BAKEFHEEFEZ2E(13mLALNR) (1/2) Vaccine Screening for Japanese Encephalitis (Ages 13 and older) [[\%Fﬁ

Stage 1 (1st / 2nd) // Stage 1 Booster // Stage 2 & Circle today’s dose (SEIDIFHEEICOZE L TSETLY)
(HPEIEB-2EB) 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.
FEREHFRU TSI, K&, 45l £FAH. BRBRFEREFTODADBIRALTLIZE L,
Date of screening YYYY / MM / DD Body temp. .
(F2EAR) 20 |/ / (FZEIDHER) C
Address Tel/ B ( )
({XFR)
Name of child to be vaccinated (273 ADKR) Date of birth YYYY / MM / DD Z;;;g)fﬁggfnt/guardian*
(££AR) / / &%
Sex (R M/F Age (Fiin) ( ) years ( ) months
* If the child is 16 or older, this space can be left blank. %##&% (72 A1 6 LDBEICIE. BHOBEIZHYEE A
Please circle the answers that apply and fill in the blanks. ROBEEEEICZEITDIEDZEOTHATESI WV, ( )ICIFZORBREEVNTIEEL,
Questions ERIEIE Answer [E%## | Dr. use EETECAM
Have you read and understood the explanation of the vaccine your child will receive today?* ves | No
SHZRT 5 FIEECDOVWCEHRRAEZHRA . BERLELED, *See p. 2 for explanation of vaccine (5iBAZE)
Is the child to be vaccinated a Hiroshima City resident (do they have a Resident Record in Hiroshima City)? ves | No

BEEERITBNILETRTIN (LEHICEREHELTVETH,)

The following questions are about the development of the person to be vaccinated. Were they underweight
when born, or told of any abnormalities during birth, after birth, or during infant exams? Yes | No

EEERITBHDEBEICOVTERNRUERT . EXNEZHDEREN DGO o7z HER. AR AW ERS R ETEERSD &
EPNIZIERBYETN,

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

( ) | Yes | No
SHUKICESGDBNEIADHYETH. MEVIDEGEE. EFNMEREEZENTIZE L,
Has your child been ill within the past month? If yes, which illness? ( ) ves | No

TMAUARICHERICHMIELED TRWIDGERBEEENVTIETL,

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
1D RAUAICFHEREESZTEUEN, [FVIDGE. S FHEEEE VLV TETL,
Is your child planning to be vaccinated for COVID-19? If yes, when? ( / / ) ves | No

FROOFTIMIVRDOTFODEETERFSHURIN [IFVIDHE EETFEAEENTIZTL,

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 ERERTE. O BiE. TR, i, RET2EZDOMOBRICHNY . ERDBREZTTVEITH,
MFVIDHBE REEEVTET L,

Did the doctor in charge of their treatment approve today’s vaccine? ves | No
ZORT[EZ TESO>TVBERIC. RHDOFHHEEEZ T TLVEEONELED,

Has your child ever experienced convulsions? If yes, at what age? ( ) ves | No
O DF(FVWNA)ERBILEZERBUETH. [IFVIDEGE, fIREICEILELED,

Did your child have a fever at the time? Z0DB FHBELELED Yes | No

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

Does your child have any close relatives diagnosed with congenital immunodeficiency? Yes | No
EHEIC, ARERBETE2EBIEINTVBHIFVET N,

Has your child ever felt ill after receiving a vaccine? If yes, which vaccine? ( ) Yes | No
CNFETIC, FHEEESIITESGNEBB O EEHBYERTN. MFLIDEGEE. ZOFHEEDEEEZE LV TIEEL,

Have any of their close relatives felt sick after receiving a vaccine? SE&IC. FHEEEZZSHITEANEL A EARVETH. Yes | No

Has your child received a blood transfusion or gamma globulin* injection within the past six months? ves | No
6H\BLINICEHIMS 2 W\ EH YT 0T DFsREZFELH(X)

(For women) Is there a possibility your child may be pregnant? (Late period, etc.) ves | No
(ZEDADHFRR)FRAFIRL TV S AR (EBEATELIVENTVSRE) [EHYETH,

Do you have any questions about today’s vaccine? SHMFRHEREIC DV TERBMNRSBYETH, 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 AUTOTI L, MRERFID—IET . ARG E DREMED FHBRCEENBRREDARENGE TERINSZENHY, COFRE3I~6NRLURICRTA
[F. FRULARE DFRFEEOMRIT2ICHBRVC ENBYFET, b1



BAMRKREFHEEFLE(13mLAERS) (2/2) Vaccine Screening for Japanese Encephalitis (Ages 13 and older)

Check (') the boxes that apply and circle the information in the parentheses. The parent/guardian signature must be
filled out, regardless of whether they accompanied the child. %% 925HRADOIC v U LT ( JADEES5HNEOTHATESL,
HOBEICHDDST  BENBETY,
[d The child is 16 or older or will be accompanied by a parent/guardian (FHEELA. REENFELT ZIBEROBEEENE 6L EDEE)
Do you agree to the vaccination, 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? ( Agree / Disagree )
ERDZE - SHBAE 2T, FHEEOUNRCEN. EERBIRISOARENL. FHEERRESHFIEREIC DOV TCERL L LTEET S EICERLETH
( ABLEY - ERLFEEA )
[J A parent/guardian is not accompanying the child today (FHE@ELE. REZHEELEVESR)
Do you agree to the vaccination of your child with consideration to their medical history, overall health, and health on the day of vaccination? ( Agree /

