
Has Your Child Recently Been Sick With A Cough Sore Throat Or Fever Or Been
Feeling Unwell In Any Way: Yes

Has Your Child Had COVID-19 Before: Yes

Has Your Child Had A COVID-19 Vaccination Before: Yes

Has Your Child Had A Serious Reaction To A Vaccine Or Medication: Yes

Does Your Child Have A Weakened Immune System Immunocompromise Or Any
Immune Disorders: Yes

Does Your Child Have A Bleeding Disorder Or Other Blood Disorder Or Take Any
Medicine To Thin Their Blood: Yes

Has Your Child Ever Had Any Problems With Their Heart: Yes

Are You A Parent/guardian/substitute Decision Maker Who Has The Authority To
Provide Consent For Vaccination On Behalf Of This Child: Yes

Name: Kavitha Ramachandran

Medicare Number: 34434343

Ihi: sdsdsdsdsd

Date Of Birth: 2022-01-19

Address: Door No 1, ground floor, 14th main road,



Language Spoken At Home: tamil

Country Of Birth: India

Is Your Child Aboriginal And/or Torres Strait Islander: Array

Parent/guardian: test

Phone Contact Number: 9566298830

Email Address: mugunthan.btech@gmail.com


