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[Chiba city] Questionnaire on influenza vaccine for senior people.
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M ? Concerning today's inoculation, Have you understood the effects and sub N Y.
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being treated of any kind of disease now.J% 4 disease name? ( ) Yes No
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N TLVET H Did the doctors in charge of above diseases agree on today's N v
vaccination ? 0 es
—hBALURIZHAENTEY, BRIZHANY ELF=H Did you have a fever, or [ILy | Lz
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you have any problems by the inoculation of influenza vaccine? yes No
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on today’s vaccination ? Yes No
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between January 1st to January 15 FEED 108 1 BEAS12831BETOMICER [ L W0V 2 | (FW
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why you could not get inoculation between October 1 and December 31 ?
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| made explanation on the effectiveness of the vaccination, side reactions, and the inoculation health hazard relief
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EfME 4 X IEHED (Dr's signature or stamp)

#H3%TEH O 32 A (patient column)
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COFLRE. FHEEOZEMOBRZEMNELTVLET  COLZEBBOLE XFREAFENICRE - REENDH I L
IZEELET, | received examination by the doctor and explanation about the effects, purpose, potential serious side effects of

the vaccination and inoculation heath relief system. Based on the above, | (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.
Understanding that this questionnaire is to secure the safety of vaccination, | agree that it will be submitted and preserved by Chiba

City.
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Signature of parent/guardian or the representative.
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It takes about two weeks after receiving vaccination to obtain immunization and the period of sufficient
effects is said to be about 5 months. To increase the effectiveness of vaccinations, please get

vaccinated by early December before the flu spreads.
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Eligible persons are among those who live in Chiba City and, those who fall under any of the followings,
(1) Those who are 65 years of age or older on the inoculation date.
(2) Those aged 60 to 64 on the day of inoculation, with problems on heart, kidney, respiratory function, and
those who have a disability in immune function equivalent to level 1 due to human immunodeficiency virus (Please submit
a copy of the physically handicapped person's notebook together with the medical examination slip to a medical institution.)
Period: October 1 to December 31 of each year.
Copayment 1,8 0 0 yen
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¥ Those who receive welfare benefits, households exempt from citizen tax, those who are receiving support benefits such
as War displaced Japanese in China, will be exempted from their own expenses. If you are applicable to the above
conditions, please submit a copy of the "Certificate of Protection and Receipt", a copy of the " Calculation basis of Care

Insurance Premiums" in the latest Notification of Care Insurance Premiums (Insurance premium stages of 1 to 3), and
"Certificate of Receiving Support Benefits" etc. along with the medical questionnaire.
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| Effectiveness of influenza vaccines

A survey of seniors aged 65 and over reported that about 45% of people who had the flu without getting vaccinated, would not
have been infected by flu if they were vaccinated, and about 80% of those who died of the flu without vaccination would not have
died if they were vaccinated. In addition, influenza viruses change and spread every year. So, itis effective to receive vaccinations
that match the virus that is predicted to be prevalent in thatyear. Influenza vaccinations in Japan have been effective in preventing
the prevalent viruses in recent years. In general, for those over 65 years old, one vaccination per season would be effective.
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[Those who are unable to receive vaccinations |

(1) Those who apparently have a fever (37.5° C or higher) on the day of inoculation
(2) Those who have a serious acute disease
(3) Those who have experienced anaphylactic shock due to the ingredients contained in the
influenza vaccination solution
(4) Those who have received influenza vaccinations in the past and have an abnormality such
as fever, rash, hives, etc. within 2 days
(5) Those who have been deemed inappropriate by the doctor

(PR e 21 BB ERT & X BB LAV & v Rwvg|
O ORI RER, BlRER, HRER, MEERR EORMEEEDH 577
@@EICFNA (VEDF) LN
@EE I RIEREOBWI A ST T & D % 7 MO ISR RIER ED ST 577
ORTEME% . [EXEAZ S FEOWNIRREERDH 575
A4 v IV Vv FPRERKICEENIRD I LT, TLAF—%2RBZTENLDH 2T
[ Those who need to consult with the doctor in charge when getting vaccinated, |
(1) Those with basic diseases such as cardiovascular disease, kidney disease, liver disease, and blood disease
(2) Those who have had convulsion in the past
(3) Those who have been diagnosed with immunodeficiency in the past or those with congenital immunodeficiency in
their immediate family

(4) Those with respiratory diseases such as interstitial pneumonia and bronchial asthma
(5) Those who may be allergic to the ingredients contained in the influenza vaccination solution

AVINIVHFT ZF VI BEIRIGICONT
THEEOFH O, RAZHFNZY, BAZ2d o720, I LT VB TERD, WALV TS
BBV ETH, BE2~3HDIBIKHEY T, £, ErAMR 6, FHE, A, R, 250
7253, —REOEMIEL, ©F v, VY NFiodn, EHECTRIZZERALNE I DD D T T,
HWHE2~3HDI BITRY £9, 7, BHEERH? O 2B LINICFE, SE. VA, EEfEE,
EAEEDERPEHN 2 FEOWRENRDH Y 7,
kb, ERERE, HH, WERIELH O LN LD 5130, FEFICENTTE, vavr®




CAT LA, WHIRREEZ EXHNE ZLR3H 0 T3, BIRIGHEDIN DRSPS 25613, R
EZZLTLEI 0,

| Side reactions by influenza vaccine |

The traces of vaccination injections may be reddish, feverish, swelling, lumps, or pain, but they usually

heal in 2-3 days. In some cases, fever, cold air, headache, general fatigue, transient loss of consciousness, dizziness, swelling
of lymph nodes, vomiting and diarrhea may occur, but it usually heals within 2 to 3

days. In addition, in very rare cases, there are reports of fever, headache, cramps, motor disturbances,

and impaired consciousness within a few days to two weeks after inoculation. In addition to

liver dysfunction, jaundice, and asthma attacks, shock, hives, dyspnea, etc. may appear. If symptoms with suspected side
reactions appear, consult a medical institution.
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[Report on suspected side reaction after vaccination.

If symptoms suspected of a side reaction appear, the doctor is supposed to submit a report to the
government. It is also possible for the individual himself to submit a report to the country.

For details and how to submit reports, please contact the Chiba City Infectious Disease Control Division
(043-238-9941).
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About Vaccination health damage relief system,

If a regular vaccination causes health hazards, you can receive remedies under the Vaccination Act.
For details and how to apply, please contact the Chiba City Health Policy Division (043-245-5207).



