SEEREROSR ATIADH CRBALEEV, OBHICEEBSHICCEEDIFTI LTV, p——
FBFSAOBEERLENBHEE. RRREE & GBELTWSREEOHNTEALLZY, | ZEAOKE 3 7
£ Fi TEL ( ) -
EEPEEREA S
B3 BADKS £ gg £ B B
(REEDESR) ( % »E)
BHr=IE BE# EERECAR
1. SBRII34 Y 7IVIVTDOFHEEIC OWVWTHIANY (ER) ZHtA TR WE
X FL
LELED )
2. SEH.BREE-TESODENEIADHUETH FUy smic( ) L LIWR
3. READORITERICHHN >TLFETH B0 e ) | ininz
ZFORIDEBEICIF . SHDTFHEREZIITERIVWESDNFELED | ELY LWL HICBRTLREN
4, 1A BMAIRKTICHMIE Uich EW ma( ) | LR
5. $FRIRE ERMER DE - BiF - ITiE - MaR0Rs. REARAE. ey Bl ) vz
MRER. ZDMh) [Chh >l EABYETH |
6. FLES (FICHIN BN, TOMODHBROBO) TRISICHEP EL | oo
SR FOBEGH BB LI LNBUFETH 2 ans( ) |
7. [FLNAEREILECENBUERTH (EL( B<H5LY) WLE
- (il -2 BHI3)
8. SFETICRIEMMN. REXHER EDIERBRREREZHINLIE _— WX
FeBUFETH . -
9. SBRIFZAVIINIVUFHERERE.SYV—-—XV1IEBETTH L\L\i_@@m_%@( A B Eu
10. A VWIS FHBEEDRICEGHBLL B2 leT B ETH (=49 LW X
1. AV IWIVYUNOFHEREORICEENBLLG eI ENBUET | B Fgna( ) | LW
12. 1 » AUAIC PRI Z R & Ui BV =ea( B B %
FhhEEs ( )
13, EHE CERURBTREOHNNETH B LR
14. 1 nBUARIGEERECEARTHRUA(ZLM B UAKE (FHTIEFSIFS). | EW W
Bl hERECH I IEFIEVETH ma( )
15. [ZEDFIC) BERRLTLERTH (={A AIAY-4
16. BEER(IONBANBFIADIES] ZUA
DIREE. BER. A ERZLBETEENBUF LD — ) ATAY- J
tep ( )g RRRIE ,
"
17. Z0fth, BRIREDZ ETEMICIGA T E LW EPERID B NI,
BRI TRZALIETL |
EEMEC A
U EDRZRUZROER. SHOTHFEET( RETES B&btrALBL ) LHBTLETD.

EENDEF B X 5L RN

ARG, RESCHLUT, PHEEOYHR. BIRMRURIITEEAEERERESHESEBECEIRUBICOVWTHBALE L. |

|

FA (REE) EAHW

EERDFZER-
( BRELET

EREULERA ).

FAERZT  FHEEOMRPEIRRNG EICOVWTIER U L THRET S &I

(

B BWEES N EBETERVESIZBEL

B (REEDSS : 547 ) s o )
BEROIFUE BiE-mE | RIBHF - EOS - BE0E

[ AV TILIVHHAD I F > [KMB] TS | ENEISET

Lot Na. & ALFNo. [10.5mL3mmmt) E Bhm &

(8555 : Meiji Seika 7 7 JL Y A%) L' 0.25mLerRu 3 | mpmnpg £ A B BB

CAVWIEER UBANREA VI I VSO0 F VEBOF2ICH l.:'C@&*éFﬂUTC LET .




