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Routine Rubella (5th Phase) Vaccinations Guide 
Aid for the Routine Rubella (5th Phase) Vaccinations Expenses

1) Eligibility  Men born between April 2nd 1962   April 1st 1979 with a low rubella antibody count. 

* Those that are eligible will be sent a coupon from the local government. Those who have been sent a coupon 

have been recognized as not possessing enough rubella antibodies and are eligible for a vaccination.  

* If you wish to be sent a coupon, please contact the Health Promotion Division at your local government office 

where your address is registered. 

2) Expenses Free

3) Vaccinations Once (1 time) 

4) What to bring   Coupon 

 Rubella Antibodies Test Results 

 Identification (Health Insurance Card etc.) 

1 Measles & Rubella Vaccine (MR)
1) Effect of the vaccine

The MR Vaccine can give immunity to measles and Rubella to about 95% of people in one vaccination. 

2) Side effects 

 Primary side effects

A few days after the vaccination   Rashes, Hives, Redness, Itchiness, Slight fever etc. 

5   14 days after the vaccination   Fatigue for 1-3 days, Mood swings, Slight Fever, Rashes etc. 

Side effects on the injected 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 doctor immediately if anything abnormal 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 doctor in charge of your vaccination if there is anything you want to ask or don t understand.  

Please don t take the vaccination if you are don t consent.  

The medical history sheet is important to your doctor for deciding whether it is possible for you to receive the 

vaccination.  

It is generally the patients responsible to fill in the medical sheet as accurately as possible and inform the 

doctor.  

1) Persons that can t receive the vaccination

1) A person who clearly has a fever (37.5  or higher) 

2) A person who clearly has an acute serious illness 



3) A person who has gone into anaphylactic shock before because of the components of the vaccine or other 

medicines. 

4) A person that the doctor deems unsuitable to receive the vaccination due to other reasons. 

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

1) A person that has underlying conditions such as heart and vascular, kidney, liver, blood borne 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) A person that has had convulsions in the past. 

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

have hereditary immunodeficiency. 

5) A person that may have an allergic reaction to the components of the vaccine. 

6) A person that hasn t had infectious diseases such as measles, rubella, chickenpox, mumps etc. but their 

family and close friends have.  

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

occurs. 

2) For four weeks after your vaccination, pay attention for any changes in your health and for side effects. 

3) The vaccination won t hinder you from taking a bath however please don t rub the injected area. 

4) Keep the injected area clean and hygienic on the day of your vaccination and live as normal however refrain 

from strenuous exercise and heavy amounts of alcohol. 

5) Please contact the doctor immediately if after the vaccination, abnormal reactions such as a high fever or 

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. 

5 Contact
Please direct any enquiries to the Health Promotion Division or Public Health Promotion Division at your local 

government office. 

[Naka Ward]  TEL: 457-2891  [Higashi Ward]  TEL: 424-0125  [Nishi Ward]  TEL: 597-1120 

[Minami Ward]  TEL: 425-1590  [Kita Ward]  TEL: 523-3121  [Hamakita Ward]  TEL: 585-1171 

[Tenryu Ward]  TEL: 922-0075  [Public Health Promotion Division]  TEL: 453-6119 



R1.10

The address
printed on your
Certificate of

Residence.

Gender 
(    ) M 
(    ) F

Your
Name

Did you read the explanation about the vaccination to be administered today? Yes No

Is the city/ town name on your registered place of residence and the city/ town name written on your coupon the same? Yes No

TemperatureBirth Date

Have you understood the effect and side effects of today s vaccinations? Yes No

Presently, do you have any illnesses and/or Conditions? 
 Disease name (                                                                 )

Yes No

Are you currently taking any Medical treatment (Medication etc)? Yes No

Did the doctor in charge for the treatment approved the immunization today? Yes No

Have you ever been diagnosed with Immunodeficiency? Yes No

Do you have any concerns about the your health today?
If yes, describe the symptoms (   )

Yes No

Have you ever had skin rash or felt ill after taking any medicine or food?
If yes, what kind of medicine or food

Yes No

Have you ever felt ill after receiving an immunization?
If yes, describe the symptoms (   )

Yes No

Have you  ever had convulsions? Yes No

Have you received any vaccination within this past month? (If yes, describe the date and the last vaccine name)
1

Date          20             year   month      day 
Vaccine name  (                       )

Yes No

Have you ever contracted any chronic illness such as Heart disease, Kidney Disease, Liver Disease and Blood Ailments etc?
Disease name

Yes No

Did the doctor in charge for the treatment approved the immunization today? Yes No

Have you broken out in a fever recently within the last month or contracted any illnesses? 1

Disease name  (            )
Yes No

Do you have any questions regarding todaý s vaccination? Yes No

   Vaccination date 20 Year Mounth Day

I have confirmed that the patient is eligible for the rubella vaccination (5th phase) through the results of their
rubella test sheet.

Yes No Doctor s signature or personal seal

According to the result , todaý s vaccination is:
3 

Possible
2 

Postponed

Request fo r Routine Rubella (5th Phase) Vaccinatio n
(Please fill in this area after receiving the results from the doctor s examination 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 you wish to receive a
vaccination?
This medical history sheet is to insure the safety of the vaccination procedure.
This medical history sheet will be submitted to the Municipal Government, the All- Japan Federation of National Health Insurance Organization as well as the National Health
Insurance Associations Union.
Please sign below if you understand and consent.

        Date:   20  Year Month Day Vaccinee Signature :_____________________________________
Representative How are you related?

*If the person in question can t sign, then a representative can sign on their behalf. The representative s name and relation to the patient is required.

Rubella (5th Phase) Vaccination Medical History Sheet

Vaccines in use Vaccination volume

0.5 L

Year    Month  Day years old

Questions Respostas Dr.Use

9-5

Session location/ Doctor s name/ Vaccination date

   Session location

    Doctor s name

Lot No.

( Yes /  No)


