Influenza Vaccination (Flu Shot) — Medical History
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*Please write within the boxes. BEEHRE DA : KTIRIZTHALLZEY, &:i::::‘;am:‘ure

*Guardians with adequate knowledge of their child’s health condition may fill out the form for their child. 3F& BEFIOEKE 59!
ADFEITE, BEERELLUPBL QOB REF NIBAESL, 2

Address {EFT TEL

BamEREpdtiont Se>; Omale 5 O female %
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(Guardian’s name) Date of Birth year & month A day H

(REEHEOKAL) EEABR | ( vearsold B (months)r A)

Questions Answers Doctor’s Notes
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1 Did you read and understand the explanation about the | [J No WX O Yes
vaccination you are about to receive today? =gl
A B EZTATIHERICOVWTORBE L HA CTEELELED

2 s today your first influenza vaccination (flu shot) of this season? | O No U M x (1 Yes
AR ZETBRL TN TFREERILS Y — XU LE B T H Thisismy ___ time [BH By

My last shot was RIEIDFEREIL
month A day H.

3 Are you feeling sick today at all? O Yes 3 {J No
LB, KICEEDENEIABHIETH F2N

4 Are you currently going to the doctor for any sort of illness? O Yes {3 0 No .
BIE, MAORK CEMICO N> TQOET D VWNZ

+ Are you receiving treatment (medication, etc)? O Yes (I T No R

B RO EZ T TOETH, LAY

- Did the doctor treating you say it was alright to get the influenza | 0 No VW2 O Yes
vaccination? TOHREAD EREICIZ. S BOFHEEL ST TbL =
WEEDbREL,

5 Have you been sick in the last month? O Yes {3 O No
Bl 15 B UPHSIBRRIL A ELS _ V\DNZ

6 Have you ever been diagnosed with a serious iliness? O Yes iZb» 0 Ne
AETIHIRBRUSHPIEROBREZITTOETH Oecardiovascular (LI MLE % VRS-

Okidneys B

Olliver AT

Oblood disease MK ZER
Climmunodeficiency disease &EREE

7 Have you ever been diagnosed with interstitial pneumonia, | [J Yes &\ vear 5 month A | [J No
bronchial asthma, or other types of respiratory ilinesses? If so, are Ocurrently in treatment BR7EJASRS AA¥4
you currently in treatment? FIEMERACTE X ESDOPEREZ [Onot in treatment 7AFEL TV V2L
RS, BE, BFER TR

8 Have you ever had a seizure (convulsions) ? O Yes 3 times [EICHLY O No
SETITVRA(OEDT) RRILEIENRHIE T, The last one was &% X year 22U

& month A&

9 Have you ever had a rash, hives, or other reaction to certain | [J Yes &% O No
medicines or foods? Medicine or food name: A
RERLERTHEBIIRLACCAELABTE) EDBERE o722 EEIESEOLH
LRHYETH Oeggs 8F O chicken B

Clother FM{h

10 Have you or any of your relatives been diagnosed with a | [J Yes {3t 0 Neo
congenital immunodeficiency? ’AAY-4
EREF IR ERERELBHESNEFNOETH

11 Have you, your family, or anyone around vou contracted | [ Yes ‘% J No
measles, rubella, chicken pox, or mumps in the last month? Omeastes BELA, Orubella BELA AV A
1y AURICEERECABTHLA. BLA. KB, BI=5H<MEREIN Ochicken pox K&

Dot FMRVET s, Omumps B7z25<hE

12 Have you received any vaccinations in the last month? O Yes T O No

1o A UARICFRFEfEE ST EL Name of vaccination IAIAY 4
FhiEEEL
13 Have you ever felt sick after receiving a vaccination? O Yes 5 0 No
INETICFHERZZ T TESNE 2ol nidnein Name of vaccination FBilsfE4 2
Olinfluenza vaccination
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COther ZDfil

14 (Women only} Are you currently pregnant? O Yes tdv» O No
(ZHEDFI2) BIEERL QOFETH A%

15 (If the vaccination is for a child) 0O Yes 3 O Ne

(FBEREZ TN T NBTFEANES) Oiabor 43#hEE 20N
Were there any problems with the child’s health during labor, Odelivery Hi4ERE
delivery, or infancy? Oinfancy 3LNIRED
SRt AR, LOVEER R TEENRHYELE,

16 If there are any other things about your health that you want to
tell the doctor, please write them here. #Ofth, EEREO-LT
EAAEX TR &N IERHIIE, BEMIZEN TS,
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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 | RANEL (L RHEEDE L)
the possibility of serious side effects.
EEODE -FHEZT. THEROHRECEN., EBRBIREO MR
LIZHWTERLLET, SR ELETH, *Patients that are not able to write themselves must have a
CYes, | want to receive the vaccination EEEHLELET representative sign and state their relationship to the patient.
ONo, | do not want to receive the vaccination HEEEHLLERHA BECERVEIIRETNEL L REFREARVCHERELOR
Rz TR,
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