Influenza Vaccination Diagnosis sheet / 127 IV I FRHEERIZ R

Birthday (Age)
Name R o /7 )
Today's body temperature
K4 EBOHKS °Cc
Is there anything you like to report to the doctor about your health today ? D Yes D No
AH, BEORESDENEIANRHYFETH, (FJA (RAY 3
1 ilf yes, describe symptoms.
NIV IDRAEITEREREA
Have you suffered from any disease in the previous month ? D Yes D No
Bl AURIZHERICHOYELED, (£ 4R L
2 ilf yes, describe symptom and / or name of iliness.
NIV OB EREREFELERA
3 Have you had any other vaccination or gamma globulin in the previous month ? D Yes D . No
1 BURIZBOFREREE, v /OTU ERT-CERBHYETH, £{A) (AIAV 3
Have you had any unusual reaction when you received vaccination before Yes No
(fever, diarrhea, rash at injected point, water blister, etc.) ? 0 0
LUBT, PREEEER(H1-EF, EDoICENBYELID, i .
4 (HRB-TH-EFHBESAFENT - K5 -Z D)
If yes, describe symptom and name of vaccination.
NIVIDBEIIEREFRIEBREEA
Do you have any allergy caused by drug(s) or food ? Yeos No
(Please do not fail to report if you are allergic to eggs and chicken meats.) O (]
EPLRRAYICLEZTLLX—DBHYETH . (FRIB-BAITBTRA) 1 (RYAY 3
5 iy yes, describe the cause(s).
NI IOB/ERZTFLLX—OREERA
Have you had any convulsion in the previous year ? D Yes D No
6 IZOIELAIC, HFLhA(DEDID ERBILELED, YA IRTAV
Do you currently suffer from any disease(s) which is under treatment or monitoring ? D Yes D No
BRE. ARPELGIEABRBPOBRAEHYETH. (£{A) LR
7 ilf yes, describe name of the disease.
NI IDB/ERH/EBERA
8 Are you currently taking adrenal cortical hormones ? D Yes D No
R, FIRREERILVEVFIZFERALTOET D, (&L LR
Have you had any serious disease(s) (heart, kidneys, liver etc.) ? n Yes N No
BURA DR BR-FRE) ICHdorCedthyYEdT H, E4A) LR
9 IIf yes, describe what and when.
MIVIDBE X, LD,
Describe anything you want to discuss with the doctor.
10

ZTOM. ESICHBLI-VLIERHNIETRALESL,

( By vaccination recipient / IR ZERRAMR )

I would like to take an influenza preventive vaccination if no problems are found after consultation with a doctor or nurse.

EM-BRBSEONE -REEZICKY. MENAGTNEI VNIV YFHERERELEY

(Signature/E 4 )

( By the doctor / nurse / EMi-BHJRERRAM)

I have checked the physical conditions of the person shown above and judged that he/she can take an influenza preventive

vaccination without any problems.

F-HIREHEL. 1V INIV Y PHEEORESMELTCHET 5.

(Signature/H4)




