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AEFI Reporting Form

MINDE AVE &AW  MASKWACIS

10. Select Zone:  (Qlick here to determine zone.)
Contral

11, Patient LastName-

AB TOC 1NO

Ly
Page 1 of |
Note: This form is for heatth care practitioner use only. If you are a member of the genaral public and need to report an 12. Patient FirstName:
ad avent foll 9 I Jlifgggrlu_plﬂ;!g;. '
1. Today's Date* 13. If Patient is a minor, then Parent/Guardian
26092021 oPatlent
2. Reporter(Your) LastName-
e 14, Patient Sex at Birth: -
F-Female v
3. Reporter(Your) FirstName-+
Gregory 15. Patient/Guardian Phone# +
(only numbers, no -,())
4. Reporter (Your) SitcType:*
Physician v
16. PHN/ULI Info:
5. If Other SiteType, please specify: l
17. Date Of Birth(dd/mm/yyyy)*
6. Reporter(Your) Phones EE——
(only numbers, no -,()) 18. Patient Address:
' PostalCode(A1A
Bulld P
' I.\li._n.“on-n e s a 1a1)
7. Immunization Facility: EEKNOE,  CWASKWALN  WB U _——
— SiteType If other SiteType, please
ety 19. Date Of Immunization(dd/mm/yyyy): -
Maskwacis Public Health Public Health v 1410712021
20. Time of Immunization(If Known)(00:00:00)
B. Immunization Facility Phone# 00:00:00
(only numbers, no -,{))
' 21. List all the vaccines given on date of Immunization,
Immunization Information:
9. I 9 Facility Add Vaceine Code LotNo.
Bullding COVPBmRN™  BPF-BioNTec v
Postaicode{Al1A
zo:-o._...cvn R Province 1a1) ~PleaseSelv  — Please Sel v

o~



22.

23.

24,

=Please Selv  — Pleasa Sel v
-Please Selv - Please Sel v
~ Plense Selv  —~ Plpase Sel v

Adverse Event Info:

Started Date Resolved Date

Bymutens (mm/dd/yyyy) Rowivony (mm/dd/vyyy)
Other v 081412021 No v
Other v 08M4r2021 No v
None v None v
Nona v Nona v

If other, describe induding Started date & Resolved date:
manorrhagia, sheking

Additional Information:

menorrhagia - 1st menstruation after vaccination - longer menstruation (11 days vs usual
duration 4 days)

next menstruation was 1 week early and also 11 days (longer than normal)

shaking - occurring randomly, shaking for minutes with dyspnea, resolves spontaneously

S. Patient Is aware that you are reporting the AEFI description and patient contact information to Alberta Health

Services AEF] follow-up. -
Yes -

Patient is aware Alberta Health services AEFI program may be contacting them. *
Yes v

Note:Hit Done button to Submit the Form.

Alberta Health Services (AHS) respects your confidentlality and privacy. Your information is collected, used,

disclosed and protected according to the provisions of provincial and federal legisiation. Your health information i1s

collected by AHS In accordance with section 20 of the Heaith Information Act (HIA). The purpose of this collection
Is primarily for: providing health services, determining eligibility for health services, processing payments for
health services, conducting research, providing for health services, provider education, internal management
purposes, planning and resource allocation, health system management, public health survelllance and heaith
policy development.
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Note: This form is for health care practitioner use only. If you are a member of the general public and need to report ail
adverse event following immunization, please call Health Link at 811 or contact your health provider.

[

Today's Date*
2/2/2022

2. Reporter(Your) LastName*
Chan :

3. Reporter(Your) FirstName*

Gregory
. R ]
4. Reporter (Your) SiteType:*
Physician v
5. If Other SiteType, please specify: m
6. Reporter(Your) Phone#=* e

(only numbers, no -,())

7. ImmunizatioA*FEEMge e . B ]
Nams SiteType If other SiteType, please
specify

Johnstone Crossing Public Health v

8. Immunization Facility Phone#
(only numbers, no -,())
9. Immunizing Facility Address
Bullding . Postalcode(AlA
No/Street/PO City/Town Province 1A1)

Box



10.

11.

12.

13:

14,

15.

16.

17

18.

19.

20.

21.

300 JORDAN Pk

Select Zone:  (Click here to determine zone.)

Central v

Patient LastName*

Patient FirstName*

If Patient is @ minor, then Parent/Guardian

LastName

Patient Sex at Birth:*
M-Male v

Patient/Guardian Phone#*

(only numbers, no -,())

PHN/ULI Info:

Date Of Birth(dd/mm/yyyy)*
Patient Address:

Building
No/Street/POBox

Date Of Immunization(dd/mm/yyyy):*
23/04/2021

Time of Immunization(If Known)(00:00:00)
00:00:00

RED DEER

FirstName

City/Town

List all the vaccines given on date of immunization.

Immunization Information:

Vaccine Code
COVAUVec v

— Please St v

Manufacturer

AZC-AstraZz v

-- Please St v

AB

RelationToPatient

Province

LotNo.

T4P 0G8

PostalCode(Al1lA
1A1)



-- Please St v -- Please St v

—Please St v - Please Si v
— Please St v — Please St v
22. Adverse Event Info:
Symptoms Started Date Rasolvads Resolved Date
(mm/dd/yyyy) (mm/dd/yyyy)
Other v 05/15/2021 No v
None v None v
None v None v
None v None v

23. If other, describe including Started date & Resolved date:

recurrence of cancer

24, Additional Information:

patient has has SCC left side of tongue, with extensive surgery and radiation July 2012
has had regular surveillance with ENT (yearly) and regular biopsies 2018, 2019

was asymptomatic prior to 1st COVID vaccine

mid May 2021 (1 month after 1st injection) - started to have pain in the left side of the

tongue
biopsy shows recurrence of Squamous Cell Carcinoma in the grafted tissue
awaiting surgery with ENT to resect the graft site/ScC

25. Patient is aware that you are reporting the AEFI description and patient contact information to Alberta Health
Services AEFI follow-up.*

Yes v

26. Patient is aware Alberta Health services AEFI program may be contacting them.*

Yes v

Note:Hit Done button to Submit the Form.

