
INOVA Health System Smallpox Vaccine Screening Survey
Based on the data, it is suggested that volunteers who agree to receive smallpox vaccination should have been
previously immunized so as to minimize the likelihood of adverse reactions. Inova Health System has been
asked to determine who may be eligible to receive smallpox vaccine. 

Please carefully review the following questions. They are designed to help you establish whether you have any
contraindications to receiving the smallpox vaccine.

Age:________________

Department/facility__________________________/____________________

Previous smallpox vaccine? Yes  ■■ No ■■

If yes, number of vaccinations ________________

CONTRAINDICATIONS TO SMALLPOX VACCINATION:

Immune system problems
(HIV/AIDS, cancer, leukemia,organ transplant) Yes  ■■ No ■■

Currently taking medications that may weaken the immune system 
(steroids, chemotherapy, organ transplant medications)? Yes  ■■ No ■■

Eczema or atopic dermatitis (or past history of these conditions)? Yes  ■■ No ■■

Pregnant? Yes  ■■ No ■■

Household contacts (with described medical conditions)? Yes  ■■ No ■■

Infants at home younger than 1 year? Yes  ■■ No ■■

Would you be willing, on a voluntary basis, to receive smallpox 
vaccination offered by the federal government as a part of the 
pre-event smallpox preparatory planning efforts? Yes  ■■ No ■■

Source: Inova Health System, Falls Church, VA.
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