AR BETOERELED. 2B B LB OMAKRE FIHIEREHOBMBRRICEYEE A, Note: Including

inoculation by own payment, 2nd(and after) inoculation of pneumococcal vaccine will not be supported by the city aid.

[(FERIMRREPHEEFRZR

Questionnaire for inoculation of pneumococcal vaccine
RIES AT DS BATFIUD EANCR Ealy) LERIER OmiEE R R (MG N ERIBED#A)  For
Medical institution(Please make a check mark on the applicable box) [ORegular vaccination [Supported by the city(by
cooperating institution only)

YA

Furigana 1Y Tég

K % Name r = ( )

£ A " Lo

Address FZEH(Chiba city) X (Ward)

BAA Meiji

4%AB |KETasho % A BZE ()& A H®D{kiREBody Edegree AN

Birthday |#@%1Showa Y M D Age( ) Temperature
EXTERPN

B M % IA(Question) [E%H8 Answerl  Dr's

Column

SHOFPHEEISOVT. RECRBEATVIDRCEIRGAEEBRLELE | | ] 4,

o Concerning today's inoculation, Have you understood effects and sub- noz- yes

reactions mentioned on the back page?

SETICHRBERBETVF (=2 —ENY Y ANP)DFHEEEZ (T ENHBY F
9 H, Have you ever received pneumococcal vaccination(Pneumovax NP) ? [y | Lz
XMARET IV F (= 2—FENYIANP)DFHEREZ T2 ENH I AL 5| yes No
KLY FEHA, Those who have received Pneumovax in the past are not eligible.

BEANMERICHN DO TERMDABEEZ(TTLETH, Are you being treated of [ZLy | Lz

any klnd of dlsease nOV\ﬁ 4"' 98 dlsease name ( ) yes No

; e MADFERTE ETCDDDTZ <
r‘: 75\&3 Y i‘é’?b\ Have you ever been treated of heart kidney, liver, cranial nerve, [y | Lz
immune deficiency, convulsions or any other diseases? yes No
%4 Name of Disease ( )

ZORREZTLH > TV HEMALSEDFHEEZZTTHR E VDR

TWETH, Didthe doctors in charge of above diseases agree on today's l’\;’;i Ije(:s\
K g BPPCAELADCEY. ROEEGHELGo-CERDY E R
9 H,. Have you ever had a rash or hives or become ill with medications or food ? N =
Names of drug or food( ) yes 0
75‘ﬁl§ﬁl:.% N Cl-U. mxl-mm Y x Li=h,  Did you have a fever or any X0y | v
disease in the past month 2 Name of the disease &% _( ves No
5. ANE BLEIALHYFTH, Doyou have any illness today ? [ELy | L\WvR
ML\L‘ ) "énﬂ)\ LT &Ly, Please describe ( ) yes No
SETICFHEREZTTHROEESAB<L 212 EMNHY FIH, Didyouhave | (LY | LIVR
any iliness after receiving a vaccination ? yes No
1MNAURICFIEREEZZITE LA,  FHEES (A A: ) Did | 1Ly | LLvE
you receive any vaccination in the past month. Name of vaccination and date yes No
SHOFHERICOVTHEHE LW EAHY EFFH. Doyou have any questionon | (LY | LI\VE
today's vaccination ? yes No
- N =+
LLEQMD RUB RO TER. & HOF W& i | BAahEs)

As a result of above questions and a examination,
inoculation today is

+ Possible Suspended

EMDA |AAICKHLT, PHEREOMR - B EEITLIVI/FUOEEERVBIRGIETRIZ R
Doctor's %E@%?&%*ﬂiﬁﬂfﬁ(:’DL\‘C\EE".EELT:O

I made explanation on the effectiveness of the vaccination, side reactions, and the
inoculation health hazard relief system.

Column

(T LEIDBE FMEILTEELY)
EEfZE & X ILIRED Dr's signature or stamp




’FBZ?%E%‘O) ﬁ]k*l%ﬁ(panent column)

aZ 3R = S : S
’rit;&l ’JL\’CEEﬁthT—J:’C '7’79’-/0)$§E€( %*ﬁbié’ . %*ﬁbit‘/u )o
COFELERX FHEBORLMHDOHEFRZENELTVEYT. COILEEBBOLE RAFELENTE
HICIRE -RESNDIEICEAELE T, | received an examination and explanation by the
doctor about the effects, purpose, potential serious side reactions of the vaccination and
Inoculation health 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
guestionnaire is to secure the safety of vaccination, | agree that it will be submitted and

| £y AM™ AD {EEE (FIXKES) BE (554 - )
Signature of parent/guardian or the representative. Relation
>r—I—1 =
Maker name & Volume Name of
;’%Nﬁ;'ﬁﬁ institution and
Uk
g fFyear Amonth Hdate Subcutaneous i i
Viridity - y inoculation 0.5mi inoculation
Inoculation fyear  Amonth Bdate Doctor
Record of pneumococcal vaccine for senior person for
(FEM] BHEHE IR E TS (E RS ol ettt vee ore
1 #1EFEE (name
of inoculated 24/ BA-KEBM FY AM HD % Birth date
person)
3EEEAR 4 A—AhH—% LotNo.
Inoculation date ®Y AM HD Manufacturer Name Lot No.

