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CENTRUM OCKOVANI
A CESTOVNI MEDICINY

CILE PREDNASKY

Vysvetlit jak vyplnovat
Mezinarodni osvédceni o ockovani nebo profylaxi

Vysvetlit jak vyplnovat
Mezinarodni o¢kovaci priukaz

Prinest praktické poznatky a poznamky



Motto:

,Budovat sveét, ve kterem jsou
vsichni lide chranéni ockovanim
proti infekcnim nemocem*
WHO

Ve vyspélych ekonomikach je imunizace proti infek¢nim
nemocem a jeji dokumentace vyznamnym (ekonomickym)
nastrojem ovlivnéni nemocnosti



CENTRUM OCKOVANI FIFTY-EIGHTH WORLD HEALTH ASSEMBLY WHASS.3
A CESTOVNI MEDICINY

Agenda item 13.1 23 May 2005

Revize Mezinarodniho zdravotniho fadu
byla provedena na 58. zasedani WHO dne 23/05/2005

Revision of the International Health Regulations

The Fifty-eighth World Health Assembly,
Having considered the draft revised International Health Regulations:
Hawving regard to articles 2(k), 21(a) and 22 of the Constitution of WHO;

Recalling references to the need for revising and updating the Intemational Health Regulations
mn resolutions WHA48.7 on revision and updating of the International Health Regulations, WHAS4.14
on global health secunty: epidemic alert and response. WHAS5.16 on global public health response to
natural occurrence, accidental release or deliberate use of biological and chemucal agents or
radionuclear matenal that affect health. WHAS6.28 on revision of the Intemational Health
Regulations, and WHAS6.29 on severe acute respiratory syndrome (SARS), with a view to responding
to the need to ensure global public health:

Welcoming resolution 58/3 of the United Nations General Assembly on enhancing capacity
building 1 global public health, which underscores the importance of the Intemational Health
Regulations and urges that high prionity should be given to their revision:

Affirmung the continuing mmportance of WHO's role 1n global outbreak alert and response to
public health events, in accordance with 1ts mandate;

Underscoring the continued mmportance of the International Health Regulations as the key
global instrument for protection against the international spread of disease;

Commending the successful conclusion of the work of the Intergovernmental Working Group
on Revision of the International Health Regulations,



IHR - INTERNATIONAL HEALTH REGULATIONS
MEZINARODNi ZDRAVOTNI RAD

Revize IHR schvalena 23/05/2005 a platna od 23/05/2006
Pro nas dulezite:

 Hlaseni vyznamnych infekénich nemoci

o Zména Certifikatu o ,,povinném*“ o¢kovani

Drive MOP francouzsky, anglicky bez ¢eského prekladu

Nebylo odliSovano osvédcéeni (Certifikat) pro o¢kovani
proti zluté zimnici a viastni MOP

Nyni i verze v ¢eském, anglickém a francouzském jazyce
Jasné odliseno Osvédceni (vnitfek obalky str. 2-3) a IOP



| WHASS3

Annex § WHASS2

Vzor podle kterého byl vytvoren MOP v CR

VACCINATION, PROPHYLAXIS AND RELATED CERTIFICATES

1. Vaccines or other prophylaxis specified in Anpex 7 or recommnended under these Regulations
shall be of swstsble qualiry; those vaccines and prophylams designated by WHO shall be subject to s
approval. Upon request. the State Party shall provide to WHO appropriate evidence of the suitability
of vaccines and prophyviaxs administered within its termitory under these Regulations.

2 Persons undergoing vaccination or other prophylaxis under these Regularions shall be provided
with an international certificate of vaccination or prophylaxis (hereinafrer the “certficate™) in the form
specified m ths Amnex. No deparnure shall be made from the model of the certificate specified in this
Anppex.

3.  Cemficates under this Annex are valid only if the vaccine or prophylaxis used bas been
approved by WHO.

4. Cemficates nmst be signed in the hand of the clintcian who shall be a medical practinoner or
other authorized health worker, supenising the adnupisTation of the vaccine or prophvlaxis. The
certificate mmst also bear the official stamp of the admimistering centre, however, this shall not be an
accepted substinre for the siznanre.