AVTIVIVYHAD IO F DEEICDONT

A1VINWIVTHAD I F U OEREICE ST, Bl SNB3HEOEBREE K IEBT3RELRBUET . 2O,
READFELRICTEDRITHEULLSTRALEZ LV, BFETADEEEREEINZIES1R. BRREELCBELTVS
REEDHFHRTRALEEL,

VIFVDARELEIRG —————— —

AVINWIVVHAD I F DBE(C KN, AV IV EFHLIEY . EREBLL TR T EOWFEINET Fle. 1V TUT
VY KRBEHEPREETHT B EHFETNFT,

AR E UTRGERBUNR 3. 8BNS E<ED. BREDD. HE<IED, LUNZ NKERENBOINDTEHNBUE T
HBBELAICBARITHALE T, &, R, BR. TE. SRR, —BIEOREIHER. HFEV. U /SR, i, 1B - B85, B, TH.
REURIE. BIENE. B8, BHETRENREIZ I EFHVET BRRME U T, %2, BFE. 52, {IH. TN, b, IE
HFEGENEIITLOHVET . TOMITHHEN. REBEREG EORME., K= 1 —0/0F—, K, MEXEMIERIG.
T R OB REHREND T B FT BWOMT LILF—RBEDH A IMVBRRINEE U STEEMN B T 0T, BEIC
HIBEFICHUHT TV, BEXBEIRGE L TR ROK SBRIRGHECZ I ENBUET, (1) YavI . PFI«S5+y—
(SFZ. FIRER. MEWZEL L) .| (2) MERIEERE N (FEEHEL S 2BRLAORS. BE. (FLN A, BBEE, SEREE
BE). () Mk - BIE. FEEN. MAEN. ) F52 - NU—ERE @ FROLTN, HHEERL). (B)Funa GETULNA
SO). (6) FAHEEEGS. BWE. (7)IRTFRIE. (8) St VREAME, /MR . (9) MEW (IgAMEN, IFREIRIES FME WP
BEfE, BMIRBFHEMEREL) . (10) BEEMR. (11) REHSRIRERE (Stevens-JohnsonfEREH) . SUERRMRSERALE.
(12) 70— EHER (WTNBRETH) . ZOMBICETH-FRGERFENZYD . CNSORBHIROND & SRBEICE, &S
ENEHE < DERMEIIC THEM 12TV,

FHEEZZRIIZENTEBVA —————7—— —

1. ASHICHBADHHA(37.5CLILDA)
2. ERBRERECHDI>TVWSTENBESHEBA
3. BECAVINIVHHAD I F U DEEERITT. 771 7 « S+ — (BEEEE307LRICHIRT 2 FREN, £25H0OFMR2Z
BEEHSEEOT VILF—RB) BRI LI EFHBA
BB MOERRRSERITT I 74 SFV—ZRI LR BEERI 3MICERICZOERGEI THIEMOL T RZE L,
4. ZOf. EEMHPRIBEZERT 2 EFREEEHERULEA

FHHEEZRIFBICRL. EME S L<BARLBINRERSBULA

DR B, R CIIRORZBEDA

FEEMNEL EMH. REHOBEEZITVBA

BECTFHEBERIILEIC. 2BRAICER. BRE. ERZRBEO7 LILF—EZR S BEFHSNIZA
RO®WSNIEE G550 AR E) TRBICRENHY FHICRBESELIECEDHBA
BECHVNAZEILEIEHSEBA

BECREFZDZHFBINTVZARDERE CAERYREFTSEDANVDA
HIROTIEENEFH DA

BB R, SR EOFRSESERBDH DA

FhhigEERII - BDER

1. 41V7NVIVHHAD 2 F /OBEERII 15 L3008 RBBEIRB (BB LS RS BB E) MRS ENBUET,
EFREICLIRELT RFERELV.EMETHEBEENDLSICLTREFLL S,

2, FESBE HEUEERCFERS. LW OBDBYOETELEL & 5. BUWERPXBROAIGETEL &S,

3. BESBOABIFEULZASYEEANGERUESBNZEITDTLEPHEL LS.

4. F— BRPITONAZFORBEGIERIHICIESR GEPHCEMDZREIRIFTTLIEXL,

NOWALN =

A B( )

| wEEEE B HHE sru<rzw (B

AV 2T VHHAD 7 F Y OERDIBIEICDVWTIR. D7 F Y EEIECHERLIECS P, o R - ,
PODSY. ZORIRMIC &Y ABRARABEC K3 ESHETRRESIEC, | BUTHEA ERaRMRERSHN *ﬁfﬁ'ﬁﬁﬁgﬂ
S REREER A ARESIITIA N ERRERBSRARADACE | 11000013 BEHTEREAMI.3-2 R

