An

Act Expanding the Benefits and Privileges of Persons with Disability”, for
the Provision of Medical and Health-related Discounts and Special
Privileges,

Other public documents enumerated under Memorandum Circular 04-12,
or the “Clarification on the Scope of Public Documents under Republic



C.

Act No. 9225” dated October 18, 2004 issued by the Office of the Civil
Registrar General, as applicable.

In case the parent is residing abroad or cannot accompany their own children on
the day of the scheduled vaccination, the accompanying adult may present a
Special Power of Attorney executed by either parent of the minor designating the
minor’s companion to assist in the vaccination process. (If executed abroad, the
SPA must be apostilled, if applicable, or authenticated by the Philippine
Embassy/Consulate). The following documents may serve as an alternative
documentto the Special Power of Attorney:

i. Notarized authorization letter;

ii. written affidavit of parent /guardian under an oath with a public official
such as the notary public or a person authorized to do so (eg. Barangay
Officials) with presentation of a valid government ID; or

iii. Barangay Certification issued by the Barangay Captain, the parent/
guardian will be accompanied by one witness personally known to the
latter who can attest that the parent/ guardian is indeed the parent/
guardian of the child. Together, they will meet the Barangay Captain
before issuing the Certification.

2. In case the minor is accompanied by his/her legal or judicial guardian (The list is
not in order of preference):

a.

b.

Affidavit of Guardianship executed by the Guardian;

Court decree or order of Guardianship, or Letter of Guardianship issued by a
Family Court;

Affidavit of Kinship;

PWD ID ofthe child, if available, wherein the name of the guardian is indicated
in the ID pursuant to DOH AO No. 2017-0008;

Authenticated medical certificate of the child bearing the name of the guardian,
issued by the hospital or the DOH;

Baptismal Certificate of the child with the name of the guardian;

School ID or record of the child which bears the name of the guardian;

PhilHealth, SSS, GSIS forms indicating that the vaccine recipient is a beneficiary
and a child under the guardianship of the accompanying adult. In lieu of physical



copies, the parent may show his/her online account of the PhilHealth, SSS and
GSIS online portal showing his/her relationship with the child;

i. Copies of insurance policies, health card membership, life plan, memorial plan
and similar policies wherein the vaccine recipient is the child under the
guardianship of the accompanying adult and the said policies were taken on
behalf of the latter. In lieu of physical copies, the parent may show his/her online
account of the online portal of the said service and health providers, showing
his/her relationship with the child;

j. Barangay Certification issued by the Barangay Captain indicating that the
guardian and the child are personally known to the latter and setting forth the
relationship of the said individuals, as attested by one (1) other witness who
personally knows the child and the parent.

k. If the accompanying person is a Solo Parent, a copy of the Solo Parent
identification card from the City or Municipal Social Welfare and Development
Office, a Local Social Welfare and Development Office, Tallagq or Faskh
certification from the Shariah court or any Muslim Barangay or religious leader,
provided that the name of the child is indicated therein.

3. In case the minor is under the custody of a Child-Caring Agency:

a. A certified list of agencies as duly licensed and accredited by the Department of
Social Welfare and Development (DSWD) shall be provided by the DSWD,
including the corresponding heads/officers of the said agencies authorized to act
as guardians of the children under their care. The said list shall be the basis to
verify the names of the accompanying adult in order to determine his/her
authority to give informed consent or assent, as the case may be.

b. The Child-Caring Agency may also opt to provide the DOH a certified list of the
names of the minor vaccine recipients who will be vaccinated and the name of
their authorized accompanying adults, attaching photocopies oftheir valid IDs. If
so, both the vaccine recipients and the accompanying heads/officers shall be

required to present the actual valid government ID corresponding to the one
submitted by the Agency. For the accompanying heads/officers, they shall be

required to present the valid ID issued by the Child-Caring Agency issued under
their name.

In case the above-mentioned mechanisms are not feasible, based on the assessment of the
vaccination team after it has conducted due diligence in ensuring that the vaccine recipient



has difficulty in obtaining the primary documents, the accompanying adult and the vaccine
recipient shall present the following documents:

a. In case of an abandoned child whose birth or parentage is unknown, a copy of the
Certificate of Foundling and the valid ID issued by the Child Caring Agency to
the accompanying heads/officers.

Affidavit of Guardianship executed by the accompanying heads/officers and the

valid ID issued by the Child-Caring Agency.