{ :F ﬁfﬁ] %ﬁ%%ﬂfﬁ ﬁﬂi E % BH*%*E%EE(Z& )\#E) Record of pneumococcal vaccine for senior person for patient

1 #$£58 & £ Name of patient 24588 BA-KE-BHN £Y AM B D% Birth date

3EEEAR
inoculation date
a4 77 1 LOL

No. Maker's FY AM HD #IEERT4 Inoculation Doctor

R

ESMA4E medical institute




[(FEH] ShEMXREFHERICONT CEESE)

[Chiba City] Vaccination of Streptococcus pneumoniae for the elderly (Notes)

WNRELDA FEHICHRROHSHH T, UTOVThAICBRETEE
Eligible persons Those who have a registered address in Chiba City and fall under any of the followings.
=L, SETICHEREIIFY (Z2a—F/NYVANP) ODEEER T ENHIHEHRREGYVERA,

However, those who have been inoculated with the Streptococcus Pneumoniae Vaccine (Pneumovax NP) are not eligible.

FIH1EFE LI & 5 E HA$EFE (Regular vaccination by the vaccination law)
(1) SATEEI TS FEEDMIZ, FEHRTO65%. 70m%. 75i%. 80i&%. 85i%. 9 Om%.
95i%, 100mMELDA
(1) People who will become, 65 years old, 70 years old, 75 years old, 80 years old, 85 years old, 90 years old, 95
years old, 100 years old between Reiwa 1 and Reiwa 5.

(2) EEHIZ6 0E~64mNDAT., DiE. CAME. MRa:F#E. £ FEEFREVANILRIZLDRE
BEEICBAES 1 ESDOEETOH DA

(2) Those who are 60 to 64 years old on the day of inoculation, with disabilities, equivalent to level 1 of disability
immune function due to heart, renal organs, respiratory function, and human immunodeficiency virus.

FEMMBOBMAEE (TABHEREBEDOH)
Chiba City’s Independent Subsidy Project (Only for medical institutions cooperating with the city)
(1) EERICTORULELLGDIADS S, EHEBORRELGLLENA

(1) Those who are 76 years of age or older in the fiscal year and are not eligible for regular vaccination
(2) EREHIC6 5RULDAT, L. CAMR. MFREME. £ FREFEVMILRICK DRERKEEIC
BHREZ 1 REIADEZTOHDADS>E. EHEEOHRELGLENA
(2) Those who are 65 years of age or older on the day of inoculation, with disabilities equivalent to level 1
of disability immune function due to heart, renal organs, respiratory function, and human
immunodeficiency virus, but are not objects of regular vaccinations.
SR SEEEE 3,000 M
KEFREZZBL TV SA TREFRGHFEDA. PERBHAFOERGERHBLTVSARE
BEREE ARBRIhFET. ZHT A TEFREZRBIAZ). &HO [HMERRMREENE]
DEL (RIRH R
N1~30HLM). XIBHRARMBIAE) G L%, FTRREMCERBE~RELTIZEL,
Copayment 3,000 yen
2 Those who receive welfare benefits, households exempt from citizen tax, those who have received support
benefits such as Japanese Japanese children left behind in China, are exempted of their own expenses.
A copy of the "Certificate of Welfare Receipt" and the latest "Notification of Determination of Long-Term
Care Insurance Premiums" (Insurance Premium Stage of 1-3), "Certificate of Receiving Support Benefits",
etc., along with the medical examination sheet.

XEREOANRIL, SMIEIAREDLOTHY ., FRELEITLIYERLLGIGENHYFTDOTITEFELESL,
% Please note that the above contents are current as of March 31, Reiwa 3 and are subject to change due to legal
revisions, etc.

IF%E%TE'\G)EEEEI:GL\( (Confirmation of intention to inoculate) |

FHEEEZZ T2 EMNLBERHEILGC, RANFET IBEICRYBEEEZTVEY . T, BEZZTHSIXANIRELSH-T
FEEZECEANTELVNMGE L, EHABEROEZNHELVEELER, REOCHMYDITEICLS>T, HITEEIZTEKAD
EREERROAREHEELTLEEIN, ZENICCERAOERERATEUN > LIGERF BEEEZTIEATEEE AL

There is no legal obligation to receive vaccination, and we will inoculate only if the person wishes. If it is

not possible for the individual to sign the agreement or if it is difficult to confirm the correct intention due to

paralysis etc. the family member or family doctor shall confirm the intention of the individual with particular attention.
If the intention of the individual cannot be confirmed, he will not be inoculated.

fRHRET I FoOEMNECDONT

RXBE DO F I, MERBEICLDBERE (REXK. MK, RMELZE) EFHIE79FTY, MRKAIZE
90 L LD MERAH Y .

