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Vaccine Screening Questionnaire for Hepatitis B 21
Please fill in the blanks and circle the appropriate answer
(Especially the blanks in bold frames) M| 18 2ER SEE
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Immumzatlon Date Yeartf: Month A DayH
HUAEH H
Hamamatsu-shi Temperature C
Address SO
ERT Telephone
7975 ;
Name of the child Gender #51 B;Er;h)lq)%te year month day
ZIHANDKA ( YME5 &£ A H
Nameﬂ%fE ilge)fgardian (OHF X ;%Eg years &  months old
Questions Answers Dr. Use
Have you read “Vaccination and Children’ s Health” and understood the vaccinations you will be taking today? No Yes
4 B0 BT BB OV T TP L T L bORHE & 3% FELEL T
Please answer the following questions about the child.s#nos+340RHEIZSWCBEFALET
Body weight at birth ( ) g Did the child have any abnormal findings at delivery? s #iso g 7360 £ L Yes No
i Did the child have any abnormal findings on the 1st few months of birth?i g i sswnEL Yes | No
Has the chi]d ever been indicated to have an abnormality in a medical checkup for infants? Yes No
LWL T REDDBENDI LR DY ES 7
Do you have any concerns about the child's health today?4 nikic L oo @ Lz sm80 £S5 Yes No
If yes, describe the symptoms : Hikizesi i Enc<zsn ( )
Has the child been ill within this past month? s 1 8 Bz Kicn 0 ELzn Yes No
If yes, describe the illness 54 ( )
Has anyone in the child's family or friends had measles, rubella, varicella or mumps within this past month?
FOIT 1 A PANIC RO BRL A BLA K, Bz S<nEREDFHRD T NOELIZ Yes No
If yes, describe the illness 54 ( )
Has the child received any immunization within the past month? (If ves. describe the date and circle the type)
Bl 1 A PAPIC TR HeRi % 2 0 £ LT G2 B 0 SIS e IS B L 724 H P LD 2 F 2 OREBIZ O 2 FEAL TUE S
Date ##fii4EH A year4: month A day n Yes No
*Hib «Infant Pneumococcal /e mmiz sk *Hepatitis B pauirx  *DPT—IPV smmres <BCG
+Japanese encephalitis i 4fz -Otherszof ( )
Has the child ever been treating of congenital abnormalities(diseases of heart,renal,liver,neurologic,
immunodeficiency or other serious disease)from birth to now? Is the child consulting any physician now? Yes No
EFENTHRLAETITRR M DI, T, TFIE, B, SR RHE, 2R RITrY, EMOBREZTITOETH
If yes, describe the illness 74 ( )
Did the doctor in charge for the treatment approved the immunization today? No Yes
ZORREZTHHo TWDERMIZA H O PRHERE T ThWhevwbiuELn
Has the child ever had convulsions?ox-i3 (7vha) eezLi-zenavsds  If yes, at what age? ( ) # Yes No
Did the child have a fever at the time? zorxicappiELrn Yes No
Has the child ever had skin rash or felt ill after taking any medicine or food? s ez sz 2T A LA MBI, (kD RABE oo ZERBYES Yes No
If yes, what kind of medicine or food -4  ( )
ﬁ?ve you ever kb\een told you hrave\a Typegl hypersgnsitivity latex allergy (immediate-type hypersensitivity to natural rubber products)? Yes No
F5 o7 AU (R WL 62 BN O IBIUE) &2 b 2L b) 470
Is there any close relatives with congenital immunodeficiency? iisi# iz Ktk o R 2L BB SR TOB H IRV ET 7 Yes No
Has the child ever felt ill after receiving an immunization? zh iz THEfA % 5 TR ARE o2l ZH0ET 2 Yes No
If yes, what type of vaccine? Bt ( )
Has any of your close relatives ever felt ill after receiving an immunization?ir## (b a5 1 TRARE o A0 ET 2> Yes No
Did you receive a hepatitis B vaccination after birth as protection from mother to child transmission of the virus? Yes No
BB TR LT AR I BRTR T 2 T OBRE 2 7 2L by $470
Do you have any questions regarding today’s immunization? 4 b o Bz >\ CEE RS £ Yes No
EERD |ULDBZRVZEDORER. 5B OFIHHEE 3EEE |2 RALEZ | EERDY A Physician’s signature
ECAME |According to the result, today’s vaccination is: Possible Postponed
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Having received the doctor’s examination and explanation and having understood No Guardian’s signature R#EE8%E

. .. . . . Yes -
the aims and effects of this immunization, the risk of severe side effects AELET EE
and the vaccine injury compensation program, do you consent the immunization? . LEHA
This questionnaire has the purpose to ensure the immunization’s safety. I'm aware of that and agree with
the submission of this questionnaire to the Hamamatsu city.
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