Authenticated medical certificate of the child bearing the name of the

accompanying heads/officers, issued by the hospital or the DOH;

Baptismal Certificate of the child with the name of the accompanying
heads/officers;

School ID or record of the child which bears the name of the accompanying
heads/officers;

Barangay Certification issued by the Barangay Captain indicating that the

accompanying heads/officers and the child are personally known to the latter and

setting forth the relationship of the said individuals, as attested by one (1) other
witness who personally knows the child and the accompanying heads/officers.

For purposes of verifying the identity of the accompanying adult, the valid ID

issued by the Child-Caring Agency and a separate government issued ID shall be

presented by the latter.



ANNEX C. COVID-19 PEDIATRIC VACCINATION (12 - 17 YEARS OLD)
ADDITIONAL/ BOOSTER DOSE INFORMED CONSENT FORM FOR
PFIZER-BIONTECH (may be accessed through bit.ly/PediaBoosterForms)

COVID-19 PEDIATRIC VACCINATION (12-17 YEARS OLD) ADDITIONAL/BOOSTER DOSE

a Tv INFORMED CONSENT FORM AND ASSENT FORM FOR PFIZER-BIONTECH
A, / Era of the Philippine National COVID-19 Vaccine Deployment and Vaccination ProgramEE as of June 20, 2022

Name of Minor: Birthdate: Sex:

Address:

Name of Parent/Guardian: Relationship:

Contact Number:

Vaccination Site:

Section 1: Information on the risks and benefits of
the Pfizer-BioNTech COVID-19 vaccine

additional/booster dose

The Philippine Food and Drug Administration has
authorized the emergency use of the Pfizer-BioNTech
COVID-19 vaccine to individuals 12 years and older
under an Emergency Use Authorization (EUA). An
additional/booster dose of Pfizer-BioNTech may be
administered 5-8 months after the second dose of the
primary dose senes or 28 days after the second dose
for immunocompromised individuals. The vaccine may
prevent the person vaccinated from getting severe
COVID-19 infection and hospitalization.

Side effects that have been reported with the
Pfzer-BioNTech COVID-19 vaccine include: injection
site pain, redness. itching. and swelling; tiredness
headache: muscle pain, chills, joint pain; fever; nausea:
vomiting; diarrhea: feeling unwell; arm pain, insomnia
decreased appetite, excessive sweating, night sweats
enlarged lymph nodes. There is a remote chance that
the vaccine could cause temporary one-sided facial
drooping andlor severe allergic reaction such as hives
or swelling of the face. A severe allergic reaction would
usually occur within a few minutes to one hour after

getting a dose of the Pfizer-BicNTech COVID-19
vaccine. For this reason. the vaccine provider may ask
the recipient to stay at the vaccination site for
monitoring post-vaccination

The United States Center for Disease Control and
Prevention (US CDC) and #ts partners are actively
monitoring reports of myocarditis and pericarditis after
COVID-19 vaccination.

Myocarditis is the inflammation of the heart muscle.
and pericarditis is the inflammation of the outer lining of
the heart. In both cases, the bodys immune system
causes inflammation in response to an infection or
some other triggers. Both myocarditis and pericarditis
have the following symptoms: chest pain, shortness of
breath, feelings of having a fast-beating, fluttering. or
pounding of the heart.

Cases of myocarditis reported to the US Vaccine
Adverse Event Reporting System (VAERS) have
occurred after mRNA COVID-19 vaccination, especially
in male adolescents and young adults, more often after
the second dose usually within several days after
vaccination. Most patients with myocarditis or
pericarditis who received care responded well to
medicine and rest and felt better quickly.

Despite the side effects, recent studies show that
the benefits of receiving the additional/booster
dose of Pfizer-BioNTech COVID-19 vaccine far
outweigh the risks.

Section 2: Parent's/Guardian’s Consent for Minor’s
Vaccination

I confirm that | have been provided with and have read
the Pfizer-BioNTech COVID-19 vaccine Emergency
Use Authorization {EUA) Information Sheet and the
same has been explained to me. The Philippine FDA
has amended the EUA to allow its use as an
additional'bocster dose for the pediatric population
aged 12-17 in light of new scientific evidence.

