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) COVID-19 Vaccination Site
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a~¢vm LUgAr de vacunacioén contra el nuevo coronavirus
G b LD Local de vacinagao contra o novo coronavirus

(< 1 AEE) HO1 truong tiem chung vac xin corona chung moi
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e Prevaccination consultation
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(A L) Examen médico previo
R AL Exame medico preliminar

(N R F LFE) Kiém tra y t€ so b6
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«» Fill out the Prevaccination Screening Questionnaire here
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a~+v LUgAr para rellenar el formulario de examen médico previo
«rvm Preenchimento do formulario de exame medico preliminar

(X 3 LEE) Ghi vao phi€u ki€ém tra y t€ so bo
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=m» 1he Prevaccination Screening Questionnaire is checked here
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a~«vm Verificacion del formulario de examen médico previo

«r v Checagem do formulario de exame médico preliminar
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8 Body temperature check
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(A 88 Medicién de |a temperatura corporal
R LD Medicao de temperatura
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8 Post-vaccination monitoring
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a~c2m LUgar de control después de |la vacunacion
G b A Periodo de observacao
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(st Vaccination certificate
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x~@w  EMISION de certificado de vacunacion
«noivm EMISSA0 do certificado de término da aplicacao da vacina

(X b AEE) Cap giay chirng nhan da ti€ém chung xong
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8 Please check your body temperature
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8 Post-vaccination monitoring: 30 min.
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(2R ) Espere en reposo 30 minutos

R AL 30 minutos de observacao

(R LEE) Theo doi1 30 phﬁt
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8 Post-vaccination monitoring: 15 min.
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R AL 15 minutos de observacao

(R LEE) Theo do1 15 phﬁt




(B @;k 2 %1#

P2 AN AR > 5 1 2 1t

o Lo 2BIB®D TV FUDZFAT

=® Reservation for the second vaccination
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=~«>m Recepcién para hacer la proxima reserva
i RECEPCaon para agendar a proxima dose da vacina
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«=m ouUbmit the Prevaccination Screening Questionnaire here
“WIpBERR” BB

- O M1 BHe &4

«~«-m Recoger formulario de examen médico previo
«ursnm RECOINIMento do formulario de exame medico preliminar
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