5. Cemiicares shall be fully completed in English or in French They msy also be completed in
anotker language. in addition o either English or French

6. Any amendment of tus certficate, or erasure, or failure to complete any part of it. may render it
invalid

7.  Cemficates are individual and shall m no cocumstances be used collectively. Separate
certificates shall be issued for children.

8. A parent or guardian shall sign the cernficate when the chuld is unable to wiite. The signature of
an :lliterate shall be indicated in the usual manner by the person’s mark and the mdicaton by another
that this is the mark of the person concerned.

9. If the supervising cliician is of the opiion thar the vaccnston or prophylamis is
conmaindicated on medical grounds, the supervismg climician shall provide the person with reasons,
wrrten in English or French, and where approprizte in another language i addinon to English or
French. underlying thar opinion, which the competent suthorities on ammival should rake into account.
The supervising clinicizn and competent suthonnes shall inform such persons of any nisk associated
with pop-vaccination and witk the pom-use of propbylaxis m sccordsnce with pamgraph 4 of
Arucle 23

10.  Anequvalenr documens issued by the Anmed Forces to an active member of those Forces shall
be accepted in Leu of an interpational cernficate mn the form shown o this Annex if

(a) it embodies medical information substaptially the same as that requured by such form: and
(b) it contains a statement mn English or in French and where appropriate in another language

i addinon to Englisk or French recording the nanure and date of the vaccinarion or prophylaxs
and to the effect that it is issued in accordance with this paragraph.

MODEL INTERNATIONAL CERTIFICATE OF VACCINATION

OR PROPHYLAXIS
Thes 15 to certify that [name] ..ooooveeececeeacrvenn, Gat@ OF birth L, L
natopality , national idennification document, if applicable ... R
whose signature Follows ... .......ocoiiiiiiiiiiiii .
has on the date indicated been vaccinated or received prophylaxis agamst:
(name of disease or condition) .................... SRRSO SR ———

it accordapce with the International Health Regulations.

Vaccize or Daee Sagesrure sad Asssfncrurer and Ceredficate Offcial iammp of
prephylaziz prefeisnsasl senens of Barck No. of vaccize or | valid frem ... | sdmisisteriag contre
rEperviiag cizinwm prophylazi wenl .

"

Thes cernficare is valid only if the vaccine or prophylaxis used has been approved by the World Health
Organizanon

Thes cernficare mmst be sizned in the hand of the clinician, who shall be a medical pracanoner or other
authorized healh worker, supervising the administration of the vaccine or prophylaxis. The cemficate

must also bear the official stamp of the adnunistering cenme; however, this shall not be an accepred
substinute for the sigrange.

Any amendment of this ceruficate, or erasure, or failure to complete any part of it, may render it
mvalid

The vabdiry of this cemificate shall extend unul the dare indicated for the particular vaccinanon or
prophylaxs. The certificare shall be fully completed in Englisk or in French The cemificate may also
be completed in another language on the same document, in additon to either English or French.

34
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Vzor podle ktrého byl vytvoren MOP v CR

ANNEX 7

REQUIREMENTS CONCERNING VACCINATION OR
PROPHYLAXIS FOR SPECIFIC DISEASES

In addition to amy reconumendstion concemung vaccinaton or prophylaxis, the following

diseases are those specifically designated under these Regulanions for which proof of vaccination or
prophylaxis may be required for ravellers a< a condinon of entry to a State Parry:

Vaccinzton agamst yvellow fever.

A

Fecommendanons and requirements for vaccinanon azamnst vellow fever:
(2) For the puposs of this Amnex:
(i)  the incubaton penod of yellow fever is six days;

(i) yellow fever vaccines approved by WHO provide protection against infection
starnng 10 days following the administration of the vaccine:

(i) this protection contnues for 10 vears: and

(iv) the validity of a cemificate of vaccination agzinst yellow fever shall extend for a
peniod of 10 vears, beginning 10 days after the date of vaccination or. in the case of a
revaccinztion within such period of 10 vears, from the date of that revaccination.

