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(Please fill out the bold frames in easy-to-read characters with an indelible ballpoint pen)
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7KE % M?&E% 2E ZZHI{A&Body temperature before exam .
Chickenpox Vaccine Screening Questionnaire | #: 7 [l % Number of vaccination
SFREM © 1k~ AT ( ) [B] H time
Target age: 1 year to less than three years old 15 A PAPIZ 52T T fth oo T~ B4 FE
Other vaccination received within the past month
4F Year H month H day
£ A FE (f&%H Type of vaccine )
Kasugai-shi 4 Year H month H day
; = (f&%H Type of vaccine )
BT KIED 2 B A D52 11 AR H % FA
ress If the child receives the second dose of Chickenpox]
Vaccine, the first vaccination date should
TEL - . be written.
fFyear H month H day]
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In Hiragana %4 | AH  |Bomon A year A month H day
ZFHANDKRAL M- F Da.te of | (#Age  #%years 7 A monthsold)
Child’s Name Birth
S KV L— SRR B B, AT AR
Guardian’s Name BT, SR L7z Z EEFERH LT EE0,
= il =2 IH EI % Rl 5T AR
- . . N - - ) Doctor’s
Questionnaire for Vaccination Answer
comment
A HOTHERIZOWT [T E 86 O] R EZFHATHMELE L TN N
1 | Have you read and understood “Vaccination and Children’s Health” and other information Yes No
material about the vaccination you'll be receiving today?
A F TITKIEIZ D o722 £ 3% Y F 9/ Has the child ever had chickenpox? BTN N
2| (TH HEE LRSS, MBI bR EEA) o 1 Vs
(If you answered “Yes”, your child will not be able to receive the routine vaccination.)
BrIAORBREICOWTEZTRLET
Please answer the following questions about the developmental history of the child.
HA R Birth Weight ( ) g
YRR B 233 © F L 727> Did the child have an abnormal finding at delivery?
5 | ¢ ) | btz | otk
HAERZIZ M Y F L7=H Did the child have an abnormal finding after birth? No Yes
( ) | vt | otz
HNUEZ TRER DD Vbl ERH D 0 No Yes
Was any abnormality identified at an infant health check? N » b
( ) No Yes
. KICEGOENE ZANH Y 95 s the child sick today? vz i on
4 ,EJZISE’J TRIER & U T L 72 & WIf yes, describe the nature of the illness No Ves
( )
B 1 9 H ELPIZIRRIZ 232D F L 7= 7>Has the child been ill in the past month? vz L e
5 br i
44 Disease name ( ) No Yes
About when? H month Hday ~ H month H tHday
122 A UNICEBEREOHFICH LA, B LA, KE, BlEShEREEhroTe
ANFWE Lz
Has any family member or friend of the child had measles, rubella, chickenpox or mumps in Y4 /= VA
6 1 the past month? No Yes
744 Disease name ( )
About when? A month HtHday
KB D 2 8] B 0L A NI PRIEE A Z T 156, SEERRIIET T .
. . . . o EAN ALY 4
7 | If the child received the second of Chickenpox Vaccine, or other vaccine in the past month, Yes No
is the vaccination interval appropriate?
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Has the child been treating of congenital anomalies, diseases of heart, renal, liver, |AVAY-4 X W
neurologic, immunodeficiency or other diseases from birth to now? No Yes
8 Is the child consulting any doctor?
%4 Disease name ( )
( Nixvy) @ Ad ) (Only for those who answered “Yes”) RN NN
TORKAOERECT, 4 HOTPPHEELZZITTLRVEVbRVE Lz ~

Did the doctor in charge of the above disease agree with today’s vaccination?

DEDF (FORA) EBZ LI LBk Y 370 ez g

Has the child had a seizure (spasm or fit) in the past? No Yes
9 About what age? ( FRyears 7>HtEmonths old )
( TiIxwv ) ® AdFH) (Only for those who answered “Yes”) [ALA- N = S
Z DL ZED M FE L7-7°Did the child have a fever at that time? No Yes
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Has the child ever had a rash or urticaria (hives or ‘nettle rash’) as a reaction to

10 medications or food or become ill after eating certain foods or receiving certain |A1AY-4 X W

medications? No Yes
#/H 4 Medicine name ( )
&4 Food name ( )

11 | EREC R TR L BRSNS A E T vz W
Does the child have a family member or relative with congenital immunodeficiency? No Yes
INETETHHEEEZZIT CRANELS Rolc 2 eV 90

12 Has the child ever felt sick after receiving a vaccination? |AVAY-4 EA

T BABERE O FEFEType of vaccine ( ) No Yes
TE‘«UfSymptom ( )
IRE TR S CTREREL o ATV E TN vz (I

13 | Hasany family member or relative of the child ever felt sick after receiving a vaccination? No Yes

T B O FEFH Type of vaccine ( )
672 A LANICHiL & 2 W EH v~ 7 a7 ) OER 2% F Lk
Within the past 6 months, has the child had a blood transfusion or an injection of Gamma Globulin? AT 4 A
Y4 | gt - %>~ 27 @7 ) L ¥E4¢Blood Transfusion - Injection of gamma globulin No Yes
( About when? A month HEE day)

15 4 H O TREHEFEIZ DWW TERAN® Y & 9772°Do you have any questions about today’s vaccination? W [ iE W
( ) No Yes
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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.
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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 /(REELSN OIS, Fil self-signed, first and last name/If you're not guardian, your first and last name,relationship)
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Gamma globulin is a blood product that is injected to prevent infections, such as type A hepatitis, and to treat severe infections.
Certain vaccines (for example, Chickenpox Vaccine) are occasionally less effective in people who have received this product in the
preceding 3 to 6 months.
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