IZa—FENYIANP (BliffiRHEKBR IS VNS4 RTIFU)] F. ZD550 23FBEOMBRITHREA

HYFY, COBFEOMBERIT, RAOEEDMRREABRRZEDCRRADKI 7ENELHLIEVNSHEBRNHYET,



| Effectiveness of Streptococcus pneumoniae Vaccine
The streptococcal pneumoniae vaccine is a vaccine that prevents infections caused by streptococcus pneumoniae
(Bronchitis, Pneumonia, Sepsis, etc.). There are more than 90 species of Pneumococcus "Pneumovacs NP(23-
valence Pneumococcal streptococcal capsular polysaccharide vaccine)" is effective to 23 serotypes streptococcus
pneumoniae. It is reported that those 23 serotypes account for about 70% of the causes of severe pneumococcal
infections in adults.

[FhEEER T EATERLG|
OEELHPELANITHKES7.5°CUE) LTWWEA
OMAFHRETIFY (Za—ENYIXANP) OEEERILEDHDH
QEVAMEREIIAN->TILVSA
@TOM, ERMATELTKRELHIFLIZEE
[Those who are unable to receive vaccinations|
(1) Those who clearly have fever (37. 5 °C or higher) on the day of inoculation
(2) Those who have been inoculated with the Streptococcus pneumoniae vaccine (Pneumovax NP)
(3) Those who have a serious acute disease
(4) In other cases where the doctor determines that it is an inappropriate condition

[FHiEEZ2 I ARICEME B <BBE L TEVLFELA]
ObBnEREE. BER. FEER. MREERUVABTRELGLEOERKEDOHDA
OQOBEIZFIHEET, BEZR2HBURNICRR, 2HURBEOT LILX—2RSERVH ONTH
CRIFTLFHERDOERBROBRNIH LT, FLUILX—ZEIITBIANE DA
@BEIZIFVNRA (DEDITF) ZEILEA
QOBEICRETLEDEHEIN-CENHEAARVIEREICERURETLED AN DA
|Those who have to consult with a doctor when getting vaccinated|
(1) Those who have basic diseases such as cardiovascular disease, kidney disease, liver disease, blood disease,
and developmental disorders
(2) Those who had symptoms to suspect allergies such as fever and systemic rash within 2 days after vaccination in the past .
(3) Those who may be allergic to the ingredients of the vaccination solution to be received
(4) Those who had convulsions in the past
(5) Those who were diagnosed immunodeficiency in the past or those who have an immediate family who are congenital
immunodeficiency

[ %HRE 79 F oI & HRIRBIZOVT |

FLHEIRBIEBARIE T, BEBLONPH - BH - BN - RADS WU LOBETENET, . FhI.

TF7245F%F— HBRE, WMUELD., 5 UNL—ERE. BRRAGEOEELRIRENBENREZELAHYET,

ISide reactions by streptococcal pneumoniae vaccine |

The main side reactions, with a probability of more than 5%, are local reactions itching, pain, swelling and redness at the
inoculation site. And in rare cases, severe reactions like anaphylaxis-like reactions, thrombocytopenia, Guillain-Barre syndrome,
cellulitis, etc. may appear.

[FrEEEERGREECOVT |

BIRIEAREONDERDPBENHET. EFNSE~NBEEETRETHILELELH>TVET, 1=, THAADVTZRLTE~HEEE
RET D EBARET T, FEMVIRHEAERIZTDONTIEL, FEM RSP XT KRR (043-238-994 )N THHK S FZE LY,

Report on side reactions after vaccination

If symptoms suspected of a side reaction appear, the doctor is supposed to submit a report to the government. And the person
Himself can also submit a report to the government. For details and how to submit, please contact the Chiba City Infectious
Disease Control Division (043-238-9941).

| PR ERASIEC DL T
TOEET 2 FHERICLVEECRERENIRELLISEE., PHEEEROCTERTHH PHEESRFESEAL LIS
EOKHERBERILCENTEFS, FMOCHFBEARIIOVTIK, FEMERKER(043-245-5207)~ THHK 2L,
lAbout vaccination health damage relief systeml
If serious health hazards occur due to vaccinations conducted by the city, you can get a remedy based on the Vaccination Act
and the Chiba Prefecture Municipal Immunization Accident Compensation Ordinance, etc. For details and how to apply,
please contact the Chiba City Health Policy Division (043-245-5207).




