Vaccination Side Effects Summary

Date: [Insert Date]
To: [Insert Regulatory Agency Name]
From: [Insert Your Organization Name]

Subject: Summary of Vaccination Side Effects for [Vaccine Name]

Introduction

This letter serves to summarize the observed side effects associated with the administration of
[\Vaccine Name] as part of our ongoing monitoring efforts.

Reported Side Effects

Side Effect Frequency Severity

Headache |[Insert Frequency] [Insert Severity]
Fatigue [Insert Frequency] [Insert Severity]
Nausea [Insert Frequency] [Insert Severity]

Conclusion

In summary, the observed side effects associated with [Vaccine Name] are consistent with the
findings from clinical trials. Ongoing monitoring will continue as we gather more data.

Contact Information

For further questions or additional information, please contact:
[Your Name]

[Your Position]

[Your Organization Name]

[Your Contact Information]

Sincerely,

[Your Name]



