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Section Header Num. | Question Text ‘ Question Responses Required

Instructions: Complete this form if a child receives a second dose.
Visit information [1] Date Yes
Child information [2] Child ID Yes
Study drug administration [3] Dose re-administered decimal Yes
General comments [4] If necessary, record further details of the need for text

redosing:

[5] Did the child vomit within approximately 15 min of 1,Yes | 2,No | 3, Unknown | Yes

receiving the second dose of study drug?




