Influenza Vaccination (Flu Shot) — Medical History
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Prease write within the boxes. IEFREHREDOAN 1 KIEFHICTTEALLLEL,
Guardians with adequate knowledge of their child’s health condition may fill out the form for their child.

BFSADBECE. RERIREZ LAERU TVWSREBEN TR ALE, Body temperature before exam o
ZRAOKER
Address T TEL )
1P
JUfir Sex 45l OMale 5B OFemale &
Name of patient
BUBAORL Date of Birth vear month 3 day H
Guardian' 4
E;%go;j;age FAH ( years old 7% months #H)
For Kyushu University students, please answer the following questions. JLMAKZEDZEDS DH, CTEIZELEE,
1.Staff B8

2.Student F4
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Q1.About the academic curriculum. Circle the number that applies.

1. undergraduate Z &4 2. Master B4 /1€ 3. Doctor BT4/1H 1 4. Other ZODAE (
Q2.What year are you in? Circle the number that applies. IR TIH, ZEHIZEB(COZDIFTIEEL,

FIROOVT, ZHIBES(COZDIF TR,

3.General —fi% 1.first 2.second 3.third 4.fourth 5.fifth 6. sixth
1R 2HFR  3FR 4FR 5K 6FR
Questions Answers Doctor's Notes
BRIEIR B4R [ Bl 5C A

1 Did you read and understand the explanation about the vaccination you [0 No (L\W\X [ Yes
are about to receive today? [FWn
SHREIZFHIERBCOVTOHRPXEZG A CIRRELELN.

2 Is today your first Influenza vaccination (flu shot) of this season? O No LWWX O Yes
SHRIBZADINIDHFHEBRSS-IVIEIETIH. This is my time BIE (FL

My last shot was BI[EIDIEFE (L
month A day H
3 (If the vaccination is for a child) O Yes 2 O No
(FHiEEEZZ SN2 HNBFEEOHS) Olabor 73 1% 6F PR
Were there any problems with the child's health during labor, delivery, Odelivery HEEBF
or infancy? Oinfancy FL%0BME2
DIREE, BAERE, LW REEZRETERBNHOFLID,

4 Are you feeling sick today at all? O Yes H3 O No
SH.KRCEEDBVETANHDFEIH, BU

5 Are you currently going to the doctor for any sort of illness? 0 Yes (FW O No
IRTE. MO ORI TEEBCHDIO>TVET D, Name of the illness YA RRY-2

( )
+Are you receiving treatment (medication,etc)? O Yes (FLY O No
TS, JAE (IEERE) #ZFTVEID, WWZ
+Did the doctor treating you say it was alright to get the O Yes (FL) [J No
Influenza vaccination? (A4
ZORR/DERELE. SHOTFHEREZZIITELVWEEDNZLEN.

6 Have you been sick in the last month? O Yes (W O No

BE 17 AURICREICHMELED Name of the illness &% WLR
( )

; Have you, your family, or anyone around you contracted measles, O Yes L3 O No
rubella, chicken pox, or mumps in the last month? Omeasles FAUA Orubella BUA WL
Ba15BUAICRELEBE TRUA. BUA. KE. BEAHMEREIC Ochicken pox 7KJE
Ml BBVETH. Omumps Hlem<hs

8 Have you received any vaccinations in the last month? O Yes (FL) O No
RIE1rBUAICFHiEEEZZTELD. Name of vaccination WWNR

TRHEES

9 Have you ever felt sick after receiving a vaccination? [ Yes »B 0 No

CNFETICFRHIBEEZZ 3T BENBIBIENHOEIH. Name of vaccination BU
Olnfluenza vaccination 1YINIVY" FB51ETE
Uother Z0Ath




10 Have you ever been diagnosed with a serious illness? O Yes (FL) O No
CNETIHFRRIRKUHNDERMOZ - ZZ (3 ELID OCongenital abnormality S K MEEE (Al
Ocardiovascular (D @I E =
Okidneys B A,
Oliver AFA
Oblood disease M&AZEE
OBrain nerve fxfH#E
Oimmunodeficiency disease $2EARNEAE
OCancer BIER
Oother Z0Ait
(If 'Yes') Did the doctor treating your illness say it's okay for you to get [0 Yes (&) O No
today's shot? (A4
("$H3"DIHE) TOR[EZ TE5OTVBIERMIC,
SHOFBEEZZITRLELWDNELD

11 Have you ever had a seizure (convulsions)? O Yes 3 times [BI<H N O No

INETICHVNA (VEDW) ZRILZENMBDETH, Thelastonewas ®#&ld__ vearfF 120N
month AtE
Have you ever been diagnosed with interstitial pneumonia, O Yes (&L O No

12 bronchial asthma, or other types of respiratory illnesses? year £F month B RRY4
If so, are you currently in treatment?

CNETICHBMEMA PR EZ MEREQTIRERRIRELZIENT OCurrently in treatment IRTE/AES
ZENBDFEIH. ONot in treatment AL TLVRLY

13 Have you ever had a rash, hives, or other reaction to certain medicines [0 Yes &3 O No
or foods? Medicine or food name ( ) R0
CNETICEPERTRBECHEBNHED, AOESNEMRORILR EFEEBEROLE
HOEFIN. Cleggs 5 Ochicken 54

Oother ZOAil ( )

14 Have any of your close relatives become unwell after receiving a O Yes %3 O No
vaccination? Name of vaccination (RYAA
ITREBORCTRHEEZRZ T BANBMI A RVETH FhhEER

1s Have you or any of your relatives been diagnosed with a congenital O Yes (FL) O No
immunodeficiency? ARV
IRE LR ERBEAELBIENEARVETH.

