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Questionnaire for inoculation of mumps vaccine

DENOKE :4 b
Body temperature before vacination
=
{EAT (Address) Tel « ) -
71) #i+ (Katakana) 4£(Y) AmMm) H4%(D)
BN £4 A H (Date of
K 4 Name &F Birth) « B H»A( years months old)
H M = 1 (Ouestions9 [E1% M (Answer) EWBAN
SEOFHERICOVWTHAXEHA TEMBLEL=A) Concerning today’s inoculation, have -
you read the explanation and undersstood ? Wiz No [FLy Yes
SHADEANDEVEZAMNHY EFH. Do you have any bad physical conditions ? [ELy yes -
(BkHI) LZ N

BE A DFEITEMAN>TILVET M., Are you being treated by a Docor for any disease |[&LY (F&)
2. Yes (disease name)

- ZTOBE. AR (BRELLE) #RTTVET . Are you being treated (dosage, etc.) ? Ly Yes Lz No
FZTOFELKOEAREICE, SHOFHEREZRITTHLRVNEEDNFELA, Have the Doctor agreed to IFLy Yes
receive vaccination today ?
—AMNAURIZ, BRITHAMYELED, Did you have any disease during the past one FL (FmR) Wi No
month ? Yes (disease name)
ChETICHIGHFET (DROER B - Fii - OREE. RETLE. TOHOFER) SHH Y EMOZE
R ENHYETH., Have you ever been examined on special diseases by any doctor lil,‘v (Fm&) LWz No
(cardiovascular dissease, kidney, liver, blood diseases, immune deficiency, etc.) ? Yes (disease name)
EYN Yes
CNETIZHFVARA(DED) ZEILEZENHY FFH, Have you had convulsions (Cramp) ? |How many times ? iz No
last tj en ?

CNETEECRETRMZRBATEY, BUORBNB A S ERBYFETA, Didyou T 0 EHES 0
have rash on your skin or got into poor conditions by food or drugs ? s \lame ot drug, A Mo

fand 2)
EBHEDH TARNGELRLE LS INT=AIZWETH, Are there any close familiy members, 0 os Wz No
who are dignosed to be congenital immunodeficiency ? y
REINAURNIC, REPEABETRLA. kKE (KIE53%35) . LA EHEECHAM>ZHKL N (E2) Wz No
FIh, Are there any family members or people around, who had, Rubella, Chicken pox, Yes (di )
Mumps, etc. in the past 1 month ? esidisease name WLz No

BFW (99F0%)

o o — = _ . RPN 9 -
BiE1MNBLURICFMEEES+E L=H, Did you have any vaccination in the past month ? ) Yes (Vascine name) Lz No
CNETICFHEEEZHTTESNEC =2 EEHY ETH, Did you have any poor IZW (P F %) -
hoR S g Lvz  No
conditions after a vacination so far ? Yes (Vaccine name)
EREDORICTHEREZTTESNDELBo=AIEWWET A, Did any close relative get IEW (P F %) -
s S g Lvz  No
poor conditions after vaccination ? Yes (Vaccine name)
6/ BLARICHME WG A2 /0T Vv ESERTELEA, Ly () woE N
YWz No
Have you received a transfusion of blood or an Injection of gamma globulin in the past 6 months? Yes (Reason ?)
(POHEEZZTONDIANEFIEDNSE) . HHK, HAR., AYEREDLOTEENHY EL | 0 (BEMIC
=7\ ) -
Lvz  No

In case recipient is a child, are there any abnormalities in delivery, upon birth, infant
inspections, etc ?

(ZHEDHIC) BEZKRLTVNEHLVEERLTWIAEEMELASHY FTh. EER2D AMITER
ELRBMRISELTSESEL, -
Are you pregnant now or probable ? Please be careful not to become pregnant within 2 &L Yes Lz Mo
months after the vaccination

2Ot RERECTEMCEITHELNILO, SEOFHEBICOVTHELNI EMRBYETH, Are there LN (BEARID)
anything you want to tell the doctor or do you have any question about the vaccination today ? Yes (describe

yes (What sort ?)

) Lvz  No

UEOMBRUBRORE RBOFHEEE (RETE5 - RAD#EANEL) , Based on above | EMOTERXEER Signature of the Doctor,
questionnaire and examination, today’'s inoculation is possible/suspended.

EAFSEA Drs Column |FA (B LXRER) [CH LT FHEEONR. BIRERVERIERMERELOMMERCE D
FHEICOWTHALE L=,

I made explanation to the patient(or the guardian) on the effectiveness and side reactions of the
vaccination, and about the relief system by Pharmaceuticals and Medical Devices Law.

- . AZADRE (LLLEREADBEE) signature of the
HEEEDOEAR (Patient column) patient(or Guardian) including their relation.

EMOZR-SRHEEZ . FPHEEONR - BM. EETIVVF OO RN . EEVRIRICOTRER G EICOVWTERBELIZLT, 7V 7F
VOEEE (| FELFY . FELFEA ) o

I received examination by the doctor and explanation about the effects, purpose, potential serious side effects of the
vaccination, based on which, 1 (Agree or Disagree) to the implementation of the Vaccine. (3% Please circle either of
Agree or Disagree in the parenthesis.) In case of disagree, vaccination will not be made.

XEEBENHETELMEERIARADOEEEBEHRL- L TRESNSEL L REF KL RUDYIRICHIEES L OHHRZIR B patient cannot sign, author shall desribe his name and fill out relation with the patient in the parenthesis)

. . M- AR Application | SEHEIFF - EEMF 4 -#EFEHAM Location, Name of the Doctor, Time and
AT YF% Name of the accine method and volume the date .
&% Name Bl 5 EDT HFULive vaccine for Mumps : EE #2889 £ Medical Institution :
:-Tn’::famanufcturer - SABAXA DaiichiSenkyou Co.ltd. &Tglzt_s,;:;;;:"”“ i"gf’s“r:“l'm" EEBi® Name of he Doctor :
SEEE: Lot no. .EEEI ﬂ:#Date and time of £ A8 B %
inoculation

BEN LW EAAMRE 7/ FERBISHIATIFBICOAEALES .



