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Vaccine Screening Questionnaire for Varicella 20
Please fill in the blanks and circle the appropriate answer
(Especially the blanks in bold frames) =] 18 2E1H
Immunization Date # 1 2
U : Yeart: Month A DayH
HUAEH H
Hamamatsu-shi Temperature C
Address BRI
FERT Telephone
7907 :
Name of the child Gender 1531 Bél;%h)lq);te year month day
FIDAOKA ( YM% G A A
Name of the guardian (OF & Age
ears & months old
RiHO T 4 R Y
Questions Answers Dr. Use
Have you read “Vaccination and Children’s Health” and understood the vaccinations you will be taking today? No Yes
£ AR PHBRIC VT PREREL L bR R, FARL EL 7o
Please answer the following questions about the child.s#no s 340 %HEIC W CBEFALET
Body weight at birth ( )g Did the child have any abnormal findings at delivery? 5 #o & 5p0ELi= Yes No
RS Did the child have any abnormal findings on the 1st few months of birth? it ssasimnELi=n Yes No
Has the child ever been indicated to have an abnormality in a medical checkup for infants? Yes No
AAREEDB T RERDDLV DRI ZERBYET A
Do you have any concerns about the child's health today?4 nikic A ao@mvLzsm80ET 2 Yes No
If yes, describe the symptoms : K ikizesitha #nc<zsn ( )
Has the child ever been infected by the varicella virus before?s scickmicnmorzinn i Yes No
Has the child been ill within this past month? s 1 8 Bz &icnin ELzn Yes No
If yes, describe the illness Ji4 ( )
Has anyone in the child's family or friends had measles, rubella, varicella or mumps within this past month?
Bl 1y A LIS, RO IRL A LA A, BRS<0EREDHRO BN ELIA Yes No
If yes, describe the illness 4 ( )
Has the child received any immunization within the past month? (If yes, describe the date and circle the type)
Bl 1 A PAPIS TR RE % S 0 S LT (R =B 0 S e i S B L 72 4E A LD 2 F 2 OREBIZ O 2 AL TUE S
Date $zffis 1 B year4: month A day A Yes No
*Hib -Infant Pneumococcal /~nizsis < Hepatitis B sagrx  *DPT—IPV 4mgs *BCG
*Measles/ Rubella vr  *Varicella ks *Japanese encephalitisp 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
AEENTHOAETITJ R DL B TP MRS, S0 R R ZOMIK LU0, BRIOBEEZT TOET D
If yes, describe the illness % ( )
Did the doctor in charge for the treatment approved the immunization today? No Yes
ZORRED THEoTOBERICS HO TR ARG TLO LN DRELA
Has the child ever had convulsions?ox-iy (rvha) ee=Li-cenavids  If yes, at what age? ( ) #au Yes No
Did the child have a fever at the time? zorxicapizLzn Yes No
Has the child ever had skin rash or felt ill after taking any medicine or food? s i Cl M IHBRUA LKL ABUITY, KD RARE o122 BB Yes No
7  If yes, what kind of medicine or food - 54 ( )
Is there any close relatives with congenital immunodeficiency? iisi# i Ktk fos R 2L BWISh TOB H IRV ET 70 Yes No
Has the child ever felt ill after receiving an immunization? =i clc FPilfi% %I T EARE R -7 Z LB T v N
. es 0
If yes, what type of vaccine? v Bifo it ( )
Has any of your close relatives ever felt ill after receiving an immunization?: # b &5 1 TRARE Ao = AEOET > Yes No
Within the past 6 months, has your child had a blood transfusion or an inoculation of Gamma Globulin? Yes No
65 A ANIZElLd 2O 0 <7 a7 Y ORI T EL I
Do you have any questions regarding today’s immunization? 4 b o #pisiz >V CEIRHY £S5 Yes No
Etfi |ALDBEZRVEZRORER. 5B OFIHHEE 3 WTEE 2 Rah¥d | EERDY A2 Physician's signature
AN According to the result, today’s vaccination is: Possible Postponed
Doctor’s
Use |REFISHLT. FPEIHEEOHR. BIRISR U FIHEEREHEREHEICOLT, SRALEL. i
CE)DIF OES - AHHREERR
Having received the doctor’s examination and explanation and having understood No Guardian’s signature ®R#E=8%E
. .. . . . Yes o
the aims and effects of this immunization, the risk of severe side effects AELET FEE
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.
FERIOFY HEE EiESFT - B4R - BEFAR
DOFUH (R THE) e
ST
ERTi%

Lot No. 05

CE)ADHRANN TOEOIERR mL | HEEEA B GHEEHER) & A B

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




