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(Please fill out the bold frames in easy-to-read characters with an indelible ballpoint pen)
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HPV (Human Papillomavirus) Vaccine
Screening Questionnaire
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Other vaccination received within the past month
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Questionnaire for Vaccination

Doctor’s

Answer
comment
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side effects of the vaccination you'll be receiving today?
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Have you read and understood the leaflet and other information material regarding the effects and Yes No
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abnormalities at birth, after birth, or at an infant health check?
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2 | Has the person to be vaccinated ever been said to have a low birth weight, or have any
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No Yes
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A H, RIZEGOENE Z A3 D 72> Is the person to be vaccinated sick today?
3 BARIZER 2 ZEWTL 72X If so, describe the nature of the illness
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4 Has the person to be vaccinated been ill in the past month?
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About when? Hmonth Hday ~ A month H tHday
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5 | If the person to be vaccinated received the second or later dose of HPV Vaccine, or other
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Is the person to be vaccinated consulting any doctor?
4 Disease name (

bleeding, immunodeficiency) or other diseases from birth to now?

vaccine in the past month, is the vaccination interval appropriate? Yes he
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¢ | Has the person to be vaccinated ever been treating of special diseases (congenital [ALAY4 ow
anomalies, diseases of heart, renal, liver, blood, developmental disorder, hard to stop No Yes
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Did the doctor in charge of the above disease agree with today’s vaccination?
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Has the person to be vaccinated ever had a seizure (spasm or fit) in the past? No Yes
7 About what age? Ikyears 7»H Emonths old
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Z D& ZENHFE L7=)> Did the person to be vaccinated have a fever at that time? No Yes
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g | Has the person to be vaccinated ever had a rash or urticaria (hives or ‘nettle rash’) or Wz [E
become ill as a reaction to medications, food, rubber products, metal etc.? No Yes
3K/l 44 Medicine name ( )
A 4 Food name ( )
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9 | Does the person to be vaccinated have a family member or relative with congenital No Yes
immunodeficiency?
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Has Fh.e person t.o bg vaccinated or any member of family and relative ever felt sick after NS A
10 | receiving a vaccination ? No Yes
#723Who ( ) TR O Type of vaccine ( )
JERSymptom ( )
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11 | Is there any possibility the person to be vaccinated is pregnant or might be pregnant (for No Yes
example, has menstruation been delayed or has a period been missed) ?
(caution) The vaccine is not recommended for girls who are or might be pregnant.
12 | BfE, 3% LTV E 72> Is the person to be vaccinated breastfeeding now? v \;;K &iYesb '
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Do you have any questions about today’s vaccination? No Yes
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Having received the doctor’s examination and explanation and having understood the effects and aims of this
vaccination, the potential severe side effects, the risks associated with vaccination, the relief system for injury to health
with vaccination and national & prefectural consultation services, 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.

EZ Self-Signed
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Under 16 years old Parent/Guardian’s first and last name, If not parent/guardian, first and last name, relationship
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16 years old or older your first and last name
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