(0) Vaccinanon azamst vellow fever may be raguired of any maveller leaving an area where
the Organization has detenmined thart a nsk of yellow fever wansmission is present.

(c) If a maveller is in possession of a certificate of vaccination against vellow fever which is
wot vet valid, the traveller may be pemutied to depart, but the provisions of paragraph 2(h) of
this Anpex may be applied on amival

(d) A maveller mn possession of a valid cernficate of vaccinztion agamst vellow fever shall
not be meared as suspect. even if coming from an area where the Organization has determeped
thar 2 nsk of vellow fever mansmission 1s present.

(e) In accordsnce with paragraph | of Amnex 6 the vellow fever vaccine used mmst be
approved by the Orgamzation.

(f) States Parnes shall desigmate specific yellow fever vaccination cenmes within their
temritones in order to ensure the quality and safery of the procedures and matenals employed.

(2) Every person employed ar a point of eny v an arez where the Organizaton has
deternuped that 2 risk of yellow fever mansmission is present, and every member of the cew of
a convevance using any such point of enmry, shall be in possession of a valid cernficats of
vaccination against yellow fever.

i

() A State Party, i whose temitory vectors of vellow fever are present, may require a
mmﬂu’ﬁvmmuuwheredn&pmumhsdemnmdmnanskof)ﬂlowﬁ\u
mapsmission is present, who s unable to produce a valid certificate of vaccmation against
vellow fever. to be quarantined untl the certificate becomes valid or uanl a period of not more
than six days, reckoned from the date of last possible exposure to infecmon, has elapsed
whichever occurs first.

(i) Travellers who possess ap exempron from vellow fever vaccinaton, sigmed by an
authorized medical officer or an authorized bealth worker, may nevertheless be allowed enmy,
snbjectwdxepmmomofﬂseﬁuregomgwaglphofmAmmdmbemgpm\'ldedmm
informanon regarding protection from yellow fever vectors. Should the mavellers not be

quaranrned, they may be required to report any feverish or other symproms to the competent
authority and be placed wader surveillance.




MEZINARODNI 0CKOVACi PRUKAZ
INTERNATIONAL CERTIFICATE OF VACCINATION
CERTIFICAT INTERNATIONAL DE VACCINATION
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CENTRUM OCKOVAN(

A CESTOVNI MEDICINY

MEZINARODNI OSVEDCENI 0 OCKOVANI NEBO PROFYLAXI
INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS

CERTIFICAT INTERNATIONAL DE VACCINATION
OU DE PROPHYLAXIE

Toto osvédceni plati pouze tehdy, byla-li pouzita vakcina nebo profylaxe schvalena Svétovou zdra-
votnickou organizaci.

Toto osvédceni musi vlastnorucné podepsat klinicky pracovnik, a sice lékar nebo jiny zptsobily zdra-
votnicky pracovnik, ktery na podani vakciny nebo profylaxe dohlizel. Osvédceni musi byt rovnéz opatre-
no otiskem tredniho razitka strediska, kde k podani doslo; redni razitko v3ak nenahrazuje podpis.

Jakakoli zmeéna osvédceni, skrt nebo nevyplnéni kterékoli jeho casti mize zpGsobit neplatnost
osvédceni.

Platnost tohoto osvédceni trva az do data uvedeného pro urcité ockovani nebo profylaxi. Osvédceni
bude vyplInéno v celém rozsahu v anglickém nebo francouzském jazyce. Spolu s tidaji v anglictiné nebo
francouzstiné miize osvédceni ve stejném dokladu obsahovat také udaje v dalsim jazyce.

This certificate is valid only if the vaccine or prophylaxis used has been approved by the World
Health Organization.

This certificate must be signed in the hand of the clinician, who shall be a medical practitioner
or other authorized health worker, supervising the administration of the vaccine or prophylaxis. The
certificate must also bear the official stamp of the administering centre; however, this shall not be an
accepted substitute for the signature.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid.

The validity of this certificate shall extend until the date indicated for the particular vaccination or
prophylaxis. The certificate shall be fully completed in English or in French. The certificate may also be
completed in another language on the same document, in addition to either English or French.

