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(Please fill out the bold frames in easy-to-read characters with an indelible ballpoint pen)
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DPT-IPV (Diphtheria - Pertussis « Tetanus * Poliomyelitis)

Vaccine Screening Questionnaire
Target age: 2 months to less than 7 years and 6 months old

PELHI{AIR Body temperature before exam
°C

B fE Rl H ( )EIH

Number of vaccination time

1A LIS 520 7ol o> ¥ 53tk

Other vaccination received within the past month

Fyear H month Hday
(ffi¥EType of vaccine
Fyear H month H day

(Fi¥eType of vaccine

PR G O 2 [ H LIEOSE . #FEH %27
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Kasugai -shi If the child receives the second or later dose
of DPT-IPV Vaccine, all previous vaccination
N = dates should be written.
EAddressFﬁ 1EIR 1= time
Fyear H month H day
2[ElH 2nd time
Fyear H month Hday
TEL — — 3[EIH 3rd time
Fyear H month H day
S0 n 7 A4
In Hiragana B HAH |Bomon fFyear Hmonth Hday
ZFHNDKA M- F | Dateof | (fiAge rfyeas  2>Hmonthsold)
Child’s Name Birth
RiEHORKA * [OIE 7 L — SR T D 56, RN
Parent/ AT, s L7z L& LT 72
Guardian’s Name Sy,
" i % 7 GE PEHTREA N
Questionnaire for Vaccination Answer Doctor’s
comment
A ROFHHERICONT PR e 7 & 0O 222 @A THMLE LED | o L [ o
1 | Have you read and understood “Vaccination and Children’s Health” and other Yes No
information material about the vaccination you'll be receiving today?
SETERIAT I F U XIF=FREED 7 F o OFEMEZIT 22 L RH Y 30 [AVAF A B = S A
Has the child received Polio or DPT (Diphtheria + Pertussis - Tetanus) Vaccine? No Yes
( EW ) @ Ao H) (only for those who answer “Yes”)
RNV AT 7 F o HAEH  Polio vaccination dates
1[EH 1sttime #Fyear  Hmonth Hday (4 live - A{%inactivated)
2 | 2[EIH 2nrdtime “Fyear H month Aday (/£ live - A&inactivated)
3[EH 3rdtime “Fyear Hmonth Aday (/£ live - A&inactivated)
4[8lH 4thtime “Fyear H month Aday (/£ live - A&inactivated)
ZMIRA VY 7 F8FHE DPT(Diphtheria * Pertussis « Tetanus ) vaccination dates
1[ElH 1sttime 4 year H month  H day
2[a|H 2ndtime 4 year H month  H day
3[EH 3rdtime 4 year H month  H day
4 H 4thtime 4 year H month  H day
MERE D 2 B B URROBEES 1 A YNNI T L 2T ina. EEHR
WE ST A
If the child received the second or later dose of DPT-IPV Vaccine, or other vaccine in the
past month, is the vaccination interval appropriate? _
3 2 - 3WA :HiE 521 H B LR (B L LTidb6 A £ TOM) LiYe:\ “;\’I;K
2nd and 3+ time: 215t day or later after previous dose (until 56t day as a standard interval)
AWE  cHIEI D 6 20 H LR B L L T12~187H D)
4t time: 6 months or more after previous dose (between 12 and 18 months as a standard interval)
BrIAORERIZOWTEETRALET
Please answer the following questions about the developmental history of the child.
HHiE K B Birth Weight ( ) g
PRI BLE A3 8 1 & L 72/ Did the child have an abnormal finding at delivery?
4 ( ) hvolz | ol
HAEMKIZ B 238 V& L722°Did the child have an abnormal finding after birth? No Yes
( ) vl | ot
HNREZTERENR S D LWV ENH D £ 0 No Yes
Was any abnormality identified at an infant health check? N » D
( ) No Yes
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. RIZEAOENE Z AW EH D F 9 HIs the child sick today? vz (RN

5 ,E\MKE"J TRIEIR & EUN T L 72 X Wf yes, describe the nature of the illness. No Ves

( )
it 172 H LI R 23020 F L 7= 2>Has the child been ill in the past month? vz e
6 N .
%4 Disease name ( ) No Yes
About when? H month Hday ~ H month H tHday
1 A DINIZFEBERCHEOM R LA, B LA, KE, BIZSIMER o7z
MNIFWE L7
7 Has any family member or friend of the child had measles, rubella, chickenpox or mumps |A1AY-4 X W
in the past month? No Yes
J7i4 Disease name ( )
About when? H month H EHday
EENTHOAE CITHERMERT . O, Bl I, ek, sE R EEZ Ofho
RIS | EROBEEZITTOET D oz L
Has the child ever been treating of congenital anomalies, diseases of heart, renal, liver, neurologic, NO Yes
8 immunodeficiency or other diseases from birth to now?Is the child consulting any doctor?
J7i4 Disease name ( )
( TZvy) o Ad ) (Only for those who answered “Yes”) SN NN
ZOFHRDEREIZIT, SHOFHEEZZ T THEREVWEVDIE L) ¥ N
Did the doctor in charge of the above disease agree with today’s vaccination? es 0
DEDTFTUFVNA)ZBZ L2 EnHY £330 N
. . N [N B = S
Has the child had a seizure (spasm or fit) in the past? No Yes
9 About what age? ( kyears 7> H Emonths old)
( Tixvy) @ A F) (Only for those who answered “Yes”) Wz | w
Z DL EEHHFE L72H Did the child have a fever at that time? No Yes
ORI THBICRBOCAE LADBHIZY | (ROEENEL RS ENH Y ETh
Has the child ever had a rash or urticaria (hives or ‘nettle rash’) as a reaction to medications or food NANE
: . . . : - N = A

10 | orbecome ill after eating certain foods or receiving certain medications?

e . No Yes
3K L4 Medicine name ( )
A 144 Food name ( )

1 BB REREARR LB SN TN D ATV ETH, [AVAV-AN B = S A
Does the child have a family member or relative with congenital immunodeficiency? No Yes
INETICTHHRELZT TREEREL Ro72Z eR3H D £9 0

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

T BERE D FiEA Type of vaccine ( ) No Yes
JiEIKSymptom ( )
IRF T EZ Z T CREENELS oo NiFnES 0 vz Lo

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

T B OFESAType of vaccine ( )

14 4 HOTPRLEEREIZ OV TERIN S Y % §77°Do you have any questions about today’s vaccination? Wz | W

( ) No Yes

[EFfiZ AR Doctor's comment
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RIR37. 5°CLL |- HA by
CTHHE L7 paiila
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ZET, eI (ARLET -AELEEA )

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.
ZOTPBEIL, THEROZ S i@ﬁﬁﬁé% E B LTnES, mo-ts  R#EHFES Parent/Guardian’s Signature
Mo b, AFREFTICRHSND ZLIZRIELET,

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

(A%, WA/ REE LN OSE
(self-signed, first and last name/
If you're not guardian, your first and last name,

VIRER )

relationship)
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