TINDAKAN PERLU DIAMBIL SEKIRANYA ANDA
MENGALAMI REAKSI SELEPAS TERIMA VAKSIN

COVID-19/ ACTIONS NEED TO BE TAKEN IF YOU EXPERIENCE
ANY REACTION AFTER RECEIVING COVID-19 VACCINE

Sal_(it dan merah di tempat syntikan/ Anda boleh mengambil KEMENTERIAN KESIHATAN MALAYSIA
Pain and redness at site of injection P | caki perlu/

Demam, menggigil, sakit kepala, otot | you can take Paracetamol if

atau sendi/ Fever, shivering, headache, necessary KAD VAKSINASI COVID'1 9

muscle or joint pain COVID-19 VACCINATION CARD
Berasa letih/ Feeling weak :\er;ttia perlu berehat/ You need to
Akan sembuh dalam beberapa NAMA/ NAME
Bengkak kelenjar/ Swollen gland hari/ Will recover within a few |
days F [ Q B )
Tanda-tanda reaksi teruk yang Dapatkan rawatan segera di h ( W k n ‘
mungkin berlaku/ Severe signs of hospital atau klinik yang
reactions that may happen: berhampiran/ Immediately get Q@ Q(G n
| Kesukaran bernafas/ Difficulty in treatment at hospital or at the
e o NO. KAD PENGENALAN/ IDENTIFICATION NUMBER
e Qs° & 831>} |
 * Denyutan jantung yang cepat/ |
Increased heartbeat :
* Ruam teruk di seluruh badan anda/ Telah menerima suntikan vaksin COVID-19
Severe rash all over your body : jenama/ Has received COVID-19 vaccine of brand
* Rasa lemah dan pening/ Feeling y
weak and dizzy

l Comirnaty® (BioNTech Pfizer) |
J

Sila laporkan kesan sampingan selepas menerima vaksin COVID-19 melalui
aplikasi MySejahtera atau segera maklum kepada klinik atau ho yang 3 T
terdekat untuk mendapatkan rawatan. Anda juga boleh membuat laporan secara Tarikh Temujanjl Dos 2/
atas talian di laman sesawang : www.npra.gov.my Date of appointment for second dose

Please report any side effect after receiving COVID-19 vaccine through the
MySejahtera application or immediately inform the nearest clinic or hospital to

—
receive treatment. You can also make report online via webpage: L L BOOSTER

WWW.Npra.gov.my




9\ MAKLUMAT VAKSINASI
VACCINATION INFORMATION

l BOOSTER

Tarikh Penerimaan
Date received

Fasiliti Pemberian
Vaksin

Facility for which
vaccine is given

No. Kumpulan
(Batch No.)
Batch number

Tarikh Luput
Expiry date

DOS 1 (1 dose)
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MAKLUMAT VAKSINASI
VACCINATION INFORMATION

Tarikh Penerimaan
Date received

Fasiliti Pemberian
Vaksin

Facility for which
vaccine is given

No. Kumpulan
(Batch No.)
Batch number

Tarikh Luput
Expiry date

DOS 2 (2™ dose)
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