(e certificat n'est valable que si le vaccin ou I'agent prophylactique utilisé a été approuvé par
I'Organisation Mondiale de la Santé.

Ce certificat doit étre signé de la main du clinicien — médecin ou autre agent de santé agréé — qui
supervise I'administration du vaccin ou de I'agent prophylactique; il doit aussi porter le cachet officiel
du centre habilité qui ne peut, toutefois, étre considéré comme tenant lieu de signature.

Toute correction ou rature sur le certificat ou omission d'une quelconque information demandée
peut entrainer sa nullité.

Ce certificat est valable jusqu'a la date indiquée pour le vaccin ou I'agent prophylactique administré.

[l doit étre établiintégralement en anglais ou en francais. Le méme certificat peut aussi étre établi dans
une autre langue, en plus de I'anglais ou du francais.
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L MEZINARODNI 0CKOVACI PROKAZ
V teto casti MOP INTERNATIONAL CERTIFICATE OF VACCINATION
je mozné jak gumovat,  CERTIFICAT INTERNATIONAL DE VACCINATION

tak | opravovat!

vystaveno pro/ issued to/ délivré a

Vepsat jméno a prijmeni ‘ Jaroslav Novak
Jmeéno, prijmeni / Name, surname / Prénom, nom

Vepsat datum narozeni ‘ 21 February 1960

Narozen(a) / Born on / Né(e) le

(islo pasu nebo

Cislo cestovniho dokladu
napsat tuzkou, nebo postupné
dopisovat a opravovat

Passport No. or Numéro du passeport ou

cestovniho dokladu Travel Document No. de la piece justificative

123456789



NA TETD STRANEE 3E NESMI™ Sumprnr
ANI OPRAVOVAT

MEZINARODNI 0SVEDCENI 0 OCKOVANI NEBO PROFYLAXI
INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS

CERTIFICAT INTERNATIONAL DE VACCINATION OU DE PROPHYLAXIE ( d- FEMALE)
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Zapis ockovani proti zluté zimnici
~Mezinarodni osyédéem’o ockovani nebo profylaxi“
1. Cast - vlevo od stredu

Ockovai latka Podpis a profesni zafazeni Vyrobce a Cislo sarze vakciny
nebo profylaxe - odpovédného |ékare nebo profylaxe
Vaccine or Date Signature and professional status | ~ Manufacturer and batch No.
prophylaxis Date of supervising clinician of vaccine or prophylaxis
Vaccin ou Signature et qualité du médecin Fabricant du vaccin ou
prophylaxie responsable prophylaxie et numéro du lot
| 04 Ao,/
Stamaril JUN Prof. Jifi Beran, MD. SanofiPasteur
2011 Supervising clinician Y-105-3




Zapis ockovani proti zlute zimnici
,Mezinarodni osvédceni o ockovani nebo profylaxi*
2. Cast - vpravo od stredu

Platnost certifikatu
Ed ﬁ ............ | ddO ..................... UFEan razitko ockovaciho centra
fertl R i Official stamp of administering centre
IOI'TI. s . IR it i Cachet officiel du centre de vaccination
Validité du certificat
1 [V [ 11 [P

15 JUN 2011 Platné razitko

centra
14 JUN 2021

Oficialni razitko - mélo by mit nasledujici udaje:
»MOH Approved Immunization Centre + Czech Republic + Nazev centra + znak zemé"“



OSVEDCENI PRO ,POVINNE“ OCKOVANI
NEBO PROFYLAXI = Strana 2-3 MOP

« Slouzi k zapisu ockovania preockovani proti zlute
zimnici

« Formular pripraven pro zapis ockovani nejen proti
zluté zimnici, muze byt i proti jinym infekénim
hemocem

