	Ffurflen ganiatâd brechlyn COVID-19 ar gyfer plant a phobl ifanc

Mae’r brechlyn COVID-19 yn cael ei gynnig i'ch plentyn.  Mae'r daflen a roddir neu a anfonir gyda'r ffurflen hon yn cynnwys mwy o wybodaeth am y brechlyn Pfizer (a elwir hefyd yn Comirnaty®) sy'n cael ei argymell ar gyfer y rhai dan 18 oed. Am ragor o wybodaeth ewch i: phw.nhs.wales/covid-19-vaccination. Trafodwch y brechlyn gyda'ch plentyn os yw'n briodol, yna llenwch y ffurflen hon cyn y dyddiad y bwriedir ei roi. Gallwch gael rhagor o wybodaeth am y brechlyn Pfizer (Comirnaty®), gan gynnwys beth sydd ynddo a'i sgil-effeithiau posibl yn: medicines.org/uk/emc (rhowch 'Comirnaty' yn y bar chwilio).

	Enw llawn y plentyn (enw cyntaf a chyfenw):
	Dyddiad geni:
	Ysgol:

	Cyfeiriad cartref a chod post:
	Rhif cyswllt yn ystod y dydd:
	Blwyddyn neu ddosbarth:

		  Enw a chyfeiriad y meddyg teulu:

	I wneud yn siŵr bod y brechlyn yn addas i'ch plentyn, atebwch yr holl gwestiynau isod.
Os byddwch yn rhoi tic ar gyfer unrhyw un o'r cwestiynau, rhowch fanylion lle gofynnwn yn y blwch isod.
*Nodyn i staff clinigol: Defnyddiwch y Sgript Glinigol fel canllaw pan yn gwneud eich asesiad clinigol

	A oes gan eich plentyn anabledd difrifol oherwydd symptomau COVID-19 hirymarhous neu a yw'n cael archwiliadau oherwydd hyn?
	Nac oes

	Oes


	A yw eich plentyn wedi datblygu Syndrom Llidiol Aml-system Pediatrig (PIMS-TS neu PIMS) ar ôl haint COVID-19 yn ystod y 3 mis diwethaf?
	Naddo
	Do

	A oes gan eich plentyn unrhyw alergeddau? 
	Nac oes

	Oes


	A yw eich plentyn erioed wedi cael adwaith alergaidd difrifol (anaffylacsis) nad oedd modd ei esbonio neu a yw wedi cael adwaith alergaidd difrifol (anaffylacsis) i sawl meddyginiaeth wahanol neu ar ôl brechlyn COVID-19?
	Naddo

	Do


	A yw eich plentyn wedi cael problemau gyda'i galon (Percarditis neu Myocarditis) ar ôl brechlyn COVID-19?
	Naddo

	Do


	A yw eich plentyn wedi cael syndrom capilari yn gollwng?
	Naddo
	Do

	Ydy eich plentyn wedi cael Syndrom Guillain-Barre ar ôl dos o frechlyn COVID-19? (Os ydynt, gwiriwch pa frechlyn COVID-19 sydd ei angen)
	Naddo
	Do

	A oes gan eich plentyn anhwylder gwaedu neu a yw'n cymryd unrhyw deneuwyr gwaed?
	Nac oes
	Oes

	A oes gan eich plentyn gyflwr neu a yw'n cael triniaeth sy'n effeithio'n ddifrifol ar ei system imiwnedd?
	Nac oes
	Oes

	 Os ydych wedi rhoi tic i unrhyw un o'r cwestiynau uchod, neu os ydych yn ansicr, rhowch fanylion yn y blwch isod.

	
	Rhaid i'r ffurflen ganiatâd hon gael ei llenwi (mewn beiro) gan riant neu warcheidwad sydd â chyfrifoldeb rhiant dros y plentyn.
Rhaid i chi weithredu er lles gorau eich plentyn wrth ystyried a ddylech roi eich caniatâd iddo gael y brechlyn.

Bydd unrhyw imiwneiddiad y bydd eich plentyn yn ei gael yn cael ei gofnodi yn y GIG at ddibenion cadw cofnodion a monitro brechlynnau.

