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54-1 Rubella Test Sheet RLAOHGRBREZZE
*Please fill in area within the bold lines.
*This examination form is a document made by the local government for the investigation of rubella anti-bodies in men born between April 2 1962 and April 1st 1979. (5th Phase)
The address
printed on your
Certificate of
Residence.
R
Gender 3
Your Name
()M ()F
Birth Date Year Month Day ( )years old
Questions Respostas Dr.Use
Is the city/ town name on your registered place of residence and the city/ town name written N v
0 es
on your coupon the same? s s el RsEOn B Tk &7 —H Hiciilisn TOB T FHEFRT T,
2
Have you ever contaf:ted rubella before? Yes No
IVETICIL AN D o722 LB ET 7,
If yes, are there any recorded results and documents of that rubella test? Yes No
(NFN | DOBE) 2D LE DAL ADFURIR A ORE FACRW i E ORI T E9 7,
Have you received a rubella test after April 1st 20147? Yes No
AL ADFUA A P R264F (20144F) 4 1 A LARRICZ T £ L7270,
If yes, are there any recorded results of that rubella test? Yes No
(T3 DB E) ZDLEDBRLADHRBEDREORHIHI ET 7,
Have you ever taken any of the rubella vaccine, measles and rubella vaccine (MR) or
measles, mumps and rubella vaccine more than once before? 4#o4 EclicmLAY 27F> XTALA-BL Yes No
SR (MR) D 7F> SUTIRL A+ L A+ J57= 5/ (MMR) U 7 Aot C LIS 2R 722 &) 970,
If yes, are there any recorded documents of that vaccination? (xv\o84) 2oexo TrEERORER
v, Please circle the vaccination type (Rubella vaccine / MR vaccine / MMR Vaccme) Yes No
FRHERRORE (3%24120) ( MLATYZFv « MRVZFY + MMRUZFY )
Consent Form for the Rubella Test ALAomGxrEOEM-ESIAES
If the sentence below is applicable, please ¢the OI. If you wish to have the Rubella Test then please leave the (1 empty.
[0 I do not wish to have the rubella test
Consent Form for the Handling of Personal Information during the Rubella Test LA ofspENEAERRYEIET IAES

(Please fill in this area after receiving the results from the doctor’s examination and a test is required.) (EFfOZROBER . RAMNDELHFSNRITEALTHESL,)

This test sheet (including its results) are submitted to the Municipal Government, the All- Japan Federation of National Health Insurance Organization as well
as the National Health Insurance Associations Union and will be managed by the Municipal Government based on the regulations of personal information

protection
Please sign below if you understand and consent.
20 Year Month Day Patient Signature
*If the person in question can’t sign, then a representative can sign on their behalf. The representative’s name and relation to the patient is required.
HEEDTEH260F4A1ALBEORALAORKBREDRERIT( HY - GL - FHAFERHFLEL) EHEL.
THYIDZE . RAREOHRENIS, ALADESHOEHIERD ( ®E - FEHR ) EHHLI,
i WEEDNETODRALADTIFURERIZ( HY - GL - FHAFELERFLL) EHEL.
EROTEA | Ty 1018, BBLEDSFUBBREE, LT OLBY,
Doctor's 1EIB #HEIIFY (RLATYFU-MRIYFU-MMRTIFY) #EREH( # A A
Use Only 2E B EEVIFY (RLATIFY-MRTIFY-MMRIIFY) #HIEH ( # A B
LLEDBZOHEER. RE 2 ) CHIBTLT=,
The results of the medical interview above has concluded that you_(require / don’t require) a rubella test.
ngﬁ%% if: [ Ea% *ﬁ Er-| Doctor’s signature or personal seal
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Rubella Test Result BLAQHFREDHR Final Result %ﬁﬁ%ﬁﬁ * ngﬁ% - *ﬁﬁfﬁﬁ H  Session location/ Doctor’ s name/ Test Date

L FIEHER =
Exﬁn;mhﬂo" i LWFHhnI=0) Session location EREEEI—F

BEAX %t Eligible EHEISAT | | | | | | | | |

- n % for the routine rubella

Anti-body Count Hi{kff Units &fi (5th Phase) vaccination Doctor’s name
f& « EIAff - TU/mL- | * Non-eligible EEfi%
ZMh( ) ol for the routine rubella Test Date #&&£R8 20 Year Mounth Dav
ES (5th Phase) vaccination. (FEFE)
BREES

For patients who are eligible for the routine vaccination. m_isiksEoss. [EHEEONR I LHFEIAIHA

Based on the results of your rubella test, you are eligible for the routine rubella (5th phase) vaccination.
Please bring this test sheet with you to a medical institution where you can receive your vaccination.