 V budoucnosti se jednoduse zapisi ostatni ockovani

 Zatim schvaleno ockovani proti zlute zimnici



CENTRUM OCKOVANI
A CESTOVNI MEDICINY

OSVEDCENI PRO ,POVINNE“ OCKOVANI
NEBO PROFYLAXI = Strana 2-3 MOP

 Vyplnit Jmeno + Prijmeni + Datum narozeni

 VypInéne pohlavi = Male x Female

« Zapsat nazev infekce v AJ = Yellow fever

 Vlastnoruéné podepsany lékarem ale i ockovanym

 Jedina dostupna vakcina Stamaril

« Oficialni razitko — meélo by mit nasleduijici udaje:
. MOH Approved Immunization Centre + Czech Republic +
Nazev centra + znak zemé*

* Nemazat a neopravovat — vede k neplatnosti, ale jen na
strankach 2-3




OSVEDCENI PRO ,POVINNE“ OCKOVANI
NEBO PROFYLAXI = Strana 2-3 MOP

* Platnost o¢kovani zavisi na tom zda se jedna o prvni
ockovani ¢i preockovani

* Platnost prvniho ockovani - za 10 dni od aplikace vakciny

* PRIKLAD:

Aplikace 04JUN2006 platnost od 15JUN2006 do 14JUN2016
 Platnost preockovani - ihned = v den aplikace

* PRIKLAD:

Aplikace 04JUN2006 platnost od 4JUN2006 do 3JUN2016
 Kolonka dat ockovani a dat platnosti od - do



JMENO LEKARE A JEHO FUNKCE
NA OSVEDCENI = DVE Moznosti

« Jaroslav Novak, MD.
Administration’s Clinician
(Poznamka: Vakcinu aplikoval lékar)
« Jaroslav Novak, MD.
Supervising Clinician
(Poznamka: Vakcinu aplikovala sestra, Iekar dohlizel)
Tento zaznam je spise vhodny pro klinicka pracovisté jako napr. infekce

 Jaroslav Novak, MD.
Administration's Medical Practicioner
(Poznamka: Vakcinu aplikoval lékar)

« Jaroslav Novak, MD.
Supervising Medical Practicioner
(Poznamka: Vakcinu aplikovala sestra, Iekar dohlizel)

Tento zaznam je spise pro neklinicka pracovisté nebo pro PL



JMENO LEKARE NA OSVEDCENI
Prvni varianta

U mnoha vyplnénych prukazu na razitcich lékai rizné
psana funkce napr." Health authority" coz prekladu je urad,
ustav, proste instituce = je nevhodne

Spravné by dle IHR mélo byt jméno, za jménem MD pro
oznaceni leékare

Pod jménem by mélo byt uvedeno:

"Administration’s Clinician" pro aplikaci lékarem nebo
"Supervising Clinician" pokud by aplikovala vakcinu
sestra a dohlizel lekar

Slovo ,,clinician" by se melo vice pouzivat u infekcionistu



JMENO LEKARE NA OSVEDCENI
Druha varianta

« Spravné by dle IHR mélo byt jméno, za jménem MD pro
oznaceni leékare

* Pod jménem muze byt uvedeno téz:
"Administration's Medical Practicioner" pro aplikaci
|ékafem nebo
"Supervising Medical Practicioner" pokud by aplikovala
vakcinu sestra a dohlizel lekar

 Slovo ,,Medical Practicioner* by se mélo pouzivat spise
na neklinickych pracovistich nebo u praktickych lékait
(PL)



JAK PSAT NAZVY MESIicU

Plny nazev nebo uznavana zkratka

January - JAN
February - FEB
March - MAR
April - APR
May - MAY

Jun - JUN

July - JUL
August - AUG
September - SEP
October - OCT
November - NOV
December - DEC



=) AK PSAT NAZVY MESICU

Plny nazev nebo uznavana zkratka

Ockovai latka Podpis a profesni zafazeni Vyrobce a islo Sarze vakciny
C 'f . k z nebo profylaxe — odpovédného lékare nebo profylaxe
er t ITIKa t Vaccine or Date Signature and professional status | Manufacturer and batch No.
prophylaxis Date of supervising clinician of vaccine or prophylaxis
Vaccin ou Signature et qualité du médecin Fabricant du vaccin ou

Za’ p i s d ata Zd e prophylaxie responsable prophylaxie et numéro du lot

....‘......":ih. 01
JAN

2011
Mo P Pravidelné a doporucené ockovani proti / Routine or recommended vaccination / Vaccination r
Datum Ockovani proti / Nazev vakciny Davka / Poradi / Aplikace
7 Date Vaccination against / Name of vaccine Dose / Sequence / Administration
Z a p I s d at a Zd e Date Vaccination contre / Nom du vaccin Dose / Séquence / Administration
01 ....................................................
JAN [

2011




JAK OPRAVOVAT V MOP?

