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(Please fill in the bold frames in easy-to-read characters with an indelible ballpoint pen)
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Japanese encephalitis Vaccine Screening Questionnaire
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Target age: 1st stage period --6 months to 7 years and 6 months old
(from 3 years old as a standard period)
o5 2 H---9 5R~ 13 SRR
2nd stage period ‘-9 years to less than 13 years old

TRk THE4A2H~YRL1944 A 1 BAEFENO A6 2>H ~20 AT

Children who were born from April 2nd of 1995 to April 1st of 2007
--*6 months to less than 20 years old

SERRI9FEAH2 B ~ 2110 H 1A N B IR 2 95 ~ 1 3R

W CHERE AT e
Children who were born from April 2nd of 2007 to October 1st of 2009

IM%SEWZMEBOdy temperature before exam
°C

% #& [A] 2 Number of vaccination
( )IElH time
13 H NI 2 T T oo P B

Other vaccination received within the past month

: i . - Year H month H day
---Unvaccinated dose of 1st stage period can be vaccinated from 9 to less than (FE%H Type of vaccine )
13 years old 4. Year H month H day

(FE¥H Type of vaccine )
L %) HE ~
4 R %fﬂ WD 2 [\ HLREDSEE, HEfEH 23T
Kasugai-shi g
asugal-sil If the child receives the second or later dose off
f* A Japanese encephalitis Vaccine, all previous
Address vaccination dates should be written.
1[8] H 1sttime: Fyear H month Hday
2[m] H 2sttime: Fyear H month H day
TEL B B 3[a] H 3sttime: Fyear H month Hday
AR AN AR
___In Hiragana 5B HAH  [Bomon - year A month H day
=D NDRA M- F | Dateof | (jliAge  i%years 7 H monthsold)
Child’s Name Birth
S KRV L — R T B AL, R
Guardian’s Name (SR, RS L2 & & ”aﬁ LTCzEaty,
" e % 5 mo | R

Questionnaire for Vaccination

Doctor’s

Answer
comment
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1 | Have you read and understood “Vaccination and Children’s health” and other information

=AM AVAY-S

(

material about the vaccination you'll be receiving today? Yes No

BFSAOREBRICOWTEZTRALET

Please answer the following questions about developmental history of the child.
H AR Birth Weight ( ) g
MR BE A% W F L 727> Did the child have any abnormal findings at delivery? otz | otz

5 ( ) No Yes

HAERIZE 238 Y £ L7=2> Did the child have any abnormal findings after birth? einole | ol
( ) No Yes
JLOREZTRERHD b2 BB Y £, A »H B
Was any abnormality identified at an infant health check? No Yes

. RICEEOEWE ZAMH Y F 7 s the child sick today?
3 f\ﬁiﬁ’] 7edE Ik & U T < 72 & W If yes, describe the nature of the illness

|A\AY-4 X W

About when? H month H day ~

H month  HEA day

( ) No Yes
e 122 H BINIZIREUZ 0> & L 72 7 Has the child been ill in the past month? i
. . Wiz X W
4 74 Disease name ( ) No Ves

NIFWE Led

the past month?
J%i 4 Disease name (

1A BNICKIERLEOMEICHR LA, BLA, KE, BSIhER ol

5 Has any family member or friend of the child had measles, rubella, chickenpox or mumps in |A1AY-4 X W

About when? H month

No Yes
)
HtH day

[F<FE AN 1/ 2]




AARIZE D 2 [ B D OB A DAL T BB % 0 - e, Bermiba ol
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If the child received the second or later dose of Japanese encephalitis Vaccine, or other
6 vaccine in the past month, is the vaccination interval appropriate? X W AVAY-&
2[H : 1EEH 7 HELEGEEEL LTII2 8 HETOR) Yes No
2nd time: 7th day or later after the first dose (until 28th day as a standard interval)
3[EIA : 2EANLEBTRLE
3rd time: about a year after the second dose
FEFENTHOAE T RMERT . OB, Bl ITHE. e, 50EREEEZ Do
KUY ERIOBREEZT TOET D NI
Does the child have a congenital anomalies, diseases of heart, renal, liver, neurologic, <
. . . . No Yes
7 immunodeficiency or other diseases from birth to now?
%4 Disease name ( )
( TiZwvy) o ADF) (Only for those who answered “Yes”) TN
ZOWRRDFEREIZIL, 4 AOTHEMELZZITTHRWEWbIVE Lz
. . . . , o Yes No
Did the doctor in charge of the above disease agree with today’s vaccination?
DEDT(FVNA)ZBZ L2 ERNHY 30 R SN
Has the child had a seizure (spasm or fit) in the past? No Yes
8 About what age? ( % years 7> H B4 months old)
( NiEwvy) © A>F) (Only for those who answered “Yes”) ALAS- N = S A
DL =N HE L7275 Did the child have a fever at that time? No Yes
OB THRIBIZRBOLAE LAY, (ROEENEL Lo/ ENH Y £9h
Has the child ever had a rash or urticaria (hives or ‘nettle rash’) as a reaction to
medications or food or become ill after eating certain foods or receiving certain Wz |
9 | medications? No Yes
3K L4 Medicine name ( )
R4 Food name ( )

Lo | BRI RIE 2 2 Bl S AT B NEVE T A cox [ W
Does the child have a family member or relative with congenital immunodeficiency? No Yes
INETIETUHEEZZT TREANES RS ENH Y £ 7

1 Has the child ever felt sick after receiving a vaccination? |AVAY-& W

T RhHEAR D FEIHType of vaccine ( ) No Yes
Elb%Symptom( )
BT h#REE 2 TRENELS Ro T NiFWE T2 .
. o Wiz x v
12 | Has any family member or relative of the child ever felt sick after receiving a vaccination? N v
T BEBERE O FEFEType of vaccine ( ) 0 €s

13 4 H O TREHEFEIZ DWW TERAN® Y & 977°Do you have any questions about today’s vaccination? W [ iE W
( ) No Yes

[=RNFCAME Doctor's comment {KIE37. 5CLL L | RADEEH

UL EOMBROBEORER, 4 HOTHEREIL(ERTE S « RADEEFN L) LTl | CHRLIER

F7, REF I LT, FPOIEMEOMR, BISUG K OV F B i Bt & Bk il B2 SV TRl

Bz LE L7,

EMEA (5 F, tE4) Xdiss IR (= AR+ RAED

RO « 2%, PHEMOZR AR, EERRIBUSO AR, T I R g B il /e SIS >V TR L7z
ko BEEZI ki (RABRLET -RAELERA )

Having received the doctor’s examination and explanation and having understood the aims and effects of this
immunization, the risk of severe side effects and the vaccine injury compensation program, I ( do * do not ) give
consent for the child to be vaccinated.

ZOTRET, THHEREOREMOMEZHNE LTHWET, ZOZ L2HFED L ATZENTHICRH SN ZEICREBELET,

This questionnaire has the purpose to ensure the vaccination’s safety. | understand it and agree with the submission of this

questionnaire to the city.

{7-5%34 B4 Parent/Guardian’s Signature
(B, W /REEUSN OIS, #il self-signed, first and last name/If you're not guardian, your first and last name,relationship)
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