I confirm that the minor has been screened for
conditions that may merit deferment or special
precautions for additional/booster dose vaccination as
indicated in the Health Screening Questionnaire.

| have receved sufficient information on the benefits
and risks of recerving an additional’bocster dose of the
COVID-19 vaccine and | understand the possible risks

if the minor is not vaccinated with an additional/booster
dose

| was provided an opporunity to ask questions. all of
which were adequately and clearly answered |,
therefore. voluntarily release the Government of the
Philippines. the vaccine manufacturer, their agents and
employees. as well as the hospital, the medical doctors

and vaccinators, from all claims relating to the results of
the use and administration of, or the ineffectiveness of
the additional/lbcoster dose of Pfizer-BioNTech
COVID-19 vaccine.



ANNEX D. COVID-19 PEDIATRIC VACCINATION (12 - 17 YEARS OLD)
ADDITIONAL/ BOOSTER DOSE ASSENT FORM FOR PFIZER-BIONTECH
(maybe accessed through bit.ly/PediaBoosterForms)

Airy INFORMED CONSENT FORM AND ASSENT FORM FOR PFIZER-BIONTECH

as of June 20, 2022
| understand Tat while most side effects are minor and
resolve on their own. Tere is a small nsk of severe
adverse reactions, such as, but not fmited 0 allergies
and that shoule prompt medical attermion be needed
refertal 30 the nearest hospital shal be provided
immeciately by the Govemment of the Philppines |
have been given contact information for follow up for
any symptoms which may be expernenced after
waccinabon

| understand that by signing this Form, the menor has a
right to health benefit packages under $e Philpoine
Health Insurance Corporation (PhilMeatn) in case
heishe suffers a severe andlor serious adverse event
which = found fo be associated with the
Fizer BioTech covib- 1g vaccine or =
administration. | understand that the nght fo clam
COMpensation is subject io the guidelines of Phikealth

| authonze releasing all mformabion needed for putiic
health purposes including reporting to applicable
national vaccine regres, consistent with personal
and health formation storage protocols of the Data
Erivacy Act of 2012 Nonetheless, | undesstane that
despite such authorzaton and consent given by me fo
release all personal and sensitive information Sor putiic
health purposes, | remain enstiec (0 the nights afforded
%0 a Data Subject under tie Data Privacy Act of 2012

In providing my consent below, | confirm that | have the
legal authonty %o give consent for the vacomation of the
minor reamed above with the acdronalbooster dose of
=e Pfizer BioNTech COVID- 19 vaccine

| hereby give consent othe addmional/ibooster cose
vaccination of the minor named above win the
Pizer BoNTech COVID- 18 vaccine | afferm that | have
understood and reviewed fie informason included in
Section 1 herein. (If thes consent is not signed. dated
and retuned. the minor will not be vaccinated)

COVID-19 PEDIATRIC VACCINATION (12-17 YEARS OLD) ADDITIONAL/BOOSTER DOSE

> [AS af the Philippine National COVID-19 Vaccine Deployment and Vaccination Program

Section 3: Minors Assent tor Vaccination

I ACKNOWLEDGE THAT:

| am being asked to decde if |,

Mincr's Name)

» want lo recewe the addnonal/boaser
dose of the Plzer- BioN Tech COD 18
waccinehoe. years)

I have wuncersicod the formation about the
addibonalbooster dose of the Pfizer BioN Tech
COVID 18 vaccire which will be vacomaled to me, and |

confem at | have understood the same

| asked several questions about! ie addibonal/boosser
dose of the Pfizer BioNTech COVID. 18 vaccine anc got
answers jo the same | understane ®at | can ask
questions and raise conoem about COVID 18
waccinabion anytime

| uncerstand the nsk of the administration of the vaccine
Including the outcomes (that whie mast side effects are
manor and resclve on ier own, there can be a nsk Sar
adverse reacions in rare circumstances.)

| know that | can stop at any time in the process of
vaccination without anyone repomancing me. The
alencing  plysican wil shill take care of me

I want to receive the COVID 18 vaccine at this time
=] I the munor is not capable of giving assent due

0 newvicgcal comorbidities and moderate fo
severe infellsciual impavment. the parent or the
authorized parental substitute can sign on
hisiher behalf.