Nesmi se opravovat v Osvédceni (,,certifikatu“) na
strane 2-3!!

V MOP je oprava mozna

Spatny udaj Skrtnout jednou éarou, nad napsat
spravny udaj

Pripojit datum opravy a podpis osoby, ktera
opravuje

Zmocnéni pro takove opravy

(Zmocnéni pro praci v ordinaci s vymezenim ukonu,

které zdravotnik muze provadét; vyznamne forenzni
duvody)



MEZINARODNI OCKOVACI PRUKAZ

Spolecné s certifikatem je na strankach 4-19
Rutinni a doporucena ockovani 4-15; zapisuje se
»,Ockovani proti“, ,,Davka/poradi/aplikace®; ,,Cislo
sarze“ a delka ochrany

Upozornéni na mozné rizikovée faktory, krevni
skupina, dalsi Iéekarske zaznamy a dlouhodoba
lécba str. 16-17

Vysetreni protilatek a Pasivni imunizace str. 18
Informace pro naléhaveé pripady str. 19



MEZINARODNI OCKOVACI PRUKAZ

Ockovani proti/Nazev vakciny

Pravidelné a doporucené ockoyani proti / Routine or reggmmended vaccination /Vaccination r

Datum Ockovaniproti / Nazev vakciny Davka / Poradi / Aplikace
Date Vaccination ayainst / Name of vacci Dose / Sequence / Administration
Date Vaccination §ntre /Nom du va Dose / Sequence / Administration

....................................................

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

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




MEZINARODNI OCKOVACI PRUKAZ

Ockovani proti = prvni radek

Pravidelné a doporucené ockoyani proti / Routine or recommended vaccination /Vaccination r

Datum Ockovaniproti / Nazev vakciny Davka / Poradi / Aplikace
Date Vaccination afjainst / Name of vaccine Dose / Sequence / Administration
Date Vaccination §ontre / Nom du vaccin Dose / Séquence / Administration

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

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




MEZINARODNI OCKOVACI PRUKAZ

Ockovani proti = Nazev infekce v AJ

Doporucéené ockovani
Viral hepatitis A+B

Viral hepatitis A

Viral hepatitis B
Typhoid fever

Polio

Rabies

Japanese encephalitis
Meningitis type ,,C*
nebo ,,A+C*“ ¢i ,,A+C+Y+W135“
Cholera + ETEC
Tick-Borne Encephalitis

Pediatricke + ostatni oCkovani

Diphteria
Tetanus
Pertussis

MMR
Morbilli+Mumps+Rubella

Varicella

Heemophilus influenzae
HPV infection
Pneumococcal infection
Influenza



MEZINARODNI OCKOVACI PRUKAZ

Nazev vakciny = Druhy radek

Pravidelné a doporucené ockovani proti / Routine or reggmmended vaccination /Vaccination r

Davka / Poradi / Aplikace
Dose / Sequence / Administration
Dose / Sequence / Administration

Datum Ockovani proti / Nazev vakciny
Date Vaccination against / Name of vacci
Date Vaccination contre / Nom du va

....................................................

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

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




MEZINARODNI OCKOVACI PRUKAZ
Nazev vakciny = Prodejni nazev

Doporucéené ockovani Pediatricke + ostatni o¢kovani

Twinrix Adult, Twirix Paediatric -
Havrix 1440, Havrix 720 Junior
Engerix-B

Typherix, Typhim Vi

Imovax Polio

Rabipur, Verorab

Ixiaro

Menjugate, NeisVac, Men. Polys.
A+C, Menveo

Vaccine Dukoral
Encepur pro dospélé/déti

Infanrix, Infanrix Hexa, Boostrix,
Boostrix Polio, Adacel, Adacel
Polio

Tetavax

Priorix

Varillrix + Zostavax

Hib-vaccine, Hiberix

Cervarix, Silgard

Prevenar13, Synflorix, Pneumo23

Influvac, Fluarix, Begrivac, Fluad,
Vaxigrip, Preflucel



CENTRUM OCKOVANI

A CESTOVNI MEDICINY

MEZINARODNI OCKOVACI PRUKAZ
Davka = Prvni radek

Pravidelné a doporucené ockovani proti / Routine or recommendey vaccination /Vaccination r

