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Routine Rubella (5® Phase) Vaccinations Guide

Aid for the Routine Rubella (5* Phase) Vaccinations Expenses

1 Elighbiity =~ Menbom between April 2™ 1962 — April 1% 1979 with a ow rubella antbody count.

*Those that are eligible will be senta coupon from the local govemment. Those who have been senta coupon
have been recognized as not possessing enough rubella antibodies and are eligible for a vaccination.

*Ifyou wish to be senta coupon, please contactthe Health Promotion Division at your ocal govemment office

where youraddress is registered.
2) Expenses Free
3) Vaccinatons  Once (1 time)
4) What to bring @ Coupon
@ Rubella Antibodies Test Results
® Hentification (Health lhsurance Card etc.)

1 Measles &Rubella Vaccine (MR)
1) Effect of the vaccine
The MR Vaccine can give immumnity to measles and Rubella to about 95% of people in one vaccmation.
2) Side effects
@ Primary side effects
Afew days afterthe vaccination ... Rashes, Hives, Redness, fichiness, Shght feveretc.
5— 14 days afterthe vaccmation ... Fatigue for 1-3 days, Mbod swings, Slight Fever, Rashes etc.
Side effects on the jected area ... Redness, Swelling, Inflammation, Pain etc.
@ Severe side effects (Extremely rare cases)
1) Anaphylactoid Reaction
2) Thrombocytopenic purpura
3) Acute disseminated encephalomyelitis
4) Encephalitis/ Encephalopathy
5) Convulsions
*Please see your doctorimmediately if anything abnormmal occurs.

2 Before the vaccination
Please make sure to read the guide and understand the effect and side effect of the vaccination.
Please consult the doctorin charge of your vaccination if there is anything you want to ask or don't understand.
Please don'ttake the vaccinaton if you are don'tconsent.
The medical history sheet is important to your doctor for deciding whether it is possible for you to receive the

vaccinaton.

It is genemally the patients responsible to fill in the medical sheet as accumately as possible and mform the
doctor.
1 Persons thatcan’t receive the vaccination

1) Aperson who cleary has a fever (37.5°C orhighen)

2) Aperson who clearly has an acute sexious ilness



3) Aperson who has gone into anaphylactic shock before because of the components of the vaccine orother
medicines.
4) Aperson thatthe doctor deems unsuitable to receive the vaccination due to otherreasons.

2) Persons that need to consult the doctor before the vaccination

1) Aperson that has underlying conditions such as heart and vasculay; kidney; Iiver; blood bome diseases as

well as growth disorders.

2) A person that has had an allergic reaction such as a fever or full body rashes within two days of
vaccination before.

3) Aperson that has had convulsions in the past.

4) A person that has been diagnosed with imnmmodeficiency in the past and those with close relatives who

have hereditary mmunodeficiency:.

5) Aperson that may have an allexgic reaction to the components of the vaccine.

6) A person that hasn't had infectious diseases such as measles, rubell, chickenpox, mumps ete. but their
family and close filends have.

3 After the Vaccination
1) Remain in the hospital for 30 minutes after your vaccination and be able to contact your doctorif anything

occurs.

2) Forfourweeks after your vaccination, pay attention for any changes in your health and forside effects.

3) The vaccination won't hinder you fiom taking a bath however please don'trub the injected area.

4) Reep the njected area clean and hygienic on the day of yourvaccination and live as normal however refiain
from strenuous exercise and heavy amounts of alcohol

5) Please contactthe doctorimmediately if after the vaccination, abnormmal reactions such as a high feveror

convulsion occurs.

4 Compensation System for Health Damages Caused by Vaccinations
You can receive compensation for health damages caused by vaccinations when you are recognized as eligible