Signature ower Printed Name of the Parent'Guardian

Date

It you choose not 50 have your chidiward vaccinated pease
451 Own the reason's

Signature over Printed Name of the Minor ( Parent /
Guardian

It you choose not to get vaccinaned please ist down the
reasons



ANNEX E. COVID-19 PEDIATRIC VACCINATION(12 - 17 YEARS OLD)
ADDITIONAL/ BOOSTER DOSE HEALTH DECLARATION SCREENING FORM FOR
PFIZER-BIONTECH (may be accessed through bit.ly/PediaBoosterForms)

HEALTH DECLARATION SCREENING FORM FOR PFIZER
of the Philippine National COVID-19 Vaccine Deployment and Vaccination Programas of June 20, 2022

His recarerd an received an addon el Booster dase of COVID 19 weccine? a J
f immenccempramesed, bas it only teen less 1 ery enghd (78) days @ completing pour 2 dose ramary sera? If anmusocompetint, bas it acory basen bess Than Toe (3) 10 sa (6) montba snc Teng you! 2 dose pormary series

Below 12 pears cid? C

Had 4 severe alert ge rescton We sry ingredient of the FEIZER va:
liPbwtntre gol) 220TLM Kb dmtadecyiacetarece 13 Tamtearsyt o> gly

< Bader phatpbats clwdisme and tacrats

wt) pTEINA, Ipads (14 Fy caytutyl
0 3 Shcmhacholre aro choles Iredyinaecae £1 dyi)nall tespddecarcats] IEELr pe———— uo Cc

Flirt a severe alergec reaction after he 158 or Md dose of the PFIZER saccne? L
Hues alerggy 10 food mg medicines? Hi asthma?

- with aliengy or aulbene|will moniioring De patent Tor 30 mimes be 4 problem?

Hi hatory of bedding disceders of cureny Taking anti coags

- with blading history or currently taking snl coagulant, i there o prolikm securing 4 gauge 23 25 syringe lor injection)

Has Bown diagnosed with Mulisy ste

cjLcjejlele

Mlarenatcry Smdreme (MIS C) in the pest $0 days?

cljlejojo|lolojo|o

Provicusly Sagressed with MulSsystem isflamematony Syndrome (MSC) and is STILL undergoing Q

Has SB Teng and/or DEF2 100 meng WITH sgrm and syrmpnams of cogan durrage -Note If £5 100 be Skin, wile TNA” i VES oohume seasusernent afSPst sequined fier 1 seccnation -
! nRwdly won SBP

pressure of «160
2160 mmHg andor DEPE 100 messy WITHOUT sig
00 maeriig wfter sna sitoning Tas Temes every fifline:

4s and syprptoms of organ desage is tere o problem m,
tes? tanng « Mood CU o

Munitests ary one cf the folumng sprains?

a a Wrap a Datesa a Razoes 3 Srortress of tesmh GcNnSethng =] JJ = Fang. 4 Nassea’ Vormenga Code a Weakseer a Ofc Ty TRPTTE of euintrg COTObady“ow vo 2 of = iNote: Bigs FESR Recipients who have compet! mand SEE SEIT Period WITHOUT fever, tut 5131 wits mid symone may be vaso nated

Hus hitory of exposure 1&confimed or suspecting OOVID 10 case in he past 18 days?

1

mevicunly Suagnosed with COD 19, i re A STILL undergoes seccwery or trastinent?

d any vaccine 11 the past 13 deys or plans plan 10 recs ve enor vaccine 14 dys folowing secon ation? vole

|u

L

His recarvd cormvalescent plasma of monoclonal entisodes for COVID 19 in Bre past 40 days?

Tin The 191 wimester of pregnancy. is There any sbction 5 waconalizn fromte pressed medical chars fiom Te attending shrysacian u C
Hus any of the following darases of heath condition OR unde guing sy of the following Testment)

worn of the bloodtz AMC taking ma cecim to Easoreas the STemane Tystem
wrtn ARR Tw last J pears OF taking Tedane 13 Sua press the iTeTre ap eeeCoca or wrcwne o TyTerodelicency (Buch at CiGanige syndrome Withst) Aides syndrome

wtwnds OF other STLGE INI TIN) WEFIREE PATRI WIPO e
PURTIT! WI SPACES ETERS Sa0TE Iv PedTIRI0S

Dagacced ait CORCrIont conm3eed a3svale? 10 MTLAGIUTIOME a2 113% 35 33S Ty phy EC iarMrocardtin or Smcusitis OR Sewdaoed Myocarttin Sescrdss she 3 Sone of MENA wacrine

LLLlLLLLLe

Twit any of the abovwmaniicned condition,ithet sy cljecton 10 vaconason hom presented meds Seance phar 16

Recipient's Name: Sex:
Parent's! Legal Guardians Name: Wt (kg): VACCINATE
Birthdate: Teme: If any of the white

boxes 15 checked,
Signature of Health Worker: HR: RA: 02 sat DEFER vaccination

* Piwike kowp ths buabth sce ing form as per? of He sete ul vers ane! metic al record