INT. REFHE 2T SMENS D H T, L BRITREAERREAREER URL : https://www.pmda.go.jp/relief-services/adr-sufferers/0020.html

BREBOR—LAR—VZE BT L. BSEERGILDEBNTY,




Influenza Vaccination (Flu Shot) — Medical History

A IV TS RHEE

PR (%)

*Please write within the boxes. IEREFFEDHF A : KTV RICTRHALTZEN, Body temperature

*Guardians with adequate knowledge of their child’s health condition may fill out the form for their child. 1 before e;;a: C
ADBEEICIE, RIS EREL OB REH ST AL, PO

Address fEFT TEL

Name of patient Sex -

F B DDA o COMale % O Female &«

(Guardian’s name) Date of Birth year 4F month F day H

(PREE DRA) EEAR | ( yearsold %  (months)r A)

Questions Answers Doctor’s Notes
BREIE Bl &4 R EPNL

1 Did you read and understand the explanation about the | (1 No W\ % ] Yes
vaccination you are about to receive today? =g
4 HZ D FPBHHERBIC OV TOR S E A THMEL E L0

2 Is today your first influenza vaccination (flu shot) of this season? | [ No VW% ] Yes
L HZTDATNE Y PRIEFELS Y — X 1R A T This is my time [5] F =g

My last shot was ARl DFEFEIL
month H day H.

3 Are you feeling sick today at all? O Yes 5 J No
A H RICABDOENLIABHYETH 720

4 Are you currently going to the doctor for any sort of illness? ] Yes &\ ] No
BIE, DR CERIZ A2 COETH A

+ Are you receiving treatment (medication, etc)? ] Yes &\ ] No

1B (e ) 52 TVET D A

-Did the doctor treating you say it was alright to get the influenza | [J No % ] Yes
vaccination? ZORKDOTEIREICIT, 4 O PHHEMEE2Z I TbE (=LA
WEEbIVELD,

5 Have you been sick in the last month? ] Yes &\ ] No
1 A LA D FELED VDX

6 Have you ever been dlagnosed with a serious illness? ] Yes &\ ] No
A E TR KDV IER OB &2 TV ET ) Ocardiovascular /CMilfiL % 5 AAY-4

Olkidneys ik

Olliver JH i

[(blood disease L% H
Climmunodeficiency disease %% R4

7 Have you ever been diagnosed with interstitial pneumonia, | [J Yes [¥\» year #£ month A | [J No
bronchial asthma, or other types of respiratory illnesses? If so, are Ccurrently in treatment BA7EIGH#E AAY-4
you currently in treatment? [A)BL it 28 S0 5UE S 825 O M 25 5 [INot in treatment 1AL TUV 72\

ALK, BIE b T

8 Have you ever had a seizure (convulsions) ? O Yes 5 times [AICHN O No

SFETITONA (OEDF) ZRILZIEBHETH The last one was #xfkiZ year 720
£ month A g

9 Have you ever had a rash, hives, or other reaction to certain | [J Yes &% J No
medicines or foods? Medicine or food name: A
OB THEBIZELASTAELANTEY, KO BEREeoleZ IE TS O4 T
EBBHYET N Oeggs JF [ chicken I

Clother ZDAh,

10 Have you or any of your relatives been diagnosed with a | [J Yes I\ ] No
congenital immunodeficiency? AAY-4
IHH I RMEREAR LRSI TR OET D

11 Have you, your family, or anyone around you contracted | [] Yes \\% J No
measles, rubella, chicken pox, or mumps in the last month? O measles BkL A+ Orubella JALL VAR
17 ALK IR TR LA BL A, KSE, Blz5<hERE8h | A
DT ST RNET D, Clchicken pox 7KJ&

Omumps 872508

12 Have you received any vaccinations in the last month? ] Yes &\ ] No

17 B UWIC T B a1 EL7h Name of vaccination AAY-4
TRhEREA
13 Have you ever felt sick after receiving a vaccination? O Yes 5 J No
CNETIC TR EZ T TREANEL RSN B ET ) Name of vaccination T [h#EfE4 720
UInfluenza vaccination
AT Y TR
CJOther ZDOfh

