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Vaccine Screening Questionnaire for Measles M
Please fill in the blanks and circle the appropriate answer FLU MW m
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Name of the child Gender 4|  Birth Date year  month day
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Name{giilge} &ggardlan (OF % ‘?j;} years &  months old
Questions Answers Dr. Use

Did you read and understand the explanation [ Vaccination and Children's Health | about the immunization being given today? No Yes
4 0D BRI SV T T E 7 b O R 254, B S
Please answer the following questions about the child.s#no s r3i0RHEIZS VBT ALET
Body weight at birth ( ) g Did the child have any abnormal findings at delivery? s #rs o i 2o £ L0 Yes No
RS Did the child have any abnormal findings on the 1st few months of birth?:i/: % (= ® #2560 £ LA Yes No

Has the chjld ever been indicgted to have an abnormality in a medical checkup for infants? Yes No
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Do you have any concerns about the child's health today?4 nikic R ao sy Lzsm80 £ Yes No

If yes, describe the symptoms : Hisizesi s #nc<msn ( )
Has the child been ill within this past month? s 1 8 Bz &icn 0 ELzn 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?
T I A PANIC FIRCHE ORI BRLA L BLA K, Bz S<nEREDFHRD G RVELTZN Yes No

If yes, describe the illness 4 ( )
Have you ever contracted Measles and/ or Rubella? (Measles + Rubella) Yes No
LA ET LA 722 LB £ 0 UL A - LA)
Has the child received any immunization within the past month? (If yes, describe the date and circle the type)
BlE 1 A PARIC T BG R 20 S L (R B 0 S B i IS B L 72 4R LD 2 F 2 OREBIZ O 2 FEAL TUE S

Date gt A H year4: monthH day A Yes No

*Hib -Infant Pneumococcal /i fnizesis - Hepatitis B sagrx  *DPT—IPV stigs *BCG

*Varicella ks +Japanese encephalitis i -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
EFENTRLAETITRR M DI, T, TP, B, e R RHE, ZOMFRRITrY, EMOBREZTITOETH

If yes, describe the illness 554  ( )

Did the doctor in charge for the treatment approved the immunization today? No Yes
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Has the child ever had convulsions?vx-i (yvha) aezLizzensnssn  If yes, at what age? ( L Yes No

Did the child have a fever at the time? zorxicapmizLzn Yes No
Has the child ever had skin rash or felt ill after taking any medicine or food? s & cleMICH B RUAELABHITY, KD BAREL R o122 B Yes No
=+ If yes, what kind of medicine or food -4 ( )

Is there any close relatives with congenital immunodeficiency? iisi# iz e Ktk o R L BB Sh TS I E T 70 Yes No
Has the child ever felt ill after receiving an immunization? =i clc Filfi% %I TR ARE R -7 2B T Yes No

If yes, what type of vaccine? TBiro it ( )

Has any of your close relatives ever felt ill after receiving an immunization? ## ic:fiz 23 CRARE o7 AT ET 5> Yes No
Within the past 6 months, has your child had a blood transfusion or an inoculation of Gamma Globulin? Yes No
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Do you have any questions regarding today’s immunization? 4 b o # Bz >V CEE RS £ Yes No
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SEAME According to the result, today’s vaccination is: Possible Postponed
Doctor’s

Use |FREBIIHLT. PHERONR. BIREEFPHEERRESHFFECOVT, BRALELE,

ERD YA Physician’s signature
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Guardian’s signature 2#£a8%

Having received the doctor’s examination and explanation and having understood Yes No
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? =le 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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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.




