
COVID-19 VACCINATION IN PREGNANCY SURVEILLANCE 
EXPOSURE NOTIFICATION FORM 

The information you provide on this form will be sent to the UK Teratology Information Service. All information is processed 
in accordance with NHS Act 2006 Section 251 exemptions which negate the requirement for patient informed consent. All 
data are stored and processed in accordance with UK data protection laws. 

REPORTER DETAILS 

UKOSS Case ID: 
If you do not have a UKOSS Case ID, please complete the fields below: 
Name: 
Organisation: 
Phone Number: 
Email: 
Job Title: 
Date Form Completed: 

FOLLOW-UP DETAILS 

If an alternative organisation should be contacted for follow-up, please complete: 
Name: 
Organisation: 
Postcode: 
Telephone Number: 
Email: 
Job Title: 

WOMAN’S DETAILS 

Name: 
DOB: 
NHS/CHI/H&C Number: 
Ethnicity (see reverse) 
Estimated Due Date: 
Gestation if EDD unknown: 

VACCINATION DETAILS 

Dose 1 
Date of Vaccination: 
Manufacturer Name: Unknown □ 
Batch Number: Unknown □ 
Dose 2 
Date of Vaccination: 
Manufacturer Name: Unknown □ 
Batch Number: Unknown □ 
Indication for Vaccination 
Vaccination Exposure: Planned □ Inadvertent □ 
Reason for Vaccination: Healthcare or care home worker □ 

Clinically Vulnerable □ 

If clinically vulnerable, which group: 
Unknown □ 
Organ transplant □ 
Undergoing cancer treatment  
Bone marrow/stem cell transplant <6 months □ 
Lung condition □ 
Condition which  increases the risk of infection □ 
Using immunosuppressive medication □ 
Condition affecting the spleen □ 
Down’s syndrome □ 
Kidney condition and/or on dialysis □ 
Heart condition □ 
Other (please specify): ________________________ 
___________________________________________ 

Please return this completed form to: UK Teratology Information Service, Regional Drug and 
Therapeutics Centre, FREEPOST NEA1573, Newcastle upon Tyne, NE2 1BR.  Contact: 0344 892 0909 or 
email: nuth.contactUKTIS@nhs.net or fax: 0191 261 8839 SAMPLE



UK Census Coding for ethnic group 
WHITE 

01. British
02. Irish
03. Any other white background MIXED
04. White and black Caribbean
05. White and black African
06. White and Asian
07. Any other mixed background ASIAN

OR ASIAN BRITISH 
08. Indian
09. Pakistani
10. Bangladeshi
11. Any other Asian background BLACK

OR BLACK BRITISH 
12. Caribbean
13. African
14. Any other black background CHINESE OR

OTHER ETHNIC GROUP 
15. Chinese
16. Any other ethnic group

SAMPLE