Datum Ockovani proti / Nazev vakciny Davkay Poradi / Aplikace
Date Vaccination against / Name of vaccine Dose / Seq®ence / Administration
Date Vaccination contre / Nom du vaccin Dose / Sequipnge / Administration

....................................................

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

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

Davka muze byt nejCastéji pro aplikaci jehlou - 0,5 ml (vétsina vakcin)
0,25 ml (Encepur pro déti, FSME Immun 0,25 Baxter), 0,7 ml (Trivivac),
1,0 ml (Twinrix Adult, Rabipur), 3 mi/150 ml nebo 3/75 ml pro Dukoral (p.o0.)



MEZINARODNI OCKOVACI PRUKAZ

Poradi = Druhy radek

Pravidelné a doporucené ockovani proti / Routine or recommend&d vaccination /Vaccination r

Datum Ockovani proti / Nazev vakciny DavRa / Poradi / Aplikace
Date Vaccination against / Name of vaccine Dose / SeQuence / Administration
Date Vaccination contre / Nom du vaccin Dose / Sédyence / Administration

...............................................

|. Dose

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

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

Poradi muze byt nejcastéji ,,I. Dose”, ,Il. Dose®, ,lll. Dose* pro schéma
»Dose" pro jednotlivou davku (bfisni tyfus, chfipka)
~Booster” pro preockovani, ,,Catch-up* pro druhou a dalsi MMR davku



CENTRUM OCKOVANI
A CESTOVNI MEDICINY

MEZINARODNI OCKOVACI PRUKAZ
Aplikace = Treti radek

Pravidelné a doporucené ockovani proti / Routine or recommendgd vaccination /Vaccination r

Datum Ockovani proti / Nazev vakciny Davka / Poradi / Aplikace
Date Vaccination against / Name of vaccine Dose / S§quence / Administration
Date Vaccination contre / Nom du vaccin Dose / Seyuence / Administration

..................................................

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

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

.m. LD
Aplikace muze byt nejcastéji ,.i.m.“, ,s.c.”, ,,p.0.”
Mozno pripojit poznamku o misté aplikace napfr..:
- ,LD* — left deltoid. ,,RD* - right deltoid




UKAZKY ZAPISU

NEJSOU DOGMA.....
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Medical comments on possible risk factors

|Please mark and eaplain a5 approgriate)

Remarques concernant les facteurs de risque possibles

[Marquer d une oo la mention valable)
1. Hemofihe - kvichos
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Kreni shupina a Rh-fakter MW
Blood group and Rhesus factor
Groupe sanguin et facteur Rh

DNUETRE Erris

Dakii lkaiské 1aznamy k jednotlivim bedim:

AMdditienal medical comments on numbers:

Notes medicales complémentaires sur bes sumeros:
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Dlouhodabd béha, pfipravek, divka, datum
Medical long-term therapy, preparation, dosis, date
Traitements médicamentaux & long terme, produit, dose, date
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Wysetfeni protidtek / Antibody detection / Asalyse des anticorps -
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In an emergency please inform:
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Antimalaricka profylace
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PODEKOVANI

e SEVT - Jarmila Frysova

MZd - MUDr. Sylvie Kvasova, MUDr. Michael Vit, Ph.D.
STCL - MUDr. et RNDr. Frantisek Stejskal, PhD.
+ MUDr. Zdenka Mand'akova

Zdravotni ustavy z cele CR

Krajské hygienicke stanice z celé CR

FN Hradec Kralove

MUDr. Veronika Wertzova + Frédéric Wertz
Vsem, na které jsem zapomnél



