REFERENCES CODE TO BE USED IN FILLING UP THE COVID 19 VACCINATION SURVEY FORM

Priority Group* CODE Sub-Priority Group*
_01_A1_Health_Care_Workers A1.7 |07_A1.7: Closed Settings and Institutions
_02_A2_Senior_Citizens A21 |08_A2.1: Institutionalized Senior Citizens

A22 |09 _A2.2: All Other Senior Citizens

_03_A3_Adult_with_Comorbidity A3 1 |10_A3_1_Chronic_Respiratory_Disease
A3 2 |11_A3_2_Hypertension

A3 3 |12_A3_3_Cardiovascular_Disease
A3 4 [13_A3_4_Chronic_Kidney_Disease
A3 5 |14_A3_5_Cerebrovascular_Accident
A3 6 |15_A3_6_Malignancy

A3 7 |16_A3_7_Diabetes

A3 8 [17_A3_8_Obesity

A3_9 |18_A3_9_Neurologic_Disease

A3 1 |19_A3_10_Chronic_Liver_Disease
A3 1 |20_A3_11_Tuberculosis

A3 1 |21_A3_12_Chronic_Respiratory_Tract_Infection
A3 1 |22_A3_13_Immunodeficiency_State
A3 1 [23_A3_14_Others

_04_A4_Frontline_Personnel_in_Essential 37_AA4_14_Frontiine_government_workers_engaged_in_the_operations_of
_Sector A4 1 |_govern ment_transport_system_quarantine_inspection_Worker_safety_ins
pection_and_other_COVID-19_response_activities

Name_of Allergy

01 01_Drug

02 02_Food

03 03_Insect

04 04_Latex

05 05_Mold

06 06_Pet

07 07_Pollen

Name_of Comorbidity

01 01_Hypertension

02 02_Heart_disease

03 03_Kidney_disease

04 04_Diabetes_mellitus

05 05_Bronchial_Asthma

06 06_Immunodeficiency_state*
07 07_Cancer

08 08_Others




