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April 1st 2019 
Regarding the multivalent Pneumococcus Vaccine (Pneumovax NP) Vaccinations 

2 Before taking vaccinations 
   Please read the explanations and review the benefits and side effects of vaccinations. If you are worried about or don t understand 
something, please consult the doctor giving the vaccination. If you aren t satisfied enough to consent, please don t take the vaccination. 
   Medical history files are very important to the doctor as it is important information that helps them decide the possibility of a 
vaccination. Fundamentally, the person receiving the vaccination takes responsibility and provides correct information to the 
vaccination doctor. 
(1) Persons unable to receive vaccinations 

a) Person/s who clearly have a fever 
b) Person/s who have a serious acute illness 
c) Person/s who have had an anaphylactic shock from the components of vaccines 
d) In addition, person/s who the doctor had decided to be in a condition unfit to receive vaccination. 

(2) People requiring special attention when receiving vaccinations  
a) Person/s with underlying conditions such as heart or blood vessel related ailments, kidney ailments, liver ailments, blood 

ailments as well as growth impediments etc. 
b) Person/s who show allergic symptoms such as fevers or general rashes all over their body within 2 days of a vaccination. 
c) Person/s who have a history of fits, cramps, spasms or convulsions. 
d) Person/s who have been diagnosed with Immunodeficiency in the past as well as those who have close relatives with 

inherent immunodeficiency. 
e) Person/s who seem to have allergic reactions to the components of vaccines.  
f) Person/s who are pregnant or are expecting. 
g) Person/s who have received the multivalent Pneumococcus Vaccine before. 

Person/s who receive the Pneumococcus Vaccine again within 5 years of the last time will notice symptoms over the 
injected area has hardened, hurts and become red. 

3 Relation to other vaccines 
   Person/s who received live vaccines, please leave an interval of more than 27 days, or in the case of other inactive vaccines more 
than 6 days before a vaccination. However, in the case that the doctor deems it necessary, you can receive them at the same time. 

4 Cautions after vaccination
(1) Please avoid strenuous exercise on the day of the vaccination. 
(2) Entering the Bath on the day of the vaccination is allowed. However, please don t rub the injected area. 
(3) After the vaccination, coming down with a fever, swelling of the injected area, and redness are common, they are generally 

normal minor symptoms which disappear in a few days. 
(4) Be cautious of your health after vaccinations, supposing, in the case of a high fever or a change in condition, or side effects on 

other areas, please get the medical treatment of a doctor immediately.

1 Please make sure to review.
(1) This vaccine is not an annual vaccination like the one for Influenza. 
(2) Those who have already received the 23-valent Pneumococcus Vaccine through public subsidies are excluded 

from public funding. 
You are eligible for public funding if you bore the full cost of the vaccination last time and 5 years has past. 
(However, those who have had a total of 3 or more vaccinations are excluded.) 

(3) Please make sure to review vaccinations histories before application. 
(4) To receive a vaccination, a vaccination ticket is required. 
(5) The person receiving the vaccination will have to pay 4500 yen.

a)  People in households who receive public welfare and Japanese nationals living abroad in China will be sent free vaccination tickets.  
b)  People in tax exempted households (i.e. all members of the household are exempted from tax) who wish to apply for exemption of 
personal expenses, we will send a free vaccination ticket if you apply before the vaccination so please contact your ward office s Health 
Promotion Division. The details are on the back.) 

(6) Please review the target ages on the reverse page. 



(Targeted Age Groups) 

Depending birth date, the age group that fund aid can be received will change. Please confirm your group.

