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Influenza Vaccination Questionnaire > 7). TV FRiEETZE

Body Temperature &:g: . °C
Address {£F: Phone E&E: ( ) -
Patient's Name 213355 DK4: Date of Birth £ AH:
Guardian's Name RE&&K4: Age Fiin: years &% months » 8
No. Questions EFEE Answers
1 Did you read and understand the explanation "About Influenza Vaccination"? > 7L T #FpEEIc DV ORPEHZATERL [Jves [No
FUlehw
2 | Is this your first influenza vaccination this fiscal year? 501 > 7L T FFEEEESEE 1 BETT b, »136FH A EEZ 12 [d1st[J2nd
3 Are you feeling unwell today? Or have you been sick or had a fever in the last month? 8. g#40E&ICBEVWE 230 HD £TH, [JNo[] Yes
Flcld REIDALAIC, BRIChD ST hBMNED LE LD,
4 In the last month, has anyone in your family or close contacts had measles, rubella, chickenpox, or mumps? &if 15 AL CJNo[ ] Yes
AlC. REVAEAET. BB, BE. KE. Bli{hEEhh>fc ADBWETH,
Are you currently suffering from any illness? (This includes chronic conditions such as heart or kidney disease.) 5#%. [No[] ves
MEKICHD > TWET DY DIRFE P BRERFOBERELEHET T,
5
If yes, are you receiving treatment (such as medication) for it? z DFEKICE L THE RERE Z2FIFTVWETH, [INo[] Yes
If yes, has your primary doctor advised you to avoid vaccinations? ZDEKOEREN S FHEEEEZZ LS ICBEI NI LIBHD FTH, [INo[]Yes
6 | Have you ever been diagnosed with immunodeficiency? &zEfe s Biianicc ENBDETH, [INo[] Yes
7 | Have you had a seizure in the last 3 months? Sisn BURICESEEET L2 EhB D ET [INo[Yes
g | Have you ever felt unwell after receiving a vaccination, taking medication, or eating any food in the past? = na cic 38 DZZEIY‘*S
B, %7, BRCHEOBANB BSLIENBDET, }
Have you ever had an influenza vaccination before? > 7L T S0 FHEEE S - EHBDETH, [Jyes [No
9
If yes, did you feel unwell at that time? zoBic SHOEANB BT ENBD T H. [INo[] Yes
10 Have you received any other vaccinations in the last month? g5 1 hBLURIC FhEEEZF X L, CJno[] %
{¢] es
Type&sa: DateszizH:
The following question is only for junior high school students and younger. L Fld. RZEUTOHADHZEIZEL I L
11 Were there any abnormalities at birth, after birth, or during infant health check-ups for which you were advised to avoid [INo[] Yes
vaccinations? £ - &% - AHREZDTEENH D, FHEEEEIS LS CBEINE LD,

Patient's Signature Section #IZEEEDILAR  After receiving the doctor's consultation and explanation, and understanding the effects,
purpose, benefits of the vaccine, and the possibility of serious side effects, I: 77 F> D#EE%

( wish to be vaccinated #2U%3 -+ do not wish to be vaccinated #EUFtA ).
Date Bf<: Patient's Signature #EiEE 8=

Guardian's Section {REZE DI AR Based on the answers to the questions above, and after consultation and examination by the doctor, if it
is determined that vaccination is possible, | consent to the administration of the influenza vaccine. 77 F> z#iEg 52 &I

( lagree @EUZYF <« Idonotagree AEULZFEA )

Date Hf<: Guardian's Signature {RE&BE:
For Medical Staff Only I FIZSEARETYT LIEOBRZRUZROER. SHOFMHEEE ( AJHE . B&btEd )
FNCHUT, FHEEODE - BN, BET 272 7> ORBMROBIRIGL I F IR RRE SRRSOV THEBLL, EfDEL.
J9Fv & -0y MBS g 5 EH)HIRE1055-1 HITREEEFEEZY Y —

#1EE [0.25 mL(38K3) []0.5 mL =i BEERE ST &




ZEE English

About Influenza Vaccination
When administering influenza vaccinations, it is necessary to thoroughly understand the health condition of the
person receiving the vaccination. Therefore, please fill out the pre-examination form on the front as thoroughly
as possible. In the case of children, please have a guardian who is well aware of their health condition fill it out.

