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Influenza Vaccine Screening Questionnaire
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(Please fill out the bold frames in easy-to-read characters with an indelible ballpoint pen)
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1 | Is today your first routine influenza vaccination of this season? If you answered Yes No
“No”, it will not be considered as the routine vaccination, and you'll have to pay
all vaccination cost.
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Have you read the leaflet “Influenza and Vaccination”, and understood the Yes No
benefits and side effects of vaccination you’ll be receiving today?
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Are you currently suffering from a disease? No Yes
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Are you receiving any treatment (medication, etc.) ? No Yes
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Did the doctor in charge of the above disease agree with today’s vaccination? Yes No
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Have you been ill or had a fever in the past month? AVAY-4 EA
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6 Have you received any vaccination within the past month? ALAY-4 EA
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Are you allergic to chicken, egg, etc.? No Yes
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Have you had an Influenza vaccination before? No Yes
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On those occasions, have you ever felt sick? No Yes
JEIR Symptom ( )
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Have you ever felt sick due to other vaccinations except for influenza? No Yes
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7>Have you ever had diseases of heart, renal, liver, blood or other diseases? No Yes
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Did the doctor in charge of the above disease agree with today’s vaccination?
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Have you had a seizure (spasm or fit) in the past? No Yes
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Have you ever been diagnosed as immunocompromised? No Yes

A HOTRERICOWTEMASH 0 £3 0
13 | Do you have any questions about today’s vaccination?
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A v 7Nz P FREEERE R 2 EThose who want to receive Influenza Vaccination

(ERioBE%ICREA L TL 2 &, ) (Fill out after an examination with the doctor)
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Having received an examination and explanation by a doctor, and understood the effect, purpose,
and potential severe side effects of the vaccination, do you want to receive the vaccination?

( BEEEFLELET - BEEZHELIEAL )
(Yes, I want to receive the vaccination. + No, I don’t want to receive the

vaccination.)
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This questionnaire has the purpose to ensure the vaccination’s safety. 1 understand it and agree with
the submission of this questionnaire to the city. Also, Ifit is found that this vaccination was for a period or
frequency that does not fall under routine vaccination, [ agree to pay all vaccination costs.
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If the recipient is unable to sign, a representative should write down the recipient’s signature and sign the
following Representative’s signature and the relationship with the recipient.
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