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Vaccine Screening Questionnaire for Rubella R
Please fill in the blanks and circle the appropriate answer FLU MW m
(Especially the blanks in bold frames) 6-1 [OE3E] HER120AND245 BIZERETDF
QEE (KHF) F1HEE2HDOBOEHRDOF
Immunization Date Year’t  Months]  DayH 6-2 Q%24 HREZDERMDF
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Hamamatsu-shi Temperature C
Address BERIOIRIR
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B
FYHF -
Name of the child Gender 4|  Birth Date year  month day
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Name{gi ilge) t&gléardlan (OF % fj;, 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 ARG D PHHRI SO T PRBREE T8 DO R 274 B S
Please answer the following questions about the child.s#no s 340 %HEZ VBT ALET
Body weight at birth ( ) g Did the child have any abnormal findings at delivery? s s o i 2o EL1=0 Yes No
HIAE R Did the child have any abnormal findings on the 1st few months of birth?:i/ % (= #5256 £ L7 Yes No
Has the chjld ever been indicgted to have an abnormality in a medical checkup for infants? Yes No
LD T RE DD BEN DRI ZERHY ES 7
Do you have any concerns about the child's health today?4 nikic L ao @y Lzsm80ET 2 Yes No
If yes, describe the symptoms : R fizesita Enc<zsn ( )
Has the child been ill within this past month? s 1 8 Bz icn 0 £ Yes No
If yes, describe the illness 4 ( )
Has anyone in the child's family or friends had measles, rubella, varicella or mumps within this past month?
Bl 1 A PIRIC  FERBEC RIS, BRLA LA AOE, BT 5 ERE ORIRO T BNEL A Yes No
If yes, describe the illness 4 ( )
Have you ever contracted Measles and/ or Rubella? (Measles + Rubella) Yes No
LA ET B AC D 722 L B 10 (LA - BLA)
Has the child received any immunization within the past month? (If yes, describe the date and circle the type)
Bl 1 B PAIC TR BRI 0 £ LT G 7= B0 (R S B L 724 1 LD 2T OREIZ O FEAL TS
Date gt A H year4: monthH day A Yes No
*Hib -Infant Pneumococcal /iemmiz sk *Hepatitis B paurx  *DPT—IPV smirs BCG
*Varicella ks +Japanese encephalitis 4% -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
AEFNTHOA FETITIEIIERA DI, R TR, BRI SR R R | 2 DRI | BRI BEE T TOhETH
If yes, describe the illness 534 ( )
Did the doctor in charge for the treatment approved the immunization today? No Yes
ZORRE D THHoTOBERICA HO TR A% TED LD EL A
Has the child ever had convulsions?vx-i (yvha) aezLizzensnssn  If yes, at what age? ( ) i Yes No
Did the child have a fever at the time? zorxicapmiELrn Yes No
Has the child ever had skin rash or felt ill after taking any medicine or food? s i cleMIcH B RUAELABHITY, KD BARE R o122 B Yes No
=+ If yes, what kind of medicine or food -4 ( )
Is there any close relatives with congenital immunodeficiency? insi# iz e Ktk o R LM Sh TOB H IRV ET 70 Yes No
Has the child ever felt ill after receiving an immunization? =i £clc FPilfi% % T EARE R -7 Z BT Yes No
If yes, what type of vaccine? TBifo i ( )
Has any of your close relatives ever felt ill after receiving an immunization?m#i# (oA 5 1 TRARE Ao = MO ET 7> Yes No
Within the past 6 months, has your child had a blood transfusion or an inoculation of Gamma Globulin? Yes No
64 1 ANIZ#lLd DU~ 7 07 Y ORI EL 0
Do you have any questions regarding today’s immunization? 4 b o # Bz >V CEE RS E T Yes No
B |ULOMBRUBEOHER. SHOFIHEET 3HHE |2 REabH¥d | EERDY A2 Physician's signature
SEAME According to the result, today’s vaccination is: Possible Postponed
Doctor’s

Use |FREBISHLT. PHEROMNR. BIREEFPHEERRESHFFECOVT, BRALELE,

CR)IIF DBE-ANHBEERS

Having received the doctor’s examination and explanation and having understood

. . L . . Yes o
the aims and effects of this immunization, the risk of severe side effects AELET RE
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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No Guardian’s signature REEES
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Lot No. 05
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Gamma Globulin is a type of blood product occasionally injected as a preventive measure for contagious diseases such as A-type Hepatitis and treatment of serious Vaccinations may not be liective m

persons who have received a gamma globulin injection within the last 3 to 6 months.infections diseases.




