Influenza Vaccination (Flu Shot) — Medical History
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*Guardians with adequate knowledge of their child’s health condition may fill out the form for their child. BF& %\;-‘f;;ﬁzlai?ﬁ 1©
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Address {EFT TEL

Name of patient Sex

2135 A DA oy OMale B O Female #&

(Guardian’s name) Date of Birth year &£ month A day H
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Questions Answers Doctor’s Notes
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1 Did you read and understand the explanation about the | [0 No \ % O Yes
vaccination you are about to receive today? g
4 BZ 5 THERICOVTORAEFRA TEELEL,

2 Is today your first influenza vaccination (flu shot) of this season? | (I No V% O Yes
L AR TN TFHEREILS Y — X 1B B T This is my time [A] B A

My last shot was HTEIDEEREIT
month A day A.

3 Are you feeling sick today at all? O Yes % O No
5B, EIZESDENEIARHVET M 720N

4 Are you currently going to the doctor for any sort of illness? O Yes &\ O No
BAE, (T DOFRR CERMIZD > TOETN VN Z

+ Are you receiving treatment (medication, etc)? O Yes &\ O No
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+Did the doctor treating you say it was alright to get the influenza | (0 No VX O Yes
vaccination? ZOFEKRDEREICIE, 4 BOFRHEELZZITTHE A
WeEbhELED,

5 Have you been sick in the last month? O Yes 1T\ J No
BE12 A LRICBE I D ELzh A4

6 Have you ever been diagnosed with a serious illness? O Yes T\ O No
A FETIERNRIRRICODEMOBEELZIT TOETH Ocardiovascular /M1 & & ARV

Okidneys B i

Dliver AT

Oblood disease (i &
Oimmunodeficiency disease $af& R 2fE

7 Have you ever been diagnosed with interstitial pneumonia, | (O Yes [d\» year £ month A | (0 No
bronchial asthma, or other types of respiratory illnesses? If so, are Ocurrently in treatment IRFEIAEH VA4
you currently in treatment? BIEMHEMACKE 3TN BEDOR R CINot in treatment L TUVVRWN
FBRLBESh, BE BFEFTIN

8 Have you ever had a seizure (convulsions) ? O Yes &5 times [FI< BV O No
L FTITFVRA (DEDIT) ZRILIZZENHIETH The last one was i year 720

E month A t§

9 Have you ever had a rash, hives, or other reaction to certain | [J Yes &5 O No
medicines or foods? Medicine or food name: 720
WRR M THEBIZELASRCAZLANTED, FDOEENE 2o EE- IR EOL I
ERHOETH Oeggs JF O chicken ZBA

Oother ZMDf

10 Have you or any of your relatives been diagnosed with a | [J Yes &\ O No
congenital immunodeficiency? AVAY-4
EREICARERERLLBHSNIZ B VET D

11 Have you, your family, or anyone around you contracted | (1 Yes \\% 0 No
measles, rubella, chicken pox, or mumps in the last month? Omeasles BkLA Orubella BLA AV
17 A URICEIECE B THRLA . BLA . KE, BlzS<0E RSN Olchicken pox 7K¥&E
oI FRNETH, Omumps Bize<nE

12 Have you received any vaccinations in the last month? O Yes I\ O No
14 A LIS TR = LA Name of vaccination ARV

Bid ks 3 %A
13 Have you ever felt sick after receiving a vaccination? O Yes 5% O No
CNETICPEREL S TRADE R ol22e BB ETH Name of vaccination FBHEEfE4 2
OlInfluenza vaccination
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14 (Women only) Are you currently pregnant? O Yes I\ O No
(D F D) BEEIRL QO E A4

15 (If the vaccination is for a child) O Yes % O No

(FRFHEEEZ T ONE T BB FIADEE) Olabor 45 #fEs 20
Were there any problems with the child’s health during labor, Odelivery 4B
delivery, or infancy? Oinfancy IL51IRES
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16 If there are any other things about your health that you want to
tell the doctor, please write them here. ZOffi, EFEREDZLT
ERsZ TRERVWIENHIUE, EEIZENTIZEL,
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After an examination with the doctor, | have heard and understood the | Patient’s Signature (Guardian’s Signature)
doctor’s explanation about the vaccination, its effects and purpose, and | ZRADE4 (FiLR#EEDOEL)
the possibility of serious side effects.
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EIZDWTEMEL- LT, BEEEHLALETH, *Patients that are not able to write themselves must have a
[Yes, | want to receive the vaccination EfE#HLLET representative sign and state their relationship to the patient.
ONo, | do not want to receive the vaccination #REZHLELEEA BETERWERREENEL L, REFRAROEEREE L OR

Wz,
fERHU 754 Ak - HE Ehatait « ER4 - BEfE A B
A4 NP HA T F L | LotNo. TIG0R RAEEEARAS-1-1 ARAT-Cube 2P

T HEfE
?O.;m| (3Ll k) ﬁj‘(*HA T? 9 - yj 7

025ml (6 » H 5 -3 ps | TBL 03-3584-1132 FAX 03-3584-1136

# L7 No. A it )

kR ®# H ® £
i A H




