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After your vaccination you may experience soreness, redness, or 
swelling at the site, which should reduce quite quickly.

You may also experience a low grade fever, itching or aches and pain.

Rest, keep hydrated and the effects should soon pass. If you are 
concerned that your side effects are persisting, or are of a severe 
nature, contact your general practitioner immediately.

For emergencies call 000, or to report minor adverse events call 
the Adverse Medicines Events line on 1300 134 237.

INFLUENZA/PERTUSSIS VACCINE
Has been administered today to

___________________________________________________________________________ 

Name of Recipient

___________________________________________________________________________ 

Vaccination Name and Batch Number

___________________________________________________________________________ 

Date and Time

___________________________________________________________________________ 

Name of Pharmacist Delivering the Vaccination

For further information visit www.medicines.org.au          

After your vaccination you may experience soreness, redness, or 
swelling at the site, which should reduce quite quickly.

You may also experience a low grade fever, itching or aches and pain.

Rest, keep hydrated and the effects should soon pass. If you are 
concerned that your side effects are persisting, or are of a severe 
nature, contact your general practitioner immediately.

For emergencies call 000, or to report minor adverse events call 
the Adverse Medicines Events line on 1300 134 237.

INFLUENZA/PERTUSSIS VACCINE
Has been administered today to

___________________________________________________________________________ 

Name of Recipient

___________________________________________________________________________ 

Vaccination Name and Batch Number

___________________________________________________________________________ 

Date and Time

___________________________________________________________________________ 

Name of Pharmacist Delivering the Vaccination

For further information visit www.medicines.org.au         

After your vaccination you may experience soreness, redness, or 
swelling at the site, which should reduce quite quickly.

You may also experience a low grade fever, itching or aches and pain.

Rest, keep hydrated and the effects should soon pass. If you are 
concerned that your side effects are persisting, or are of a severe 
nature, contact your general practitioner immediately.

For emergencies call 000, or to report minor adverse events call 
the Adverse Medicines Events line on 1300 134 237.

INFLUENZA/PERTUSSIS VACCINE
Has been administered today to

___________________________________________________________________________ 

Name of Recipient

___________________________________________________________________________ 

Vaccination Name and Batch Number

___________________________________________________________________________ 

Date and Time

___________________________________________________________________________ 

Name of Pharmacist Delivering the Vaccination

For further information visit www.medicines.org.au         

After your vaccination you may experience soreness, redness, or 
swelling at the site, which should reduce quite quickly.

You may also experience a low grade fever, itching or aches and pain.

Rest, keep hydrated and the effects should soon pass. If you are 
concerned that your side effects are persisting, or are of a severe 
nature, contact your general practitioner immediately.

For emergencies call 000, or to report minor adverse events call 
the Adverse Medicines Events line on 1300 134 237.

INFLUENZA/PERTUSSIS VACCINE
Has been administered today to

___________________________________________________________________________ 

Name of Recipient

___________________________________________________________________________ 

Vaccination Name and Batch Number

___________________________________________________________________________ 

Date and Time

___________________________________________________________________________ 

Name of Pharmacist Delivering the Vaccination

For further information visit www.medicines.org.au          


