L Iga City Shingles Vaccination Pre-examination Form st dose (for fiscal year 2025) |
FRITERESFHEE TSN

3Please fil in or check Zthe box within the bold frame. The form will
be scanned using AI-OCR, so please fill out carefully in block letters.
Address listed ( )

e | Iga City Mie Prefecture Phone number

registration
card

Name | *¢Please fill out the form neatly in the block script,feft-justified, and count voiced consonants mark, If you cannot fit the entire form. Please fill out without taking a space.

(katakana
)
Name
(kanji)
Date of birth |- lease check & either [Taisho] [Showa] Ol
(Japanese| [Taishg car ot birth Age male body temparature degree oC
calendan) | [Jshowa y date "9 LFemale before examination
Questions Answer EIECYN |
Have you read and understand "For those receiving the shingles vaccination"? |:] yes |:] no
Do you understand the effects and side effects of today's vaccinations? |:] yes |:] no
Is today's shingles vaccination the first of the regular vaccinations? |:] yes |:] no
Are you currently suffering from any illness? Disease name ( ) D yes |:] no
Are you receiving treatment (medication,etc.)? |:] yes |:] no
Did your doctor aproved you to get vaccinated today? d ves [ no
Have you ever been diagnosed with an immunodeficiency? |:] yes |:] no
Are you feeling unwell today? Symptoms ( ) d ves [ no
Have you ever had skin rash or hives or felt unwell after taking medicine or eating food? d ves [ no
JHave you ever become ill after receiving a vaccination?
you eYer™ ¢ [ ves [[O no
type of vaccination ( )
Have you ever had a seizure (convulsion)? |:] yes |:] no
Have you received any vaccinations within the last month? Type of vaccination ( ) d ves [ no
Have you ever suffered from any chronic illness such as heart disease,kidney diseaseliver disease or blood disease?
. L1 ves (L1 no
Disease name ( )
1Did the doctor treating you for that illness aproved you to get vaccinated today? |:] yes |:] no
Have you had a fever or been sick within the last month?
y , [J ves [[] no
Disease name ( )
Have you had a blood transfusion or gamma globulin injection within the last 6 months? |:] yes |:] no
Do you have any questions about today's vaccinations? d ves [ no
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Shingles Vaccination Request Form

After receiving a medical examination and explanation from a doctor and understanding the effects and side  ( D Yes, | would like to be vaccina D No, do not want to be vaccinated )

effects of the vaccination,Do you wish to receive the vacination?

The purpose of this pre-examination form is to ensure the safety of the vaccinati year month day personal signature
| understand this and agree to submit this pre-examination form to the city (required)
(2<ITyou are unable t0 do SO yourseit,nave a proxy 10 sign it and Iinciude the proxy's name and relationship to the person being vaccinated.)
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