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Vaccine Screening for Japanese Encephalitis (Under 13 Years of Age)

IN=T ]
The City of Hiroshima

Stage 1 (1st / 2nd) // Stage 1 Booster // Stage 2 & Circle today’s dose (SEIDIFEICOZELTLIEELY)
QRO EE-2E8) QE:EN) (2#8)

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

EREHUTV\ . K&, M5 £FRE. ERFEEFEFREEDANBITERALTIEIL,

Date of screening YYYY / mm / pD Body temp. .
(F2ERR) 20/ / (ERAOKE) ¢
Address Tel/ EEES( )
(EFR)
Name of child to be vaccinated (%723 ADKE) Date of birth YYYY / MM / DD I(\:;Eg%g)fﬁgg;ent/guardian
(€321 / /
A
Sex (Rl M /F ge (k) ( )years( )months
Please circle the answers that apply and fill in the blanks. ROBEEEICEHELYTDIEDEOTHATLESL, ( )ICIFZOARBTEZLTES L,

Questions BRYEE

Answer [B1Z#

Dr. use EATEC AR

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

SHOFHEEICDOVLWTERNHYETH,

- -~ Yes | No

SHZ2IBFHEEC OV THRAEEHRAELED, *See p. 2 for explanation of vaccine (SFEE)

Is the child to be vaccinated a Hiroshima City resident (do they have a Resident Record in Hiroshima City)? ves | No
BBEZTBANIEETRTIN (GERICEREHFZLTVETH,)

The following questions are about your child’s development. H&B7zDHFTANEBEICDOVTHENRLETD,
Weight at birth ( )g HERE( )9
Were there any abnormalities during delivery? DIREFHCEENRBYUELIED, Yes | No
Were there any abnormalities after birth? HERICRERSYELED. Yes | No
Were you told there were any abnormalities during infant checkups? ZIRESZ TEEMNRGDIEEODNLIEHBY Yes | No

EXRAS

Do you have any concerns about your child’s health today? If yes, please describe their symptoms:
( ) Yes | No
SHUKICESGDBVNEIADHYETH. MEVIDEGEE. EFNMEREEZENTIZE L,

Has your child been ill within the past month? If yes, which illness? ( ) ves | No
THBUAICHERUICHMIELED. TEVIDIBE RBEZEV T,

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 BURICRERECIPREICHELUA BUA. KE. BTzn<HEREDHFRDANVELEZD [EVIDBE REESZVTESL,

Has your child received any vaccinations within the past month?

If yes, which vaccine? ( ) Yes | No
T BLURICFIHERESZITELEZD, [IFV DG5S, ZH L FHEEEZEVTIZT,

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
EFINTHSSETIC SERERE. O BiE. FTE. i, RETL2EZDMOBKICHN . ERDBREZTTVEITD,
MEVIDBE FRBEZ VTS,

Did the doctor in charge of their treatment approve today’s vaccine? ves | No
ZORIAZLTESO>TVBEMIC, AEDFIEEEZ T TV EEDNELED,

Has your child ever experienced convulsions? If yes, at what age? ( ) Yes | No
OIDF(IFVWNA)ERILEZEDBUETN. [IFVIDEGE, fRERICEILELED,

Did your child have a fever at the time? Z08, FEBEELELED Yes | No

Has your child ever had a skin rash or felt ill after eating certain foods or taking certain medications? ves | No
EVRE@E T RBICRBPLAZTVANERY AOEENE R 2IENBUETH,

Does your child have any close relatives diagnosed with congenital immunodeficiency? Yes | No
EHREIC, ARERBET2EBIENTVBHIFVET N,

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

Have any of their close relatives felt sick after receiving a vaccine? Yes | No
AL, FIEREZIT TEANER I ARVETH,

Has your child received a blood transfusion or gamma globulin* injection within the past six months? ves | No
6H\BLIRNICEHIMS S W\ EH YT 0T U DEHREZIFE LA (X)

Do you have any questions about today’s vaccine? Yes | 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 A~ o0OT) VI MRERID—FET ARFFR G EDBRIED TR BN CEENDRIMEDERBNRE TEHINDZENHY COEHZE3~6NBURICZT A

[ BRLAG E D FRFEEDMRI+AICHB VN EA BT,
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Vaccine Screening for Japanese Encephalitis (Under 13 Years of Age)

Explanation of the vaccine (FiBF=)

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

Doctor use (ERfiSEAHH)

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

FREEICHU T, FHEEDR. BIRSKRU T EERERERERIEIC DV T SHAZELELE,

EEEDE A X EC A IHRED

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)

EERDEER - SiFAZE RS, FREZEOZIR LA, EEQEIRISOATRENR. FHEERRHERARERSICOVWTERLZ LT HET S C(C(F
BULET-ARLEEA) (cLWINHICOZELTIEELY,)

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

ZOFBRIE. FHEEODZEEDERZENELTVET, COZEZERO L ATFRENLEHTITRESNSZEICARLET,

Parent/guardian signature ((REHHE)

ERIOF % ®ER BBt - EEFRIBT & - ERET 4 - 148 (F32) £ AR
DOFUH BT #iAE EEFRHBERT T
0.25mL / 0.5mL | Egsidrgs
Lot No. EEFL,
EAEERML
Al - Zhi - AR -
CEBEMHRNMINTVWRWARESR | AR - TOh( ) | EE(F2)FRA 0 F H H

CE) FRDHDFKIE MEBEDMRICLVIEEERAGDOESHE T AE RRZFEZT > TOVRVEDDHFTRETY . SR DERIE, EFHEEI—F
ZRMALICEHL TS,
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