S

BCG DE . EENE
Vaccine Screening Questionnaire for BCG

Please fill in the blanks and circle the appropriate answer
(Especially the blanks in bold frames)
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Questions Answers Dr. Use
Have you read “Vaccination and Children’s Health” and understood the vaccinations you will be taking today? 4n=zus+wi|  No Yes
BRI DU TP B BERE L - b U 25, FTARL EL 72>
Please answer the following questions about the child.s#=01sr0RHEmEI VT RLES
Body weight at birth ( )g  Did the child have any abnormal findings at delivery? signso im0 EL iz Yes No
eSS Did the child have any abnormal findings on the 1st few months of birth? 2 iz s nien Frz Yes No
Has the child ever been indicated to have an abnormality in a medical checkup for infants? Yes No
FLINRIED C B 38BN D= TR ) E T 0
Do you have any concerns about the child's health today?4 s ikic Aaom Lz snB0 £ 2 v N
. es 0
If yes, describe the symptoms : Afsavrsishatioc<zsn ( )
Has the child been ill within this past month? gz 1, A pipncmaics o ELin Y N
. . es 0
If yes, describe the illness 54 ( )
Are there any persons among the child's family or friends who have had tuberculosis after child's birth? Yes No
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Has anyone in the child's family or friends had measles, rubella, varicella or mumps within this past month?
BT Ly F APNIS , SEERCF OIS RL A, L A K3, B72 5872 E DIFR O AN ELIZD 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 Ly J) LIS PRI BERES 5 LI (R TS BB S BRI L I4E 1] B D25 OREIC O% LA L TSV
Date #ffEA H year4g month A day p Yes No
*Hib -Infant Pneumococcal /~empizeske - Hepatitis B sagrx  DPT—IPV smra
- Japanese encephalitis a4z -Otherszofi( )
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
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If yes, describe the illness 7% ( )
Did the doctor in charge for the treatment approved the immunization today? No Yes
ZOIFRED THH> TODERNCS A O PREfELZ T ThhEnbEL 7o)
Has the child ever had convulsions?ox-i (Fona) zzL-zensvedz  If yes, at what age? ( ) months old Yes No
Did the child have a fever at the time? zoexicssiizELizn Yes No
Has the child ever had skin rash or felt ill after taking any medicine or food? s Cl e RBERUA ELAMHIZY, (ko BANE 2 57= Yes No
zenwvxdn  If yes, what kind of medicine or food -84 ( )
Is there any close relatives with congenital immunodeficiency? e o K ds R 2 EBBSn TS H I FET Yes No
Has the child ever felt ill after receiving an immunization? ziEclc FpismE %I CRARER 722 LB ET ) Y N
. es 0
If yes, what type of vaccine? iR fRE ( )
Has any of your close relatives ever felt ill after receiving an immunization 2w # ichfia 217 T AR -7 AV ET Yes No
Do you have any questions regarding today’s immunization? 4 R o FpifEic >V -CEBZAHET A Yes No
B0 |UEOMEZRUVZROER. SADOFIHEREE 3 ek 2 Rabted | EROY A Physician’s signature
3 A#H |According to the result , today’s vaccination is: Possible Postponed
Doctor’s
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Lot No. RRERE E&%

Having received the doctor’s examination and explanation and having understood Yes No Guardian’s signature REE8%
the aims and effects of this immunization, the risk of severe side effects AELET R
and the vaccine injury compensation program, do you consent the immunization? = LEEHA
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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