FHABRNAR—= R EERA L, KN Z AT WVWTTRRAL TS EEN, )

(Please fill out the bold frames in easy-to-read characters with an indelible ballpoint pen)

HPV (?"é‘ﬁbfh) J 7 F y%m&ﬁ%%’;% 225 {AR Body temperature before exam
HPV (Human Papillomavirus) Vaccine

Screening Questionnaire
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Target age: 6t grade of elementary school to 1st grade of high school
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Other vaccination received within the past month

(1st grade of junior high school as a standard period) (T ﬂieiefa‘iaccme H month H day )
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If the person to be vaccinated receives the second|
N _ or later dose of HPV Vaccine, all previous
f El vaccination dates should be written.
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Fill in, if the person to be
vaccinated is under 18 years
old.
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Have you read and understood the leaflet and other information material regarding the effects and Yes No
side effects of the vaccination you'll be receiving today?
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2 | Has the person to be vaccinated ever been said to have a low birth weight, or have any No Yes
abnormalities at birth, after birth, or at an infant health check?
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LHH, RIZEGOEWNE Z A0 D 77> Is the person to be vaccinated sick today? TNEI I SN
3 EARR 7R 2 ZEN T 72 E 0 If so, describe the nature of the illness No Yes
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4 month? Wz i W
74 Disease name ( ) No Yes
About when? H month Hday ~ H month H EHday
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5 | If the person to be vaccinated received the second or later dose of HPV Vaccine, or other
vaccine in the past month, is the vaccination interval appropriate? Yes No
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Has the person to be vaccinated ever been treating of special diseases (congenital [ALA¥e ow
anomalies, diseases of heart, renal, liver, blood, developmental disorder, hard to stop No Yes
6 | bleeding, immunodeficiency) or other diseases from birth to now?
Is the person to be vaccinated consulting any doctor?
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Did the doctor in charge of the above disease agree with today’s vaccination?
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Has the person to be vaccinated had a seizure (spasm or fit) in the past? No Yes
7 About what age? yearsik months old7>H t§
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g | Has the person to be vaccinated ever had a rash or urticaria (hives or ‘nettle rash’) or [AIAY-4 X W
become ill as a reaction to medications, food, rubber products, metal etc.? No Yes
3K/l 44 Medicine name ( )
A 4 Food name ( )
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9 | Does the person to be vaccinated have a family member or relative with congenital No Yes
immunodeficiency?
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Has .th.e person t.o bg vaccinated or any member of family and relative ever felt sick after NS S
10 | receiving a vaccination ? No Yes
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JERSymptom ( )
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11 | Hasany family member or relative of the person to be vaccinated ever felt sick after receiving a A4 X w
vaccination ? No Yes
T 8EFE D FESEType of vaccine ( )
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12 | Is there any possibility the person to be vaccinated is pregnant or might be pregnant (for No Yes
example, has menstruation been delayed or has a period been missed) ?

(caution) The vaccine is not recommended for girls who are or might be pregnant.
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No Yes
14 A B OFIHEEFREIZ W TERN & Y % 774 Do you have any questions about today’s vaccination? ALY =S A
( ) No Yes
= ' RR37.5CLLE | REabhEHh
ESClIE
ERAFC AN Doctor's comment e

U EORZROZEORKE., SO FHERMII(ERTES « RADLREFN IV S L
T, REHEICH LT, %Bﬁwﬁ@fﬁ% Bl B S OVT B B Tl e R B R il BE L2 2 Rl
Bz LE Lz,

EREA (BT, #4) UTEA I (A F1+ AAIED

EENDRE « S 2T, PUHEEMEOR AR, EERRIBOSO RN, BRI L 2 ) X7 P i R a5 o il 2 0
CROMBRBEN R LICOWTHEE Lz LT, #lEsz szl (ABLEYT -ABELERA )

Having received the doctor’s examination and explanation and having understood the effects and aims of this
vaccination, the potential severe side effects, the risks associated with vaccination, the relief system for injury to health
with vaccination and national & prefectural consultation services, I ( do * do not ) give consent (for the child)

to be vaccinated.
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This questionnaire has the purpose to ensure the vaccination’s safety. I understand it and agree with the submission of this
questionnaire to the city.
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Under 16 years old Parent/Guardian’s first and last name, If not parent/guardian, first and last name, relationship
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16 years old or older your first and last name
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