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Moderna COVID-19 Vaccine Notice

Taiwan Centers for Disease Control, June 12, 2021
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Moderna COVID-19 Vaccine (MRNA-1273)

The Moderna COVID-19 vaccine is an mRNA vaccine based on the SARS-CoV-2 viral spike protein and has
already received. Emergency Use Authorization (EUA) in the United States, the European Union and most
advanced countries as well as in Taiwan for use on individuals aged 18 or over. It involves two injections, with
a clinical trial median 9 week tracking period confirming 94% protection against symptomatic infection. As
such, the Advisory Committee on Immunization Practices (ACIP) under the Ministry of Health and Welfare
suggests a minimum interval of 4 weeks (28 days) between vaccine shots.
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Vaccination Contraindications and Pre-VVaccination Precautions

Vaccination contraindications: Individuals with a history of severe adverse reactions to elements in the
vaccine or who experienced a severe adverse reaction to the first dose should not take the vaccine.

FEEIE

1 TEEARAREMBBRIEER - EARERE MBI AERE COVID-19 EERE - ANEEBERER

f—fEEm -

2. FEBEABAREMEEBREE  HEMEENEREREZZED 14 X - /R AR - AIEZ
EENRTBmEE -

3. RENEBRARUPEELERE  BEHRFREEHREE -



4. REINERTE - BREIREAFIESEOA - HEENREREIBERDS - (BHEREEFES
IEEERREIGARENEIE)

5. HRIRZ 217#&%E COVID-19 EEZBEARABAZEZHER - MEREREMFTBRRRIEER
SARS-CoV-2 RBOIEEBR—MABSHREE - 25/ COVID-19 TalEFERERRENEEM X
RMSENEEE - JHABRWEEEE VNGB RERE - FIhEhEE -

6. EMIAFTHHEUREZZBEZEARHRWESAS)  BERE - HRrHRBIL PG ERE
COVID-19 EEmZE  EEHBIANRBER ZFE R R FEFMM - BE—RRBBLAZEMHE
BAEPR - #1E COVID-19 BmE#E - o EERmE -

Precautions:

1. The vaccine should not be used alternately with other brands of vaccine. If an individual inadvertently
receives two doses of different COVID-19 vaccines it is recommended they have no more vaccinations.

2. The vaccine should not be used with other vaccines for simultaneous inoculation. A minimal vaccination
interval of 14 days is suggested between vaccines, but if the period is less than the above interval there is no
need for a supplementary shot of either vaccine.

3. Individuals with a fever or who are currently experiencing an acute moderate or serious illness should wait
until their health stabilizes before getting vaccinated.

4. Individuals who are immuno-compromised, including those undergoing immuno-suppressive therapy are
likely to have a weak immune response to the vaccine (there is no data available on the
immuno-compromised or those undergoing immuno-suppressive therapy).

5. Currently there is no clinical trial and safety data on the inoculation of pregnant women with COVID-19
vaccines, but clinical observational studies indicate that pregnant women infected with the SARS-CoV-2
virus more easily develop severe complications. If a pregnant woman is at high risk of occupational
exposure to COVID-19 or has a chronic illness likely to result in severe complications, she should first
discuss the benefits and risks of vaccination with a doctor before deciding whether to get inoculated.

6. Women who are breastfeeding and belong to an at-risk group for who vaccination is recommended (such as
medical personnel) should get vaccinated. No comprehensive evaluation has yet been conducted on the
safety of COVID-19 vaccines for breastfeeding women, or the impact of the vaccine on breast milk or
breastfed infants, but it is generally considered to not result in related risks. After receiving a COVID-19
vaccine breastfeeding mothers can continue to breastfeed.
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Post-vaccination Precautions and Potential Reactions
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In order to facilitate a rapid response to any extremely rare post-vaccination immediate severe allergic
reaction, after receiving a vaccine shot recipients are required to remain in the vaccine location or nearby
for a period of 15 minutes. After leaving, please closely observe your reaction for a further 15 minutes.
Individuals who have previously experienced a severe allergic reaction to vaccination or injection therapy
are required to wait 30 minutes in the vaccination location or nearby. After vaccination those on antiplatelet
or anticoagulant medication, or individuals with coagulation disorders should press down on the injection
site for a minimum of 2 minutes and check whether it is still bleeding or there is a hematoma.

