RSV Monoclonal Antibody Administration
Reporting Form for Health Care Providers

Manitoba 9%

Purpose: This form is to be used by health care providers in birthing facilities or midwife-attended birth in community to report
whether a dose of RSV monoclonal antibody (RSV mAb) was administered to an infant born between Oct 1 — Mar 31. For more

information about the eligibility, please visit: https://www.gov.mb.ca/health/publichealth/cdc/vaccineeligibility.htmI|#RSV

Instructions: Fill out sections A-C for all infants.

A. Infant Demographic Information Print legibly OR attach patient label in designated box.

Last Name

First Name

Date of Birth (yyyy/mm/dd)

Sex
o Male o Female o X

Mother/Birthing Parent’s
MB Health Reg Number (6 digit)

Infant’s Patient Label

B. Mother/Birthing Parent’s Demographic Information Print legibly.

Mother/Birthing Parent’s Last Name

Mother/Birthing Parent’s First Name

Home Address

Postal Code

C. Immunization Information Required. Indicate if dose was not administered.

O Administered Provide details.

Immunizing Agent

Nirsevimab
(Product Name)

Date Given
(yyyy/mm/dd)

[] NOT Administered

Service Delivery Location

D. Form Instructions
RSV mAb dose administered
1) Fax completed form to Manitoba Health: 204-945-6482
2) Fax completed form to Regional Public Health
3) Include the form in the discharge summary
4) Give a copy of this form to the infant’s legal guardian

RSV mAb not administered
1) Fax completed form to Regional Public Health
2) Include the form in the discharge summary
3) Give a copy of this form to the infant’s legal guardian
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