Iga City Shingles Vaccination Pre-examination

2nd dose

FETERASTHEETDE _(forinactivated vaccines)
T . Istdose . L ) . .
past vaccination history o year  month  day ¥ Vaccination interval,confirmation required
vaccination
Addr95§ listed ( )
eaion | 192 City, Mie Prefecture Phone number
card -

Name | > Please fill out the form neatly in the block script,left-justified,and count voiced consonants mark,|f you cannot fit the entire form,Please fill out without taking a space

effects of the vaccination. Do vou wish to receive the vaccination?

(katakana
)
Name
(kanji)
Date of birth |5 Please check M1 either [Taisho] [Showa]
(Japanese| OTaisho birth CIMale
calendar) | CIShowa year month e (AgE ) CIFemale body temperature degree °C
Question Answer E= BT 5C A
Have you read and understand" For those receiving the shingles vaccination"? |:| yes |:| no
Do you understand the effects and side effects of today's vaccination? |:| yes |:| no
Was the first shingles vaccination an inactivated vaccine (intramuscular injection)? |:| yes |:| no
Are you currently suffering from any illness? Disease name ) |:| yes |:| no
Are you receiving treatment (medication etc.)? d ves [ no
Did your doctor aproved you to get vaccinated today? |:| yes |:| no
Have you ever been diagnosed with an immunodeficiency? d ves [ no
Are you feeling unwell today? Symptoms ( ) |:| yes |:| no
Have you ever had a skin rash or hives or felt unwell after taking medicine or eating food? |:| yes |:| no
Have you ever become ill after receiving a vaccination?
Y o o 1 ves [ no
Types of vaccination ( )
Have you ever had a seizure (convulsion)? d ves [ no
Have you received any vaccinations within the last month? Type of vaccination ( ) |:| yes |:| no
Have you ever suffered from any chronic iliness such as heart disease,kidney disease,liver disease or blood disease?
. L1 ves L0 no
Disease name ( )
Did the doctor treating you for that iliness aproved you to get vaccinated today? 1 vyes [ no
Have you had a fever or been sick within the last month?
. L1 ves |1 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? |:| yes |:| 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 ( |:| Yes,| would like to be vaccinat |:| No, I do not want to be vaccinated )

The purpose of this pre-examination form is to ensure the safety of the vaccination.

| understand this and agree to submit this pre-examination form year month day personal signature
to the city. (required)
(>%If you are unable to do so yourself,have a proxy sign it and include the proxy's name and relationship to the person being vaccinated.)
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