I gael gwybod sut mae'r GIG yn defnyddio eich gwybodaeth, ewch i 111.wales.nhs.uk/AboutUs/Yourinformation/

	Caniatâd ar gyfer imiwneiddio

	 Iawn,  mae gennyf gyfrifoldeb rhiant ac rwy'n cytuno i'm plentyn (a enwir uchod) dderbyn y brechlyn COVID-19. 
	 Na,  mae gennyf gyfrifoldeb rhiant ac nid wyf yn cytuno i'm plentyn (a enwir uchod) dderbyn y brechlyn COVID-19.   Rhowch eich rhesymau yn y blwch sylwadau isod.

	Eich enw (printiwch):
	  Eich enw (printiwch):

	Llofnod y rhiant neu warcheidwad:
	  Llofnod y rhiant neu warcheidwad:

	Dyddiad:

	  Dyddiad:


	   Sylwadau (rhieni a'r gwasanaeth iechyd):

	Diolch am lenwi'r ffurflen hon.  Mae'r adran isod at ddefnydd y gwasanaeth iechyd yn unig.

	Dyddiad/

amser
	Enw’r brechlyn a'r cynnyrch
	Rhif batsh
	Dyddiad dod i ben
	Safle'r chwistrelliad
	Lleoliad
	Swyddog imiwneiddio (printiwch)
	Llofnod y swyddog imiwneiddio

								
								

	COVID-19 vaccination consent form for children and young people
The COVID-19 vaccine is being offered to your child.  The leaflet given or sent with this form includes more information about the Pfizer vaccine (also called Comirnaty®) which is recommended for those under the age of 18. For more information visit: phw.nhs.wales/covid-19-vaccination. Please discuss the vaccination with your child if appropriate, then complete this form before it is due. You can find out more about the Pfizer (Comirnaty®) vaccine, including its contents and possible side effects at: medicines.org/uk/emc (enter ‘Comirnaty’ in the search bar)

	Child’s full name (first name and surname):


	Date of birth:
	School:



	Home address and postcode:


	Daytime contact number:
	Year or form:



	
	  Name and address of GP:



	To make sure the vaccine is suitable for your child, please answer all the questions below.
If you answer yes to any of the questions, please provide details where we ask in the box below.
*Note for clinicians:- Please use the COVID-19 Clinical Script as a guide when making your clinical assessment

	Does your child have a serious disability due to prolonged COVID-19 symptoms or are they having investigations because of this?
	No
	Yes

	Has your child developed Paediatric Multisystem Inflammatory Syndrome (PIMS-TS or PIMS) after COVID-19 infection in the last 3 months?
	No
	Yes

	Does your child have any allergies? 
	No 
	Yes

	Has your child ever had a severe allergic reaction (anaphylaxis) that was unexplained or have they had a severe allergic reaction (anaphylaxis) to several different medicines or after a COVID-19 vaccine?
	No
	Yes

	Has your child experienced heart problems (Percarditis or Myocarditis) after a COVID-19 vaccine?
	No
	Yes

	Has your child ever had capillary leak syndrome?
	No
	Yes

	Has your child had Guillain-Barre Syndrome after a dose of COVID-19 vaccine? (If yes check which COVID19 vaccine is required)
	No
	Yes

	Does your child have a bleeding disorder or are they taking any blood thinners?
	No
	Yes

	Does your child have a condition or receive treatment that severely affects their immune system?
	No
	Yes

	 If you answered yes to any of the questions above, or are unsure, please give details in the box below.

	

	This consent form must be filled in (in pen) by a parent or a guardian with parental responsibility for the child.
You must act in your child’s best interest when considering whether to give your permission for them to have the vaccine.

Any immunisation your child has will be recorded within the NHS for the purpose of record-keeping and  vaccine-monitoring.

To find out how the NHS uses your 
information, visit 111.wales.nhs.uk/AboutUs/Yourinformation/

	Consent for immunisation

	 Yes,  I have parental responsibility and I agree to my child (named above) receiving the COVID-19 vaccination. 
	 No, I have parental responsibility and I do not agree to my child (named above) receiving the COVID-19 vaccination.   Please give your reasons in the comments box below.

	Your name (please print):
	  Your name (please print):

	Signature of parent or guardian:
	  Signature of parent or guardian:

	Date:
	  Date:

	   Comments (parents and health service):


	Thank you for filling in this form.  The section below is for health service use only.

	Date/time
	Vaccine and product name
	Batch number
	Expiry date
	Site of injection
	Venue
	Immuniser (please print)
	Signature of immuniser
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