
      Step 1: reception

You need to go to the reception area. 
Have these documents ready: 

• your ID card or eID card  
• the letter about the vaccination
• your vaccination card: if you have already  

received a first vaccine against corona 

      Step 2: conversation

First, fill in the questions on the back. Then, you can 
talk to a nurse about your health.  

Are you healthy enough? Are you getting your 
vaccine today? This is decided by the nurse.  

• Today you will get your vaccine? You will 
receive a card afterwards. Do not lose it.

• You get will not get vaccinated today? The 
nurse will explain what you need to do. 

 

      Step 3: Vaccine

You get your vaccine. 
 

      Step 4: Wait for 15 minutes

Go to the resting area. Wait here for 15 minutes. 
Do you have an allergic reaction to the vaccine? 
Then we can help you right away.  
 
After 15 minutes you can go home. 

     Note!

• You have to get vaccinated twice. This is important.  
After the second time, you will be better protected. 

• You may develop minor symptoms for a few days 
after being vaccinated.  
Do you have pain, red skin, swelling on the arm? 
Do you have swollen glands in your neck, armpits ...? 
Do you have headaches, muscle aches, fever, pain 
in your joints (knees, fingers ...)? Are you tired or 
are you feeling nauseous?  
 
This is common. After a few days, the symptoms 
will disappear. You can take paracetamol.

• What if you get an allergic reaction at home? What 
if you get a red rash all over your body? Then contact 
your general practitioner.

 
What if you continue to suffer from complaints or start 
to develop other complaints? Then contact your general 
practitioner. 
 

THANK YOU FOR WANTING TO GET 
VACCINATED!

WELCOME! 
Today you, can get vaccinated against corona. 
How does it work?

Continue to follow the rules against corona
You can still pass the virus on to others.

Your route through the 
vaccination center
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Wear a face mask  
where appropriate.

Disinfect  
your hands.

Keep 1.5 meter  
distance from others. 

MORE INFORMATION ABOUT COVID-19 VACCINATION AT 
LAATJEVACCINEREN.BE
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