Alberta Health Services (AHS) respects your confidentiality and privacy. Your information is collected, used,
disclosed and protected according to the provisions of provincial and federal legislation. Your health information is
collected by AHS in accordance with section 20 of the Health Information Act (HIA). The purpose of this collection
is primarily for: providing health services, determining eligibility for health services, processing payments for
health services, conducting research, providing for health services, provider education, internal management
purposes, planning and resource allocation, health system management, public health surveillance and health
policy development.




— Birth date (NI #20798 Page 1/1

Oct 6, 2021 GC

WP @ AHS AEFI states this is 'not reportable' as it would seem he was already COVID +
call to AHS AEFI 1-8554442324 done

Oct 7, 2021 GC
Dr. Gregory Chan, October 7, 2021, 1:27PM - AEFI call again
Oct 12, 2021 GC

Dr. Gregory Chan, October 12, 2021, 4:16PM

discussed with @iipregarding his case

discussed that he may have had fomite transmission

unlikely to be an adverse event, more likely that he had COVID
COVID PCR unlikely to match mRNA sequence

Dr. Gregory Chan, October 12, 2021, 4:24PM

PS Suite® EMR report Printed by GC on Mar 23, 2022 12:33
This document contains personal identifiable information that must be treated confidentially. Any unauthorized use or disclosure is prohibited.



10/4/21, 11:10 AM https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveylD=mIK33n32I#

l.l Alberta Health
B Services

AEFI Reporting Form

-

Page 1 of 1

Note: This form is for health care practitioner use only. If you are a member of the general public and needm
adverse event following immunization, please call Health Link at 811 or contact your health provider.

1. Today's Date*
4/10/2021

2. Reporter(Your) LastName*
CHAN

3. Reporter(Your) FirstName=

GREGORY
ﬂ.(_ w ‘Hw
4. Reporter (Your) SiteType:*
Physician v
5. If Other SiteType, please specify: ‘ e
6. Reporter(Your) Phone# * M

(only numbers, no -,())

7. Immunization ‘SN an b e I S ]
Name SiteType If other SiteType, please
specify
Shoppers Pharmacy v
8. Immunization Facility Phone#
(only numbers, no -,())
9. Immunizing Facility Address
U . Postalcode(Al1A
No/Street/PO City/Town Province 1A1)
Box

https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveylD=mIK33n32# 113



10/4/21, 11:10 AM

10

11.

12,

13.

14,

15.

16.

17.

18.

19.

20.

21,

5015-50 STREE® PONOKA

Select Zone: (Click here to determine zone.)

Central v

Patient LastName=*

Patient FirstName*

If Patient is a minor, then Parent/Guardian

LastName FirstName

Patient Sex at Birth:*
M-Male v

Patient/Guardian Phone#*

(only numbers, no -,())

PHN/ULI Info:

Date Of Birth(dd/mm/yyyy)*

Patient Address:

Building
No/Street/POBox

City/Town

Date Of Immunization(dd/mm/yyyy):*
24/08/2021

Time of Immunization(If Known)(00:00:00)
00:00:00

List all the vaccines given on date of immunization.
Immunization Information:

Vaccine Code Manufacturer

COVPBMR wv BPF-BioNT: v

— Please Si v - Please St v

https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveylD=mIK33n32]#

AB

RelationToPatient

Province

LotNo.

https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveylD=mIK33n32#

T4J 0CA

PostalCode(AlA
1A1)

213



10/4/21, 11:10 AM https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveylD=mIK33n321#

- Please St v -- Please St v
— Please St v - Please St v
- Please St v - Please St v
22, Adverse Event Info:
Symptomss Started Date Resdbai Resolved Date
(mm/dd/yyyy) (mm/dd/yyyy)
Fever v 27/08/2021 Yes v 09/19/2021
Other v 27/08/2021 No v
None v None v
None v None v

23.

24,

25.

26.

If other, describe including Started date & Resolved date:
COoVID

Additional Information:

wife and son were vaccinated on August 14/21.
Pedring had severe symptoms that progressed requiring admission to hospital Sep 3/21.
Progression of symptoms requiring increased supplemental 02, transfer to Red Deer Sep
6/21. Intubation. Transferred to Edmonton. Eventually weaned off ventilatory support and
discharged home Sep 19/21. He still has fatigue and mild cough.

Patient is aware that you are reporting the AEFI description and patient contact information to Alberta Health
Services AEFI follow-up.*

Yes v

Patient is aware Alberta Health services AEFI program may be contacting them.*
Yes v

Note:Hit Done button to Submit the Form.

Alberta Health Services (AHS) respects your confidentiality and privacy. Your information is collected, used,

disclosed and protected according to the provisions of provincial and federal legislation. Your health information is
collected by AHS in accordance with section 20 of the Health Information Act (HIA). The purpose of this collection

is primarily for: providing health services, determining eligibility for health services, processing payments for
health services, conducting research, providing for health services, provider education, internal management
purposes, planning and resource allocation, health system management, public health surveillance and health
policy development.

https://survey.albertahealthservices.ca/TakeSurvey.aspx?SurveylD=mIK33n32I#
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