Disagree ) HNHEFTADKE EERL-FRIBADUHFAFEERLULLTEETICCICABRLETN ( BRLEY - ARLETEA )

This questionnaire is designed to ensure vaccination safety. | understand this and agree to the submission of this questionnaire to the City of
Hiroshima. COFZER. FHEBEOREMOEREEMNELTVWET COCEEEBROL AFEENLEMRICRESNSCEICABLET,

Parent/guardian signature (or signature of child to be vaccinated if 16 or older)
(IREE (HEEZT AN 6mULDBEEENBE)

If the child to be vaccinated is 13 or older but less than 16 years old and do not have a parent/guardian accompanying them
(BB 13mL b6k ©. B Y A ICREENREALRVESR)

To parents/guardians ({REEZNDHA)

If you will not accompany your child on the day of their vaccination, we ask that you decide if your child should be vaccinated upon carefully
reading the above. On the day of vaccination, you must fill in the sections detailed in D and @, and these must be brought to the medical
facility where you child will be vaccinated.

LADFHEEICHREFENEHURVGRE CNETORBEEE L<HARZ LT, 5?&D\T§$§E§IT%D\#U&ELFC<K
EELHE. REEIRDOD, QICRIMICEEA L, BHEEZ T SEREEICUIRBLTET

Unaccompanied minors without their parent/guardian signatures will not be able to receive a vaccine. If you do not wish for your child to

be vaccinated, there is no need to sign in the signature box.
REENEMHLRWVEES REEBLN RV FHEBNSFSNELA FEEFZELRVESE. BBERICEATILERFSYEEA,

@ Parent/guardian signature, address, and emergency contact information  ({REEZHBE -7 - BROEREDEEAR)

| agree to having my child vaccinated for Japanese Encephalitis, having read the explanation and understood the effects and aims of the vaccine,
the possibility of severe side effects, as well as the vaccine injury compensation program.

1 also agree to providing this paperwork to the City of Hiroshima, having understood that this explanation packet was created to help
parents/guardians better understand the vaccination.

BARNRE D FEhEEE (B IC S > TOHAEHRA . FRHAEEOMR Y EN. EELRIRIGHEED T8 KU FHEEREHE RS (CDVWTERLIZ L
T FHRICERESERCEICABULET 6. ASRBEEE. REB CTFIHEREICH T IIBRZIED 2 ENDEHITERI N ZBR U LT, AERAN
LEAIRESNDCEICRARLET,

Parent/guardian signature (REEEE)

Address ({Xff)

Emergency contact information (22 D:EI&SE)

Date (EHH) YYYY/ MM/ DD / /

@ Vaccine Screening Questionnaire (to be filled out on the day of vaccination by the parent/guardian), consent check for vaccination,

parent/guardian signature (FEE(EREYA. FEEHNBMBEICEAN) - FECHT3RERR-FEZEER) ~> A(P.2)

The signature box for parents/guardians above is necessary if parents/guardians will not be accompanying their child (13 and older, but under 16) on their
Japanese Encephalitis vaccination. If your child will be getting their vaccination by their self, you must sign this form. Fill out the questions on the screening
questionnaire by the day of vaccination after reading them carefully and sign in the parent/guardian signature box. If your child‘s form is unsigned by a

parent/guardian and lacking confirmation of consent, they will not receive a vaccine. LFiERAEICGRZFREELSMIT. 13%»(11 6#—3’25%&5@7’5%?)‘%& L;‘C%)ﬁﬁ'% EIZFEuﬁo)
%IW%EI 3‘:L\‘C {%*%bﬂﬁtb@b\%“lu)é%t&%EO)‘C? b?*ibﬂ)x‘(%%?%ﬁ’&m(?éiﬁﬁi BFBRLTLIET N, TRE & i
= <EE SOMIC = BN FRAEEEZFONEEA

Explanation of the vaccine (FiBAZ)

Public Foundation of Vaccination Research Center
(RBD) FRrEEI Y —F V5 —)

Doctor use (EERCAM)

D EDRZRUZERDOER. SO FHEREE (RETES - REDELIESINLLN ) SHMULET,

EEERT5( REE - FA BEESI3ENH6RULDBAXIIHFEESZITFEN13RUL16BKRB CREENBEVEZRBEERELTVSEAR) )IC
WUT, FHHEEDZR, BIRISRU TR ERAEREICOVWT SZELELE,.

EEFB AR AP
BRTOF UL wER E BRIt - AR - BT - 178 (F20) A
THFUE, B TEE ERUBIFE
0.5mL | EEirEg
Lot No. B
G2 BRMBIRAIN T VAR N ERER Gl - W - BT - =S
VB i %2 - 20H( ) | mmE2)EE8 &7 % g =

CE)FEZDHDFEKIL REEEDRBICLVIEEZRENEBHET. A RRZBEITO>TWVRVEDDHATRE T, FHRDOBEIE. EFHEI 1 — R Z R _LICEHL TIZT L, P.2



