KB (KIFSES) FEEEFZE (1/2) Vaccine Screening Questionnaire for Varicella (Chickenpox)| /25T

| (1st/2nd) ¢ Circle today’s dose  (SEIDEEICO%E LT ETL)

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 SF. K&, 55 £FBA. BRSEEEFEREZFOANBTRALTESL,

Date of screening YYYY / MM / DD Body temp. .

(F2ERR) 20/ / (BRAOHR) ¢
Address Tel/ BaEES( )
(fEFR)
Name of child to be vaccinated (%72 ADEKSR) Date of birth YYYY / MM / DD I(\:;Eg%g)fﬁgg;ent/guardian

(££AR) / /
Sex (R M/F Age (Fiin) ( ) years ( ) months

Please circle the answers that apply and fill in the blanks. ROBEREEICZETZENEOTHATLEIV, ( )IIFZORBREENTEEL,

Questions BRYEE

Answer [B)%#

Dr. use EETEC AR

Have you read and understood the explanation of the vaccine your child will receive today?*

SHOFREEICDOVWTERNRSGYETH.

Yes | No
SHZRT B FIHEECOVWCEHRREZHA. BELELED, *See p. 2 for explanation of vaccine (SiBAZ)

Is the child to be vaccinated a Hiroshima City resident (do they have a Resident Record in Hiroshima City)? ves | No
EEZERIIBANRLCETRTIN (GEHICEREFELTLETN.)

The following questions are about your child’s development. HB7zDHFTANEBEICDOVTHENRLET,

Weight at birth ( )g HERE( )9

Were there any abnormalities during delivery? DBEFICEENBUELED, Yes | No

Were there any abnormalities after birth? HEBICEEABYELED, Yes | No

Were you told there were any abnormalities during infant checkups? ZLIBE#ZTEEHIHDEENNIZIENBY Yes | No
FIhH,

Do you have any concerns about your child’s health today? If yes, please describe their symptoms:

( ) Yes | No
SHAICESDBRVNEIADRHUETH, FVIDEGEE EFNERZEZNTIZT L,

Has your child been ill within the past month? If yes, which illness? ( ) Yes | No
1A BURICHERICHDNVELED. T[FWIDEGE RREENTESL,

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 BURICRERECIPREICHLUA . BUA. KE. Blzn<hHEREDHFRDANNELEZD. NEVIDBE RmEEZVTESL,

Has your child received any vaccinations within the past month?

If yes, which vaccine? ( ) Yes | No
T BURICFHEREZITEUED. [V IDHE. ZHTEFHEEZE VTS,

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
EFNTHSSETIC, ERMURE. DL B, FHE. R, RRETEEZDOMDOFERICHNY ERDBREZTTLEITH,
MEWIDBEFREZNTIESL,

Did the doctor in charge of their treatment approve today’s vaccine? ves | No
ZORIESL TES DTV ERIC, ARDFHEEEZF TLLEEDNELED,

Has your child ever experienced convulsions? If yes, at what age? ( ) ves | No
OEIDF(FVWNA) ZRILEZENRGYETH, TFVIDHE. MREISEILELEZD,

Did your child have a fever at the time? ZDB HEEELEULEN, Yes | No

Has your child ever had a skin rash or felt ill after eating certain foods or taking certain medications? ves | No
EORE T BBICRBPLAZTVANERY AOEENE R RIENRBUETH,

Does your child have any close relatives diagnosed with congenital immunodeficiency? Yes | No
EHEIC, FRERBETLEBMENTVSHIFVET N,

Has your child ever felt ill after receiving a vaccine? If yes, which vaccine? ( ) ves | No
INETIC, FHEEZZIITESNEBIB O EREBYETN. [[FVIDGE. EDOFHEEDBEEZE N TET L,

Have any of their close relatives felt sick after receiving a vaccine? ves | No
EREIC. FHEREZT CTEANEE 2 ARVETH,

Has your child received a blood transfusion or gamma globulin* injection within the past six months? Yes | No
6N BLAICEIMG S W\ EH I OT) D DiFsEZIFELREHN(X)

. X -
Do you have any questions about today’s vaccine? ves | No

*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 AUTOTUDIE, MREFID—TET, ARRFR 70 & DRESMED TR BRI CEENDRMEDARENGE TERINDZEHHY, COFNE3~6NAURICRITEA

(& FRLAG E D FIFEEDMRN+AICHB VN EABYUET,

P.1




KEBEOKIESED) FRHEIETFZZE  (2/2) Vaccine Screening Questionnaire for Varicella (Chickenpox)

Explanation of the vaccine (FiBF=)

Public Foundation of Vaccination Research Center
(AED) FEEERUY—FED5—)

Doctor use (ERfiSEAHH)

LD RUBROER. SHOFHEEL (KETSS - REDERIFINLN ) SHBLET,
-EEERADERER ( )

REBICHU T, FRAEEDIR. BIRISR U E R R ERERIEIC DLW T BBELE LR,

EEEME X I ECBIBED

Parent/guardian use ({RE&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)
EERDESER - SAAEZT . FRAEEDUR CEN. ERLBIRIGO RN, T ERRREREHRE R EICDVWTEBRL LT #EEIT B2 EIC(A
BUFT-HRULFEA) («LWINHMZOZELTLETLY,)

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

ZOFBRIR. FHEEODZEHEDERZENELTVET, COZEZERO L ATFLRENLEHTITREINSZEICARLET,

Parent/guardian signature ((REHEHE)

FERIIFIZ EE=s R RARRTEM - EERRR 2 - R - 1EE(F32) £ HE
DOF BT#RE EERERERERT T
Lot N 0.5mL | Epstepsg
FEAERRAL
alke - = - G2 -
CE)EDERNTIN TWRWHERESE | AR - ZOh( ) | BE(F2)FEAR BeLil F B H

(E) FROHDFKIL BEBEDRRICLVIEEZRGDESHET. RE RRZEET O TVRVEDDHATEETY . SH KDL, EFEREI—F
ZRRALICEEHUTET L,
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