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(Please fill out the bold frames in easy-to-read characters with an indelible ballpoint pen)
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DTPa-IPV-Hib

(Diphtheria, Pertussis, Tetanus, Polio, and Haemophilus Influenzae Type B (Hib))
Vaccine Screening Questionnaire

Target age: 2 months to less than 7 years and 6 months old
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Other vaccination received within the past month

Fyear H month Hday
(Fi¥EType of vaccine )
fFyear H month Hday

(Fi¥eType of vaccine

material about the vaccination you'll be receiving today?
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Kasugai -shi If the child receives the second or later dose off
DTPa-IPV-Hib Vaccine, all previous vaccination|
\ = dates should be written.
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1 | Have you read and understood “Vaccination and Children’s Health” and other information Yes No
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Has the child ever received any of the following vaccines?
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No Yes
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DTaP (Triple) and DTaP-IPV (Quadruple) Vaccine Administration Date

1[FH 1sttime Fyear Hmonth H day
) 2[EH 2ndtime “Fyear H month H day
3[EH 3rdtime “Fyear A month H day
4183 4thtime #Fyear  Hmonth H day
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Polio single vaccine, Hib single vaccine administration date.

(only for those who answer “Yes”) ¥ % Please circle the applicable vaccine name(s).

1A 1sttime #year  Hmonth Aday (4 live - ANFinactivated)
2[aH 2ndtime 4Eyear  Hmonth Hday (/£ live - Ninactivated)
3[EH 3rdtime Fyear Hmonth Hday (4 live - RiFinactivated)
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the past montbh, is the vaccination interval appropriate?
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If the child received the second or later dose of DTPa-IPV-Hib Vaccine, or other vaccine in
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Yes No
2nd and 3rd time: 215t day or later after previous dose (until 56th day as a standard interval)
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4t time: 6 months or more after previous dose (typically within 18 months as the standard.)
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Please answer the following questions about the developmental history of the child.
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Was any abnormality identified at an infant health check? fa?N |2 ?'é)Y )
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L EKICEGOENE Z AR S Y F 7 s the child sick today? 3 % o

5 ,E\MKE"J TRIEIR % T L 72 X Wf yes, describe the nature of the illness. N07\_ Yes
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isease name No Yes
About when? H month Hday ~ H month H tHday
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; | Hasany family member or friend of the child had measles, rubella, chickenpox or mumps in | V% X W
the past month? No Yes
J7i44 Disease name ( )
About when? A month H tHday
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Has the child ever been treating of congenital anomalies, diseases of heart, renal, liver, neurologic, NO Yes
g immunodeficiency or other diseases from birth to now?Is the child consulting any doctor?
J9i4 Disease name ( )
( TiEwvw) @ A@#) (Only for those who answered “Yes”) RN NN
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Did the doctor in charge of the above disease agree with today’s vaccination?
DEDTFTUFVNA)EZBZ L2 EnHY £30 R TN
Has the child had a seizure (spasm or fit) in the past? Noz Yes
9 About what age? ( iyears 7> H EEmonths old)
( Tixvy) @ A F) (Only for those who answered “Yes”) LA~ = S
Z O & ZEHHFE L72HDid the child have a fever at that time? No Yes
OB THBICRBOCAE LAY | (ROEENEL RS ENHY ETh
Has the child ever had a rash or urticaria (hives or ‘nettle rash’) as a reaction to medications or food VB TN

10 | orbecome ill after eating certain foods or receiving certain medications? No Yes
3R 14 Medicine name ( )
A 144 Food name ( )
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Does the child have a family member or relative with congenital immunodeficiency? No Yes
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12 Has the child ever felt sick after receiving a vaccination? | AVAY-4 X W

T BAHEFE DO FESAType of vaccine ( ) No Yes
JiEIKSymptom ( )
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13 | Has any family member or relative of the child ever felt sick after receiving a vaccination? No Yes

T B O FESAType of vaccine ( )

" A H OFBHERIZ OV TCERN & Y F 777 Do you have any questions about today’s vaccination? Wz R
( ) No Yes
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After receiving a doctor’s examination and explanation (including information regarding the use of bovine ingredients), and

understanding the effects and purpose of the vaccination, the possibility of severe side effects, and the vaccination health damage
compensation system, 1 (agree / do not agree ) to receive the vaccination.
FEL, PHEROZAMOMEELBNE LCWET, 0 {REFE EE Parent/Guardian’s Signature
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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.

%ﬂﬁ#‘@i ZKT u/ﬁ—ﬁ‘m TEL’ZH‘X*LE) sl H,D‘Lijﬂo

(W& /REEUNDG AL, HilR)

( Name / If not the guardian, please provide name and relationship)
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