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IMMUNIZATION QUESTIONNAIRE
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Date of birth year month day Age years months
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Name of parent / guardian :
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Questions Answer

1.Did you read the explanation of the SHZT D TFHEBICOWTRAEZHA | 3V - ik
immunization being given today ? 2Lk . YES DO
2.Questions regarding the growth of BFEADREEREIZOWT
your child :
Birth weight ? HAEFE ( g)
...................... e B
3. Were there any unusual conditions TREICEE RS ) E LT Bl ol
at your child’s birth ? YES/NG
4. Were there any unusual conditions HAEBICEERSH Y £ LTz Holz Iehrorlz
after your child’s birth ? YES/NO
5. Were you infomed of any extraordinary | FLREEZ TREPH D LEONII &S | HD - o
conditions in your child at his/her D ETH YES/NO
regular well-baby check-up ?
6 S BFICEEOBENL ZABH ) ETH

-Do you have any concerns about your

child’s health today ?

BEDBVEREENTL/ZE

= UARRAAYS

If yes,please write down your concerns ( ) YES/NO
7.Within the past month,has your child Bt 1 AUPRICIRZUZ 0 £ L

been sick ? I - vz

Name of illness : A% ( ) YES/NO

- Within the past month,has your child

been in contact with someone who had
measles, rubella, chicken pox, or mumps 7

1 # AL FERERCECMFRICEE L A, B
LA, 8, BizsL<rEREORIDS
BNE LT

EUARRAAY 4

Name of illness: | it ( ) YES/NQ
9. Within the past four weeks, has your 1 # ALIC TRAEEEZ T £ L7 )
child received an immunization 7 =CARE ARy 4
Name of immunization : FlihiERES ( ) YES /NO

10,

Has your child ever had,and is he/she
being treated for, any of the following
conditions : a Congenital Abnormality,
a Heart, Kidney, Liver, Brain, Nerve,
or Immunity Disorder, Epilepsy, Other
Name of disease

ENTHE45E TIEIRR GERIERE
w, OO, B TR OB, ET2
IE, TOMORK) 2hrd by EENCEEE
T ETH

w4 ( =

=AAREAAY-§
YES /NO
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Questions Answer
11. Did the doctor who has been treating ZDRFEZLTLH-TVDAEENIS, 48 | v - vwing
the above disease approve of your child | OFPHEEEZT TInevbhE LY | YES,/NO
receiving the immunization today ?
12.Has your child ever had convulsions ? | O&2 (FWWhA) 2BZLEZ LR | d - ving
At what age ? DEITH YES/NO
______________________________________________________________ ( ) BE
13. Did bhe/she have a fever at that time ? | FD& XM TE LizH> R vk
YES /NO
14. Has your child ever had an aliergic FEORMTREICHEBSCLLAELASH | i3V - g
reaction after receiving medicine or DIEDEENBEL RS/ MBIV ETHI | YES/NO
eating a particular food ?
15. Have any of your children been diagnosed | B3T3 ADFCARESRBERL EBHEN | 3V - vz
with a Congenital Immunodeficiency ? | TWAHIFNETH ¥YES/NO
16. Has your child ever felt ill after INETITRAEREEZ ST TEESMNE 2 | - bing
receiving an inoculation ? ST BB ETH YES./NO
If yes, please write down the name -
of the immunization ? TS ( )
17. Has anyone in your family ever felt ill | FIEICTIHEEAR R TRAENE o7z | - vk
after receiving an inoculation ? AFNESTH YE S0
18, Within the past six months, has your 6 » ALRNICERIISH ANNEH =7 a7 ) | @ - vk
child had a blood transfusion or VOEEERZE LI YES/NO
inoculation of Gamma Globulin ?
19.Do you have any questions regarding SHOTAEREIC OWTERAH D £90 | T - g
today’s immunization ? YES /NO
20. BEEMEEAMW
To be completed by the Doctor. BEERDH A

UEDRIZHBIUBROBE, SHOTHEET (T RébEs)
Due to the results of the questionnaire and medical examinaton,
today’s immunization will be { given / postponed )

Doctor’s signature :

2l TROBREMOTSEOTHEEELZTETS (3 - Rabe3) FreBEOY A v
After hearing the above recommendation by the doctor, Guardian’s signature :
would you like to let your child get immunized today ? (YES / NO)
HERY 2F % R LSBT - B4
Vaccine given Dosage Vaccination site and Doctor
7 7F % (R TH58) ERBHAT
Name of the Vaccine : Hypodermic Vaccination site
inoculation B & 4
127 1 S S
Lot No.: BfEFEAH F(year) H(month) H(day)
ml Date
() He=raFyoiz, migBEo—ET, ABRFRL L ORBEOTH B BEORISEOIAREAIR & THREND T &

BHY, ZOEEE3~6 ALINICET 125, BEL AL EOTIHEBODES+SITHARN T 250 1,

(Note): Gamma Globulin is a hematic medicine occasionally injected as a preventive measure for contagious diseases
such as type A hepatius or the treat serious diseases. Those who have received an injection of Gamma Globulin within
the last six monthshave fewer designated benefits from a certain inoculation such as that for measles.