[Vaccine Efficacy and Side Effects]

Vaccination can prevent influenza infection or lighten its symptoms. It is also expected to prevent complications
and deaths caused by influenza.

On the other hand, side effects are generally mild. The injection site may become red, swollen, hard, warm,
painful, or numb, but these usually disappear within 2 to 3 days. Fever, chills, headache, malaise, transient loss
of consciousness, dizziness, lymph node swelling, vomiting/nausea, diarrhea, joint pain, muscle pain, etc., may
also occur, but these usually disappear within 2 to 3 days. Rarely, hypersensitivity reactions such as rash, hives,
eczema, erythema, and itching may occur. Individuals with severe egg allergies should always inform their
doctor as there is a possibility of severe side effects. Although very rare, the following side effects may occur: (1)
Shock, anaphylactic symptoms (hives, difficulty breathing, etc.), (2) Acute disseminated encephalomyelitis
(fever, headache, convulsions, motor impairment, consciousness disorder, etc., within a few days to 2 weeks
after vaccination), (3) Guillain-Barré syndrome (numbness in both hands and feet, walking disability, etc.), (4)
Convulsions (including febrile convulsions), (5) Liver dysfunction, jaundice, (6) Asthma attack, (7)
Thrombocytopenic purpura, thrombocytopenia, (8) Vasculitis (allergic purpura, allergic granulomatous vasculitis,
leukocytoclastic vasculitis, etc.), (9) Interstitial pneumonia, (10) Encephalitis/encephalopathy, myelitis, (11)
Stevens-Johnson syndrome (skin-mucous membrane-eye syndrome). If such symptoms are observed or
suspected, please immediately inform your doctor. In the event of health damage (iliness or disability requiring
hospitalization, etc.), the affected person or their family will follow relief procedures based on the
Pharmaceuticals and Medical Devices Agency Law.

[People Who Cannot Receive Vaccination]
1. People with obvious fever (over 37.5°C)
2. People clearly suffering from a severe acute illness
3. People who have previously experienced anaphylaxis after receiving an influenza vaccine. For those
who have experienced anaphylaxis after receiving other medications, please inform your doctor before
vaccination and seek their judgment.
4. Others whom the doctor deems unsuitable for vaccination.
[People Who Must Consult a Doctor Before Vaccination]
1. People with heart disease, kidney disease, liver disease, or blood disorders.
2. People with delayed development who are receiving guidance from a doctor or public health nurse.
3. People who seem to be at the onset of a cold or similar iliness.
4. People who experienced abnormal symptoms suggestive of an allergy, such as fever, rash, or hives,
within 2 days after receiving a previous vaccination.
5. People who have experienced a rash on the skin or other physical abnormalities due to medication or
food (chicken eggs, chicken, etc.).
6. People who have had convulsions in the past.
7. People who, or whose close relatives, have been diagnosed with an abnormal immune state through
examination in the past.
8. People who may be pregnant.
9. People with bronchial asthma.
[Precautions After Vaccination]
1. Acute side effects may occur within 30 minutes after receiving the influenza vaccine.
Observe your condition while at a medical institution and be ready to contact a doctor immediately.
2. Bathing on the day of vaccination is fine, but avoid rubbing the injection site.
3. On the day of vaccination, keep the injection site clean and live as usual. Avoid strenuous exercise and
excessive alcohol consumption.
4. In the unlikely event of abnormal symptoms such as high fever or convulsions, seek medical attention
promptly.

Please measure your body temperature before leaving home.



