23-Valent Pneumococcus Vaccine (Pneumovax® NP)
Informational Leaflet

Please ensure to read the below:
(1) Subsidy Eligibility
Citizens of Hamamatsu who fulfill either of the criteria listed below:
(1 Those aged 65 on the day of vaccination
@ Those aged 60 or over on the day of vaccination with a serious heart,
kidney, respiratory, or immune system condition which can be verified with
a Physical Disability Handbook
% Those classified as eligible under criterion (D will be issued a vaccination
voucher. Please ensure to submit this to the medical facility when receiving
your vaccination.
% Those who have received the 23-valent pneumococcus vaccine within the last
5 years are not eligible for the subsidy for this vaccination. Any fees already
paid for the vaccination will not be refunded.
(2) Vaccination Fee: 4,500 yen
X However, free vaccination vouchers will be issued to members of households
in receipt of public assistance.
Members of citizen tax-exempt households (where all members are exempt) can
apply prior to their vaccination to receive a free vaccination voucher. For more
details, please enquire with your local Health Promotion Center as listed on the
reverse of this document. Payment will not be refunded after the vaccination.
(3) Number of Vaccinations: 1
This vaccine does not require yearly boosters like the influenza vaccination.
Please ensure to check your vaccination history before applying.

(2) Pneumococcus Vaccine
(1) Effects
The 23-valent pneumococcus vaccine (commercial name: Pneumovax® NP) is

administered to those considered to be at high risk of contracting a severe infection
caused by the pneumococcus bacteria. This vaccination provides antibodies against 23
different types of pneumococcus and aims to protect the patient from infections caused
by these bacteria. The vaccine is effective for at least 5 years in healthy individuals,
with no requirement for yearly boosters like the influenza vaccination.

(2) Side-effects
#Main Side-Effects (usually subsiding within 1-2 days)
Localized reactions in the area of injection (pain, redness, swelling, or itchiness),
headaches, or pain under the armpits.
#Severe Side-Effects (extremely rare reactions)
An anaphylactoid reaction, thrombocytopenia, Guillain-Barre syndrome, or a
cellulitis (phlegmon)-like reaction
X If you notice any abnormalities or changes in your physical condition, please see
the doctor who administered your vaccination.



(3) Pre-Vaccination

Please speak to the doctor administering your vaccination regarding any concerns or
questions you may have. If you still have any doubts or concerns, we ask that you please
refrain from receiving the vaccine.

The pre-vaccination medical questionnaire provides important information which will
inform your doctor’s decision regarding your suitability for the vaccine. We ask that those
receiving the vaccine fill out the form completely and accurately.

(1) The following individuals are ineligible to receive the vaccine:
(1 Those with a fever of 37.5°C or higher
(2 Those with a severe acute illness
® Those with a history of anaphylactic shock caused by the ingredients of a vaccine
@ Those who have been determined by a doctor to be in a condition unsuitable for
vaccination
(2) The following individuals should exercise caution when receiving the vaccination:
@ Those with underlying cardiovascular, renal, pulmonary, or hemic diseases
@ Those who are suspected to have had an allergic reaction within two days of
receiving a vaccine, presenting symptoms such as a fever or a full-body rash
@ Those with a history of convulsions
@ Those with a previous diagnosis of immunodeficiency, or those with a relative
who has a congenital immunodeficiency disease
(® Those who may be susceptible to an allergic reaction to the ingredients of a
vaccine
® Those who have previously received the 23-valent pneumococcus vaccine.
% Those who have previously received the 23-valent pneumococcus vaccine within
the last five years may experience symptoms such as swelling or stiffening, as well
as pain or reddening in the area of injection upon re-vaccination.

(4) Post-Vaccination Cautions

@ Please avoid strenuous exercise on the day of your vaccination.

@ Bathing is permitted on the day of your vaccination, but please avoid rubbing the
area of injection.

@ After receiving your vaccination you may develop a fever and the area of
injection may become red and swollen. These symptoms are typically mild and
should subside within a few days.

@ Please monitor your physical condition after your vaccination and visit your
doctor immediately for a check-up if you develop a high fever, your physical
condition changes, or if you experience any abnormal reactions.

(5) Relief System for Injury to Health with Vaccination
If the Minister of Health, Labour and Welfare deems any injury to health to have
occurred in result of a vaccination, then payment will be made towards the injury as
per the Relief System for Injury to Health with Vaccination stipulated in the
Immunization Act.

For enquiries, please contact your local Health Promotion Center or the Health
Promotion Division



Chuo Health Promotion Centers
Chuo Ward Office
Higashi Administrative Center
Nishi Administrative Center
Minami Administrative Center
Hamana Health Promotion Centers
Hamana Ward Office
Hosoe Health Center
Tenryu Health Promotion Centers
Tenryu Health & Welfare Center
Health Promotion Division

TEL()53-457-2891
TEL(53-424-0125
TEL()53-597-1120
TEL(53-425-1590

TEL(53-585-1171
TEL()53-523-3121

TEL()53-925-3142
TEL(53-453-6119
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Did you read the explanation about the vaccination to be administered today? No Yes
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Have you understood the effect and side effects of today’s vaccinations? No | Yes
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Have you ever had the Pneumococcus Vaccine for the elderly (Pnuemovax NP) before? Yes No
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Has your condition ever worsened when taking vaccines other than Pneumococcus Vaccines, Medicines and Foods? Yes No
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Are you currently taking any Medical treatment (Medication etc)? i (J/y) #32F TV k49 Yes | No
Did the doctor in charge for the treatment approved the immunization today? No Yes
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Do you have any concerns about the your health today? 4 RikicEaDELzLHIETH Yes | No
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Have you ever had convulsions? oo (F0hA) &EL7EZZERBHIET Yes | No

Have you received any vaccination within this past month? (If yes, describe the date and the last vaccine name)
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Did the doctor in charge for the treatment approved the immunization today? No | Yes
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Pneumococcus Vaccinations Form for the Elderly g sk vhismma us
(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
treatment and the possible side effects? ( Yes / NO)
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.
Date: Years Month A Dayn Vaccinee Signature ::7% 6 %2
(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.)