16 (Women only) Are you currently pregnant? O Yes (W O No

(ZHEOAIC) BREERLTVEID, WWZR
If there are any other things about your health that you want to tell the
doctor, please write them here.(Current medication status, etc.)
oMt BRIREBOZETERMEITHERVL LN DNE. BFNICE
WTCREL,  (IRERIKRBE)
EEROZEZAM : L LOMZRUZROER. SHOFHIERERG (A - REhE3) . ERMDE S XIFECLIRED

AN (BUIMREE) CHUT. FHEEOMHR. BIRDKRVERRERERES

HAEEICEDUEICOWNT, BBALL. Ffo. AFI QBB REMEHRUL,

After an examination with the doctor, | have heard and understood the doctor's explanation
about the vaccination, its effects and purpose, and the possibility of serious side effects.

EERD2ER -5iBAZZ . FHIEEOMRLEIRICOREEHEREICDONT
BRRUR LT, @I LZ2R/LELEIN.

[IYes, | want to receive the vaccination B2 HF LT

[INo, | do not want to receive the vaccination IZf@%H LEUFEFA

Patient's Signature(Guardian's Signature)

AANDER (FLIREEBEOER)

Patients that are not able to write themselves must have
a representative sign and state their relationship to the
patient.

(HEEENBETERVGS . REENBAL.
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The personal information you have provided will be used exclusively for the preliminary consultation regarding vaccination.
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The Influenza Vaccination
In order to administer the influenza vaccination (or flu shot) to a patient, we must first know the patient’s health
condition, so please fill out the medical history sheet as thoroughly as possible.

Effects and Side Effects of the Vaccination

With the vaccination, it is expected to prevent the onset of the influenza and reduce its symptoms.

The following are listed as side effects. The injection site may redden, become swollen, become hard, feel hot, hurt, or
feel numb, but these symptoms normally disappear within 2-3 days. You may also experience fever, chills, headaches,
lethargy, temporary loss of consciousness, dizziness, swollen lymph nodes, vomiting or nausea, stomachaches, diarrhea,
loss of appetite, joint pain, and/or muscular pain, but these symptoms normally disappear within 2-3 days. An
oversensitivity to the vaccination may lead to rashes, hives, eczema, erythema, erythema multiforme, and/or itchiness, as
well as facial palsy and other forms of paralysis, peripheral neuropathy, and/or uveitis. Please tell your doctor if you have a
strong allergy to eggs, as there is the possibility of serious side effects. The following side effects are extremely rare but
have been known to occur: 1) shock, anaphylactic reaction (hives, difficulty breathing, etc), 2) acute disseminated
encephalomyelitis (fever, headaches, seizures, impaired mobility, impaired consciousness, etc, within 2 weeks after
receiving the vaccination), 3) encephalitis/encephalopathy, myelitis, optic neuritis, 4) Guillain-Barre syndrome (numbness
in both hands or feet, difficulty walking, etc), 5) seizures (including fever convulsions), 6) liver function impairment,
jaundice, 7) emergence of asthma symptoms, 8) Immune thrombocytopenia, decrease in platelets, 9) vasculitis (IgA
vasculitis, granulomatosis with eosinophilic polyangiitis, leukocytoclastic vasculitis, etc), 10) interstitial pneumonia, 11)
mucocutaneous ocular syndrome (Stevens-Johnson syndrome), acute generalized exanthematous pustulosis, 12) nephrotic
syndrome.

Please tell your doctor if you have any symptoms corresponding to the above side effects. If you have suffered an injury
to your health (any sickness or injury that requires hospitalization), you or your family can receive relief services in accords
with the Law for the Pharmaceuticals and Medical Devices Agency.

Patients that cannot receive the influenza vaccination:
1 Patients found with a high fever (above 37.5°C)
2 Patients found to be suffering from a serious acute illness
3 Patients who have had an anaphylactic reaction to the influenza vaccination in the past
Additionally, patients who have had an anaphylactic reaction to any administered or prescribed medicine in the past
must tell their doctors before receiving the influenza vaccination.
4 Any other person determined by their doctor to be unable to receive the vaccination

Patients that must consult with their doctor before receiving the influenza vaccination:

Patients with delayed development and receiving care from their doctor and health nurses

Patients recovering from a cold or other illness

Patients with heart disease, kidney disease, liver disease, blood disease, or other underlying disease

Patients that had a fever or allergic complications like rashes or hives within two days of their previous vaccination
Patients who have experienced seizures (convulsions) in the past

Patients who have been diagnosed with immunodeficiencies in the past or have had relatives who have a congenital
immunodeficiency disorder

7 Patients with interstitial pneumonia, bronchial asthma, or other types of respiratory illnesses
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8 Patients who have experienced rashes on the skin from medicine or food (containing chicken eggs or chicken meat), or
otherwise felt unwell
9 Women who may be Pregnant

Caution after vaccination

1 You may experience acute side effects after receiving the influenza vaccination. Observe your symptoms for 30 minutes
and promptly contact a doctor if necessary.

2 Keep the injection site clean and hygienic. You may use the shower or bath the same day you have been vaccinated but
do not rub, scratch, or scrub the injection site.

3 Continue your daily routine on the day of the vaccination. Avoid extreme exercise or over-consumption of alcohol.

4 If you experience a high fever, seizures, or other serious side effects, please consult a doctor as soon as possible.



