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1 | Have you ever received Pneumococcal vaccination (Pneumovax NP)?

(When you answered “Yes”, you will not be able to receive the routine
vaccination.)
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2 | Have you read “Elderly Adults Pneumococcal Vaccination (For those receiving

vaccination) ” and understood the benefits and side effects of vaccination you’'ll be Yes No
receiving today?
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Are you currently suffering from a disease? No Yes
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Are you receiving any treatment (medication, etc.) ?
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Did the doctor in charge of the above disease agree with today’s vaccination? Yes No
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Have you ever had diseases of heart, renal , liver, blood or other diseases? No Yes
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Did the doctor in charge of the above disease agree with today’s vaccination?
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Have you had a seizure (spasm or fit) in the past? No Yes
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Have you ever been diagnosed as immunocompromised? No Yes
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10 | po you have any questions about today’s vaccination?
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Those who want to receive Elderly Adults Pneumococcal Vaccination
(Please fill out after an examination with the doctor)
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Having received an examination and explanation by a doctor, and understood the effect, purpose,
and potential severe side effects of the vaccination, do you want to receive the vaccination?
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(Yes, I want to receive the vaccination * No, I don’t want to receive the

vaccination)
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This questionnaire has the purpose to ensure the vaccination’s safety. I understand it and agree with

the submission of this questionnaire to the city. Also, if the city finds out that [ have received Elderly Adults

pneumococcal vaccination in the past, I agree to pay all vaccination costs.
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If the recipient is unable to sign, a representative should write down the recipient’s signature and sign the

following Representative’s signature and the relationshi ith the recipient.
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