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IN=T ]
The City of Hiroshima

Vaccine Screening for Measles and Rubella ( Stage 1 / Stage 2) <« Circle today’s dose (SEDEREICO%E LT 2T

Parents/guardians should fill in the form, including the address, name, sex, and date of birth listed on Resident Records, and answer all questions.

FEREHU TV SE. K&, 5 £FRA. BRSEEEFEREZFOANBTRALTESL,

Date of screening YYYY / Mm / DD Body temp. .
(F2EAR) 20/ / (ERIOWR) ¢
Address Tel/ EEES( )
(4XFR)
Name of child to be vaccinated (%72 ADKR) Date of birth YYYY / MM / DD u;gg%gﬁg%r)ent/guardian
(+ZR8) / /
Age
Sex (Bl M/F ge (i) ( ) years ( ) months
Please circle the answers that apply and fill in the blanks. ROBEEBICZHETDIENEOTHATIET V. ( )IZFZORBEEVNTEEL,
Questions BRIEE Answer E%4# | Dr. use EETEC A
Have you read and understood the explanation of the vaccine your child will receive today?* ves | No
SHRITSFHEEICOV TaREEHH . BRLELED. *See p. 2 for explanation of vaccine (5iBFZ)
Is the child to be vaccinated a Hiroshima City resident (do they have a Resident Record in Hiroshima City)? ves | No
BEZEZIBIARLETRTIN (GEHICEREFELTVETH,)
The following questions are about your child’s development. &REDHFIADEKBEIC DL THZNULET,
Weight at birth ( )g HERE( )9
Were there any abnormalities during delivery? DBECRENRBYRLED, Yes | No
Were there any abnormalities after birth? HERICRERBYELED. Yes | No
Were you told there were any abnormalities during infant checkups? ZLIBE2TERENHZEEDNLIENHY Yes | No
ERAN
Do you have any concerns about your child’s health today? If yes, please describe their symptoms:
( ) | Yes | No
SHFICEGDBVNEIANHYUETH, MFVIDEHE. EFNEREENTIZT L,
Has your child been ill within the past month? If yes, which illness? ( ) Yes | No
1A BLRISERICHDNUELED,. TEVIDBE REEZENVTILETL,
Has anyone in the child’s family or playmates had measles, rubella, varicella, or mumps, etc., within the past
month? If yes, which illness? ( ) Yes | No
T BLUARICRERECIREICHELA BUA. KE. BT <MEREDERDADNELEZD [IFVIDZEE FEESNTIEE L,
Has your child received any vaccinations within the past month?
If yes, which vaccine? ( ) | Yes | No
T BUARICFHEREZITELEZD, [IFVIDGE, ZH R FHEEZEVTIZT,
Has your child been treated for congenital abnormalities, or heart, renal, liver, neurological, or
immunodeficiency diseases, etc., from birth until today?
If yes, which disease? ( ) | Yes | No
EFENTHSSETIC, ERMURE. DE. B, FHE. iR, RBETREZDOMOEKUCHNY ERDBREZITTVETH,
NIV IDHBE FEEBVNTIZS L,
Did the doctor in charge of their treatment approve today’s vaccine? ves | No
ZORR[EL TESO>TVBERMIC. ARDFIHEEEZ T TV EEDNELED,
Has your child ever experienced convulsions? If yes, at what age? ( ) ves | No
OIDF(FVWNA)ZERILEZEDRBUETN. [IFVIDGE, AREICEZLELED,
Did your child have a fever at the time? Z0i, FE&AELELEZD Yes | No
Has your child ever had a skin rash or felt ill after eating certain foods or taking certain medications? ves | No
BEVORGT REICREPULAZVANERY . AOEENEL L RIENRBUETH.
Does your child have any close relatives diagnosed with congenital immunodeficiency? ves | No
SEREIC ARERBETREBHINTVDHIRVETH,
Has your child ever felt ill after receiving a vaccine? If yes, which vaccine? ( ) ves | No
CNETIC, FHEEZZT TEGHBLROIERBYETN. [FVIDIGE. TOFHEEOEEEZEV TS,
Have any of their close relatives felt sick after receiving a vaccine? ves | No
EREIC, FHEEZZIT TCREANEG O ARVETH,
Has your child received a blood transfusion or gamma globulin* injection within the past six months? Yes | No
6N BLIAICEING D W\ EA Y~/ OT) D DiFHEZIFTELRZN(X)
Do you have any questions about today’s vaccine? ves | No
SHOFHEREICDOVWTERNRSBYETH.

*Gamma globulin is derived from blood and can be injected as a way to prevent infections, such as Hepatitis A, or as a treatment for severe infections.
Vaccinations, such as those for measles, etc., may not be as effective for those who have had an injection within the past 3-6 months.

X AUITOTUIIE, MREFID—IET, ARFF70 & DRESED TR BRI CEENDRMEDARENGE TERTINDZEHHY, COFNE3~6NALURICRITEA

(& FRLAGE D FIFFEDMRN+AICHB VN EAHUET,
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Vaccine Screening for Measles and Rubella ( Stage 1 / Stage 2 ) < Circle today’s dose (SEMEBIZOZE LTI LEE)

Explanation of the vaccine (GiiffZ)

Public Foundation of Vaccination Research Center
(B FrrEEEU T —F 9 —)

Doctor use (EEECAR)
L EORZRUZERDOER. SEDFHEER (ERETSS - REDERIFINELN) SHBUETD,

EEERANESER ( )
REZITHL T, FHEBOMR, BIRISKRU T EERBESHUARIEIC OV T BBZUEL
EENER X (I EC BB

Parent/guardian use ({R&&CAH)

| (agree / disagree )* to the vaccination of my child, having undergone an exam by the doctor, as well as having heard their explanation and
understood the effects and aims of the vaccine, the possibility of severe side effects, as well as the vaccine injury compensation program.
(*Circle one)

EEIDEZER - HiAZEZ T, FRIIFEDMR AN, EELEIRICO AR, FRRERREEEFRIE GRS COWTERLZ LT EET S EIC(F
BLET-ABLEEA) (cLWINHMICOZELTETLY,)

This questionnaire is designed to ensure vaccination safety. | understand this and agree to the submission of this questionnaire to the City of
Hiroshima.

ZOTFBRIE FHEEODEZEHEDERZENELVTVET, COZEEZERO L AFLENLETIRESNSZEICARLET,

Parent/guardian signature ({REEHE)

FERIIFIZ EE= R RARRTEM - R - R - 1 IE(F32) £ B E
DOF U BTEE EEREHLRERT T
0.5mL | Epstepsg
Lot No. EEFL,
FERERRAL
alke - £ - G- -
CE)BEMHIRNEIN TWRWHERESE | AR - TOfh( ) | BE(F2)FEAR REL!) F A =]

(E) FROHDFKIL BEBEDFBICLVEEZRADESHAT. RA RRZEZT O TWVRVEDDHATEETY . SH KO, EFEEI—F
ZRALICEEHUTEE L,
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