(2019 group: October 1st 2019 until March 31st 2020) 

Age Birth Date Age Birth Date 

65 April 2nd 1954 ~ April 1st 1950 70 April 2nd 1949 ~ April 1st 1950 

75 April 2nd 1944 ~ April 1st 1940 80 April 2nd 1939 ~ April 1st 1940 

85 April 2nd 1934 ~ April 1st 1930 90 April 2nd 1929 ~ April 1st 1930 

95 April 2nd 1924 ~ April 1st 1920 100 April 2nd 1919 ~ April 1st 1920 
Over 101 
years old

Before April 1, 1919  

(2020 group: April 1st 2020 until March 31st 2021) 

Age Birth Date Age Birth Date 

65 April 2nd 1955 ~ April 1st 1956 70 April 2nd 1950 ~ April 1st 1951 

75 April 2nd 1945 ~ April 1st 1946 80 April 2nd 1940 ~ April 1st 1941 

85 April 2nd 1935 ~ April 1st 1936 90 April 2nd 1930 ~ April 1st 1931 

95 April 2nd 1925 ~ April 1st 1926 100 April 2nd 1920 ~ April 1st 1921 

(2021 group: April 1st 2021 until March 31st 2022) 

Age Birth Date Age Birth Date 

65 April 2nd 1956 ~ April 1st 1957 70 April 2nd 1951 ~ April 1st 1952 

75 April 2nd 1946 ~ April 1st 1947 80 April 2nd 1941 ~ April 1st 1942 

85 April 2nd 1936 ~ April 1st 1937 90 April 2nd 1931 ~ April 1st 1932 

95 April 2nd 1926 ~ April 1st 1927 100 April 2nd 1921 ~ April 1st 1922 

(2022 group: April 1st 2022 until March 31st 2023) 

Age Birth Date Age Birth Date 

65 April 2nd 1957 ~ April 1st 1958 70 April 2nd 1952 ~ April 1st 1953 

75 April 2nd 1947 ~ April 1st 1948 80 April 2nd 1942 ~ April 1st 1943 

85 April 2nd 1937 ~ April 1st 1938 90 April 2nd 1932 ~ April 1st 1933 

95 April 2nd 1927 ~ April 1st 1928 100 April 2nd 1922 ~ April 1st 1923 

(2023 group: April 1st 2023 until March 31st 2024) 

Age Birth Date Age Birth Date 

65 April 2nd 1958 ~ April 1st 1959 70 April 2nd 1953 ~ April 1st 1954 

75 April 2nd 1948 ~ April 1st 1949 80 April 2nd 1943 ~ April 1st 1944 

85 April 2nd 1938 ~ April 1st 1939 90 April 2nd 1933 ~ April 1st 1934 

95 April 2nd 1928 ~ April 1st 1929 100 April 2nd 1923 ~ April 1st 1924 

(For any unclear or ambiguous aspects, please contact your Municipal Ward s Health Promotion Division 

or the Public Health Promotion Division.)   

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 



Pneumococcus Vaccinations Form for the Elderly
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?
  This questionnaire has the purpose to ensure the immunizatioń s safety.
  Ím aware of that and agree with the submission of this questionnaire to the Hamamatsu city.

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

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.

Doctor's
Use Only

Possible Postponed

 Physician's Signature

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

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? No Yes

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

Yes NoDate        20          year   month      day
Vaccine name  (                       )

Do you have any concerns about the your health today?
Yes No

If yes, describe the symptoms (   )
Have you  ever had convulsions? Yes No

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

Have you ever been diagnosed with Immunodeficiency? Yes No

Presently, do you have any illnesses and/or Conditions?
Yes No

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

Did you feel ill after receiving the vaccination then? Yes No
Has your condition ever worsened when taking vaccines other than Pneumococcus Vaccines, Medicines and Foods? Yes No

Important  Please make sure to confirm below.
Have you ever had the Pneumococcus Vaccine for the elderly (Pnuemovax NP) before?

If yes, describe the date  (    20     year  month   day )

Yes No

Has 5 years pasted since you last had the vaccine? 5
Over 5 years

Less then 5 years

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

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

Gender 
(    ) M
(    ) F

Your Name
Age

years old
Questions Respostas Dr.Use

Adress
 Hamamatsu-shi Telephone

Birth Date Year  Month    Day

Please fill in the blanks and circle the appropriate answer.
(Especially the blanks in bold frames)

NP

Vaccine Screening Questionnaire for
Elderly Pneumococcus (Pneumovax NP)

Temperature

( Yes /  No)