ANNEX F. COVID-19 PEDIATRIC VACCINATION(12 - 17 YEARS OLD)
ADDITIONAL/ BOOSTER DOSE HEALTH ASSESSMENT SCREENING FORM FOR
PFIZER-BIONTECH (may be accessed through bit.ly/PediaBoosterForms)

VACCINATE

COVID-19 PEDIATRIC VACCINATION (12-17 YEARS OLD) ADDITIONAL/BOOSTER DOSE
To & HEALTH ASSESSMENT ALGORITHM FOR PFIZERLl ERA a) of the Philippine National COVID-19 Vaccine Deployment and Vaccination Program as of June 20

2022

( ASSESS THE VACCINE RECIPIENT: Is the patient any of the follow ng? |
dleDE eeega ELLE ToThless than 56 months ago for immemoc
FreR rgHad a severe allergic reaction 10 any ingredient of the PFIZER

LTET [TEEETRTeT ERTePEfre a, 3nd choles potamsam chiar
c potanzase phosphate. soca re chicrxis, dibasic sodium phosphatepe]ace ELabaRT

CoSe)
reaction after the 1st or 2nd dose of the

wTwouT

NC f

Pe— 1

NOC

NO
Haz history of Mubisystem Inflammatory Syndrome (MISC)

With S59 «160 andor DEP « 100 AND sath sugra and spmgtons of cigen damage,headache, bibsred sdeon, conlunn selore Chast pan. shemess of bath?
Note Mesa wren! of 8F 5 nod maguire Sedo vcore on

NO
With SE# £140 and/or UBF = 100 WITHOUT signs and symetoms of

= organ damage, headache, blurred wsion, confusion. seizure, chest pan,shortness of breath?

Smetana (Fever chals, headache tough, coli some Trost, mydes, fague,NO webs, boas of sevedl last, dias ihe Shortness of brew, Mos Tp 0 Lwin hing.
/ rg) OR with othe of ust ‘

Nase Digits who A

Aver Sut td vin Tid myeipeoTie may Se secoviated

NO Haz Ristory of expose 0 condrmed or suspected COVID-19 case in the
past 14 days”

NO Has been vaccinated in the past 14 days of plans 10 rece ve another
wacone 14 days following vaconat coi?

NO Has been previously dagnesed for COVID-19 AND is stil undergoing
treatment) recovery

NO Haz comval plasma cer for
COVID-19 i the past 90 days”

NO
Pregnant and in first trimester of pregraccy?

Hick Bown dagnoaed with any of The Solicwng. roe 3 aerated HY recto- = Cance” TwaTTent or tumars ances 3! tw blood. Cran TRE! tec peat s AND tak "0 30 ILPEN RIE I I THT We Tye TY. 121 2 pears OR Taking Me3Cise 10 BEES Ihe

. Frreredeticmecy (Dic.

. » corte et ersam 06 amNC

Areass wd edrime wih ap
BoAL Sorted agra

fC TET UNG LEE Te OCS

ImrscomBnamsed Sate x

warns OF Iveco YICMILE PANCMERE Ber 3 dots of FIRMA

AND was mot closed ly allend ng pede ican physce Doo te seccnason’

OBSERVE FOR 20 MINS

USE GAUGE 23-25. APPLY
YES |

FIRM PRESSURE.

YES RESCHEDULE UMTIL Fuel—— RECOVERY FROM ILLNESS
ANG 90 DAYS AFTER

CaAGhOSIE
YES

. REFER TO MD
AND BRING TO ER

YES Monitor SP every 15 minutes
two times. RESCHEDULE if- 2168/7100 mmHg

PROCEED if «160/108 rmersbig

REFER TO MD.YES
. - RESCHEDULE AFTER FULL

RECOVERY

YES RESCHEDULE AFTER—_— COMPLETION OF 14-DAY
QUARANTINE

YES RESCHEDULE ASTER 14.DAYcts: INTERVAL FROM OTHER
VACCINE

YES RESCHEDULE AFTERCw RECOVERY OR TREATMENT
COMPLETION

YES
= RESCHEDULE AFTER 30

DAYS

YES | sescHEDuLE wm FIRST
TRIMESTER:

YES GET CLEARANCE FROM
- ATTENDING

PEDIATRICIAN!
—_— PHYSICIAN


