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11 Vaccine Screening Questionnaire for Elderly Influenza
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Please fill in the blanks and circle the appropriate answer. 1 607% LA 657% R % Ll IEES
(Especially the blanks in bold frames) 65 @ | 2 13 14506 |7 |q
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Year MonthH DayH . C
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ZUHF Gender #51 Blirt/h Date KIE Year Month Day
ender FAFR | s A A
Your Name (H)M% Y
ZIHAD ge
HIBNDEA (HF % ey years old
Questions Respostas Dr. Use
Did you read the explanation about the vaccination of Influenza to be administered today? No Yes
L RDA TN O T HERICOWTHMEEG A ELD),
Have you understood the effect and side effects of today’s vaccinations? No Yes
4 0O T PO ROR BOG LI OWTERL LT,
Is this year (October 1st onwards) the first time you will have an Influenza vaccination? No Yes
AR (1011 BRI A2 7L 2 PO T B Z T 50D TTT .
Presently, do you have any illnesses and/or Conditions? #7e. finisicms->THET 2, v N
. es 0
Disease name #i4 ( )
Are you currently taking any Medical treatment (Medication etc)? i (372 &) 2% T T, Yes No
Did the doctor in charge for the treatment approved the vaccination today? &z, 4 B O T BT TROEWDIELED, No Yes
Have you ever been diagnosed with Immunodeficiency? s+ aLprsni-cnnn £, Yes No
Do you have any concerns about the your health today? 4 nikicAaomLos35BYET D, v N
. es 0
If yes, describe the symptoms A& omu ke #nTFsn, ( )
Have you ever had skin rash or felt ill after taking any medicine or food? #< . TR BIZ LA LAY, KO BABEL R 122 R b0 ET . Yes No
If yes, what kind of medicine or food s a4 ( )
Have you had an Influenza vaccination before? 1> 71 = o ppittiz23-cLnbnEdn, Yes No
(D At that time, did you condition worsen? iz B& ot LaH £, Yes No
@ Did your condition get worse when you take vaccinations other than Influenza vaccinations? Yes No
AL TN T LSO T RO B R A PNE R T2 eV £,
Have you ever had convulsions? 0&-u (30ia) #LE=ZEBHYET D, Yes No
Have you received any vaccination within this past month? (If yes, describe the date and the last vaccine name)
ST A DRI PR R 520 £ LT, (25O TRk ITHERIL72/E A A & TRHEROMEZ LIl T<EEn,)
Yes No
Date #iEAn Years Month# Day
Vaccine name T BL#FE QR ( )
Have you ever contracted any chronic illness such as Heart disease, Kidney Disease, Liver Disease and Blood Ailments etc? g, Yes No
R TR | LI0E B T DB B o - 2 BN £, Disease name w4 ( )
Did the doctor in charge for the treatment approved the vaccination today? :iaEicis, 4 HOTHiERE = T bz £, Yes No
Have you broken out in a fever recently within the last month or contracted any illnesses? &if1» A MICBAHTZY, ISP -7 LELT Yes No
», Disease name 4 ( )
Do you have any questions regarding today’s vaccination? 4 1o #pitfic oW CEEASHY ET 5, Yes No
ERiD LEOBZRUZEDOHER. SEDOFHIEREE 3 TTRE 2 Reabhed EEMDY A Physician's Signature
EN | According to the result , today s vaccination is: Possible Postponed
Doctor's _ K ] .
Use Only ERBEZTHAANHLT, PHEREOHR. BIRICRUTFHEERRESHERECOVT HALEL:,
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{ﬁ'j??—’/ - = EMEISAT - B - EEEHAHBE  Session location/ Doctor’ s name/ Vaccination date
Vaccines in use Vaccination volume
DOFUB (R T
Session location E BT
Doctor’ s name EEfi%
Lot No.
. O 5 Vaccination date $#1&4 A B (GEiEfEHIER) Year Mounth Day
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Influenza Vaccination Form o= v opimfasas (EMoBEomsR, S TS #ICRAL TESN)
(Please fill in the form after you have received the results of your examination from the Doctor on whether you get the vaccination.)
Will you receive the vaccination, taking a medical examination and listening to the Doctor’s explanations, fulling understanding the effects and goal of the
tr;it.ment ar.ld the. possible side effects? . o ( Yes/ N O)
is 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.
Date: Yeart Month DayH Vaccinee Signature w15
(Representative How are you related? )

(3%If the Vaccinee cannot sign, the Representative will sign in the Vaccinee’ s name, then
sign under representative as well as state their relation to the Vaccinee.)



