Human Papilloma Virus Infection(Er/\EO—<r9 1 L AR IE)
IMMUNIZATION QUESTIONNAIRE (1st* 2nd * 3rd)

Did you read the explanation distributed by your municipality, regarding the Yes / No
immunization being given today?

Body t t
Address be?orye ggnnpsetjletla?iroen °C
Phone Number ( )
Child Name of
Name F';/Ir?lge Parent
/Guardian
Date of Birth l\/Ionth/ Date p Year Answer Doctor's
use only
Is the patient sick today”?
If so, please describe in detail. ( ) Yes / No
Has the patient been il in the past month?
Disease name ( ) Yes / No
Has the patient been vaccinated in the past month? Yes / No

Vaccine name ( )

Does the patient have a congenital anomaly, heart, kidney, liver, central nerve disease,
immune deficiency, or any other diseases for which you have consulted a doctor? Yes / No
Disease name ( )

Where relevant, did the doctor who manages the above disease agree with today’s

vaccination? Yes / No
Has the patient had a seizure (spasm or fit) in the past? Yes / No
If so, at what age did it occur? ( )

If you answered “yes” to the preceding question, did the person have a fever at that Yes / No
time?

Has the patient ever had a rash or urticaria (hives or ‘nettle rash’ ) as a reaction to

medications or food or become ill after eating certain foods or receiving certain Yes / No
medications?

Does the patient have a family member or relative with a congenital immunodeficiency? Yes / No
Has the patient had a serious reaction to a vaccine in the past?

Vaccine hame ( ) Yes / No
Has any family member or relative of the patient had a serious reaction to a vaccine in Yes / No

the past?

Is there a chance the child could become pregnant (for example, has menstruation been
delayed or has a period been missed)? Yes / No
[Caution] Strict attention should be paid to vaccinations for pregnant women.

Do you have any questions about today’ s vaccination? Yes / No
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This screening questionnaire is used to improve the safety of vaccination. The patient has been interviewed by the doctor,
and information concerning the benefits, objectives, and risks (including serious side effects) of vaccination has been
explained to me by the doctor, as has the nature of support provided if adverse events occur. | believe that | understand
this information.

| (do / do not )* give consent for the patient to be vaccinated. * Please circle your choice.

| understand the above and agree that this questionnaire can be submitted to the municipal office.

Signature of the parent/guardian (or the patient herself, if married):
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* When the patient is married, there is no need to answer this auestion
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