. The most common potential post-vaccination response is swelling and soreness at the injection site, which
generally disappears after a few days. Other reactions include fatigue, headache, muscle soreness, elevated
body temperature, chills, joint pain and nausea. These symptoms diminish with age, but are generally mild
and fade in a few days. After receiving a vaccine shot it is possible recipients could develop a fever (>38),
which generally eases in about 48 hours.

If a vaccine recipient experiences a fever that persists for longer than 48 hours or a severe allergic reaction,
including difficulty breathing, shortness of breath, dizziness, accelerated heartbeat or a body rash, seek
immediate medical attention. Inform the doctor of your symptoms, when the symptoms occurred and when
you were vaccinated as a diagnostic reference. If the symptoms are believed to be a post-vaccination
Serious Adverse Event (SAE) they can be reported through a medical practitioner or the Ministry of Health
and Welfare to the Vaccine Adverse Event Reporting System (VAERS).

(https://www.cdc.gov.tw/Cateqory/Page/3-aXITBg4gan5Hg2dveHBQ) °

Following safety monitoring in countries since various vaccines went on sale, there have been reports that
an extremely small number of young people have experienced adverse reactions after taking mRNA
vaccines that include myocarditis, most of which occurred within two days of being vaccinated. After
receiving an mRNA vaccine if recipients develop chest pain, shortness of breath, heart palpitations or
similar symptoms they should immediately seek medical attention and explain their vaccination history to
the doctor. .

. Although getting vaccinated reduces the chances of catching COVID-19, it is still possible to be infected
with SARS-CoV-2 and so vaccination recipients need to look after their health and continue to take various
pandemic prevention measures.
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https://www.who.int/publications/m/item/moderna-covid-19-vaccine-(mrna-1273)

Adverse Reactions on Labeling

Frequenc Symptoms

Extremely common Pain and swelling at the injection site, fatigue, headache, muscle soreness, chills, joint
(=1/10) pain, fever, swollen lymph nodes, nausea, vomiting.

Common . T .

>1/100 ~ <1/10) Erythema (redness/swelling) at the injection site, hives, flushing.

Uncommon

>1/1,000 ~ <1/100) Itchiness at the site of injection

Extremely rare n n ;
(<1/10,000) Facial palsy, facial swelling

Currently unclear Immediate hypersensitivity; allergies

Reference information
https://www.who.int/publications/m/item/moderna-covid-19-vaccine-(mrna-1273)
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Moderna COVID-19 Vaccination Evaluation and Agreement

o | have read the information on the Moderna COVID-19 vaccine and understand the protection, side effects,
contraindications and precautions related to the vaccine. Following a doctor’s evaluation | agree to be
vaccinated.

Evalaution
Evaluation Content Outcome
Yes No
1. Have you previously had Thrombosis with Thrombocytopenia Syndrome or
Heparin-induced Thrombocytopenia?
2. Have you previously experienced a severe allergic reaction to a vaccination or
medication?
3. Do you currently have any symptoms or discomfort (for example a fever of
38°C, vomiting or difficulty breathing)?
4. Are you immunocompromised or currently undergoing immuno-suppressive
therapy?
5. Have you taken any other vaccination within the past 14 days?
6. Areyou pregnant?
7. Body temperature: °C
Vaccine recipient name: ID No. / ARC No. / Passport No.
Date of Birth: (Y/M/D) TEL:
Address: County/City Rural Township/ Township/City
Signed by: ID No. /ARC No. / Passport No

o Inperson o Family member: Vaccine recipient’s

Doctor’s Evaluation
o Suitable for vaccination o Unsuitable for vaccination; Reason
Medical evaluation date:
Medical facility code: Doctor’s signature/seal:




