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Preliminary questionnaire on immunization of (
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Temperature before medical examination degrees decimal
& B
Address
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Student Grade Class Name Male Date of birth |Born (YY/MM/DD):
PrileE DR Al & ( nA)
Name of Seal| Female ( years and months old)
student’s parent
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Do you want to have your child immunized today?
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(I want to have my child immunized today. /I do not want my child to be immunized today. )

Reabds8i ( )

Reason for not having your child immunized today ( )
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Questions Response

SHEICAEGOENE Z A0 D 95 |Does your child have any physical problems| (ZV> « V32

BEDEWERZFNTZ I, today? Designate what his/her problem is. Yes / No

Bl 1 22 H LIRS AT 2203 D E L 725>, |Has your child been sick within the last month? | {ZV> « W vz

Wt ( ) Name of disease: ( ) Yes / No
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Is there anybody in your family or among your

= AN ANAY-4

LA, Kig, B85 HHE R EDRHA |child’s friends who have contacted an infectious| Yes / No
DADBNE L7, disease such as measles, rubella and mumps
4 ( ) within the last month?

Name of disease: ( )
1 7 AURNIZ PREfAZ 2T £ Lich, |Was your child immunized within the last| (>« W\ 2
TRAEEREA ( ) month? Yes / No
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Name of immunization: (
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Has your child ever had a special disease
(congenital malfunction, heart ailment, Kkidney
disease, cerebral nervous disease,
immunodeficiency or other diseases) and does
he/she see a doctor?
Name of disease: (
Does the doctor who treats the above-mentioned
disease give permission to receive immunized
today?
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Questions
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Response
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Has your child ever had convulsions (a spasm)?
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HYETHh, ( ) BRE When he/she was about ( ) years old. Yes / No

FDLEZITBHBHE LD, Did your child have a fever then? = VAT 4
Yes / No

FORMTHEMIZEEZL LA E LADH [Has your child had a rash or eczema or been| IZv >« L\ %

2V, KOREWEL o722 L H Y [sick because of medication or food? Yes / No
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LB AR DI SE RS AR 42 & W & |Was  there anyone diagnosed as having| |&UY « VW2

NTWD NI ET D, congenital immunodeficiency among your|Yes / No

child’s brothers or sisters?

INETICTH#EME AL Z T CTRAMEL |Did your child ever become sick after having a| > + VU2

Rol=Z &ixH 0 45, preventive shot? Yes / No

TRAHERES ( ) Name of preventive shot: ()

FIENZ TP % 521 F TRA 23 < 72 5 |Was there anyone in your family who become| {ZUY + U

T AW E T D, sick after having a preventive shot? Yes / No

6 » HLUWNIZEiId 5 Wik~ 27 2 7 |Did your child receive a blood transfusion or| {ZU> « W V2

U DEMEZTE LD, gamma globulin within the last 6 months? Yes / No
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Space to be filled in by doctor:
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Doctor’ s signature
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As a result of the above questions and consultation, this child can receive a shot today/cannot receive a shot today.

MY 7 F o4 TR

Name of a vaccine used

Quantity of vaccination
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Place of immunization / Name of doctor

TIF 4

Name of a vaccine

(B2 T #7#)

Hypodermic injection

BT

Place of immunization:
A

Name of doctor:
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Date of immunization (YY/MM/DD) :
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(N. B.) Gamma globulin is a blood product and is used to prevent infection of hepatitis A and to treat serious
infections. Preventive shots, including vaccination against measles, sometimes do not produce
sufficient effects on those who have had a gamma globulin shot within the last 3 to 6 months.