by the ministry of health and welfare.
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9-5 | Rubella (5th Phase) Vaccination Medical History Sheet
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The address
printed on your
Certificate of
Residence. £/
YUHF
Gender %31
Your ()MB
Name (IF %
Birth Date Year Month Day ( ) years old Jorpastae °c
PEADEE
Questions Respostas Dr.Use
Is the city/ town nane on your registered place of residence and the city/ town name written on your coupon the same? Yes No
B AL CERZEOH DTN R &7 —R e B GEfE COB T KB RZRIL T3,
Did you read the explanation about the vaccination to be adninistered today? Yes No
2 AT B PR BRI DU TR 4 5e 7 £ LTy
Have youunderstood the effect and side effects of today’ s vaccinations? Yes No
4 H O TR O RCRIBE R E DWW TEfig L EL 722
Presently, do you have any illnesses and/or Conditions? S, iz -V g7 Yes No
Disease nane #i4: ( )
Are you currertly taking any Medical treatient (Medicationete)? i (#5722 2% U vk Yes No
Did the doctor in charge for the treatment approved the immunization today? Yes No
TOWROEIRIEDIT, 4 B OTPRHERZ 2 CRnEFbh ELTzn
Have you ever been diagrnosed with Immurnodeficiency? s s Lishisn =2 endn £ Yes No
Do you have any concerrs about the your health today? 4 1 ikiz L& 0B 22 20300 97 Yes No
If yes, describe the symptoms H.4 0 ek #T FEu( )
Have you ever had skin rash or felt ill after taking any medicine or food? 3 fedh TR FBRUAELADTED, (KO HE DI IR T=Z Ensb £ Yes No
7 If yes, what kind of medicine or food - &4 ( )
Have you ever felt ill after receiving an immmizaion? =i Clo FREE 1 CHA I Ao T2 HiFHD £ Yes No
If yes, describe the synptons ji#k )
Have you ever had conwulsions? 0-&-iF (Fvvha) 2L 722380 ET 7 Yes No
Have you received any vaccination within this past month? (If yes, describe the date and the last vaccine nane)
Sl 1y A LWNIZ TRl A 52 1 £ LTy (D3 SR | DR L 724 E A R &P RBfi A <7280 Yes No
Date #fEH 0 20 yeartE: nonthA day H
Vaccine nane 7p5iziE0fifE )
Have you ever contracted any chronic illness such as Heart disease, Kidney Disease, Liver Disease and Blood Ailments ete? (L, s, iF Yes No
TS LB & OABVERIB I 1= psdn £ 7 Disease name #i4 ( )
Did the doctor in charge for the treatment approved the immunization today? Yes No
TORRAZ ThHo TCOWAERICA B O T2 T TR EShbEL)
Have you broken out in a fever recently within the last month or contracted any illnesses? 1t 1 A LIIZ B0 iU vinoT-0 L ELTZ
. Yes No
Disease nane #i4; ( )
Do youhave alquﬂlomregardmgmday svaccmauon? A B TR OV CEM ARSI E T Yes No
Z CEE2E: g E R DTaRI-E UL Lk LT EROER 1= (%028 FE
1= Ihave oorfumedthatthemﬂemxsehglble forthe nﬂsel]avacmmﬂnn(mlplrn%) through the resullts of their Yes No Doctor’s signature or personal seal
EEFD | rubella test sheet.
BAR | EoMBRUSRORR. 5 EOPHEEE 3T 2RADES
Doctor's According to the result, today’s vaccination is' Possible Postponed
Use Only
HEREZZTAAANTHLT, FHERODR. BIRGEVFIHEERBRBEERFHEC O T, SBEL:,
(E)II9FV0RM-ADNBEERR
Vaccines in use Vaccination volume KGR - EMA - EEFEAH  Sesionlocation Doctor' s name/ Vaccination date
BRAPIFY BIEE .
DIFA BT &R Session location E H EE%ZI_F
il H I N
Doctor’s name
Efi4
Lot No. O. 5 mL
Vaccination date #1845 A B (GEf#IER) 20 Year Mounth Day

CE)BAAMBATATWENHIEHRE

Request for Routine Rubella (5th Phase) Vaccination RLADQESHOEHEEELE
(Please fill in this area after receiving the results fromthe doctor’ s exanmination and a vaccination is allowed.)

‘Upon taking an examination by your doctor and fulling understanding the effects and goal of the vaccination along with the possible side effect, do youwish to receive a
vacciratior? (Yes/ No)
This medical history sheet is to insure the safety of the vaccination procedure.
This medical history sheet will be submnitted to the Municipal Governmert, the All- Japan Federation of National Health Insurance Organization as well as the National Health
Insurance Associations Union
Please sign below if you urderstand and consent.
Dater__20 Year. Month Day Vaccinee Signature #i2#% 5 2:
(Representative How are you related? )
*If the personin question can't sign, then a representative can sign on their behalf. The representative’s nane and relation to the patient is required.