14 (Women only) Are you currently pregnant? ] Yes &\ ] No
(DT BUEIEIRL TV EF VD

15 (If the vaccination is for a child) O Yes 5 J No

(PRHEEREZ TOND TN BFIADGE Ollabor 47k Hs A
Were there any problems with the child’s health during labor, Oldelivery HAERF
delivery, or infancy? Oinfancy FL&hIRMEZ

Sy AR, FLAh IR R S CRE VRSV ELI)

16 If there are any other things about your health that you want to
tell the doctor, please write them here. ZoOfth, fEEEIREEDZ LT
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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 | A ADE4 (FI3r#EEDEL)
the possibility of serious side effects.

ERiDZL - SAEZ T, TR0 R B, BEREISGO AT REME:

ElZoWCERLT BT, A A BLET D, *Patients that are not able to write themselves must have a
[IYes, | want to receive the vaccination #fliz ML E9 representative sign and state their relationship to the patient.
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TP S
EHY 7 F 4 WL - & FEhaSs T « RA4L - BEfE Y
A 7N P HA U 75 | Lot.No. B FEhaSH

B R AR

O fefsr e PERl4
Jo.5ml (35 LL E) B

[ 5o ARF | R E R
[]0.25ml (6 » H LA E 3 5% .

_ . TRk # A H

71V 7 No. ENT)

S




AVINIVTIFODERICONT
AINIOFOFHEREZERT DHICEH->T, RIIoNDIZFOREREZLCIBETILELHY FT,
ZD=®H, FELEICHRDIEZTFHELS TRBALESL, BFIADGEICIE. BREKEZLIBELTWLS5KE
ENTERALIEELY,

[P0 F DR ERIRIG]

FRHERICE D, AV TNV FORFEMIELTZD, A >IN FIC LD AIHESIE TR 82 THT 5 2
EDMIREESNET,

— 7, BSOS —MACBA T3, SRR 725, D, <D, B\x b, W< /2b, LULD
ZENHYETVREFEIT2~3 HTHELE T, HE, EIE IUHE. BOK —BMEOERIEL, OEWV, U »
MRS, MEE - RS, MR, TR BAKBOR. BAERM. MIRRRE BRI ZENH D ETWEIX, 2~3
HTHEALET, BEUEE LT, LA, CAE LA, LA, fIEE, ZAB, Aol biRI D ET, £
DOMIT, BRI OB, KR =a—a"F— SEIFERXPRHLONLZ ENH Y FT, HOIIT
VAR —DH D Hix, BEEREIKICEZECDAREENRH Y T OTHLTEMCHLHTFIW, EFICERTT
D, RO LD BRRIBIEHEZDZERHVET, (D¥avyr, TH74 7% —ER (CAE LA, FERA
L), Q) BAMERTEMEIMFT IR (BEREGEA 20 2 ERILAINOREL, JEE., TWWiA, EBIREE Bkl
) @) FT v e NU—JEfEEE (MFRO LI, SMTEEFERE), W iFunith EWETuwinAzELe), 6)F
BeRERERE . U, (6) M EFEME, (1) M/ OB MEERBEN . /MR (8) I & (7 LV X —M8REN, 7 L
SR — PRI A 2. M ERAGAEME A R4 . 20 X ) AREIRAFERD bz b EAIE. 7<IC
FERIZH LTS, ok, RS (AR LERBEOR[OEER E) BAEUGAIZONTL,
R 2 52 T T2 N SUFZEIEDSIMSIATBOE N E S S RS AR S A I EE DWW TROE PR & 2175 Z L1272 Y
EJaN
[(FORIEREEZITH C EMNTERLAL
1 HoMZEBOHH N B1.5CLLEDN)

2 HERAMEBIIONSTWVDZ ENHLNRA
3 WMELCA LV INZ YU I FUOEREZITC, 774 7F%— 2B L2 HDHAN
B, MOEFRLEGEZTTTF 7 40 7% —%EI LIz N, 22T 5NICERMICZEDOREEZIE2T

HIWF AN TL 72 &0,

4  Zoft, EENTHEREEZZT S I ENREY 2 L2 A
[(PHHEIEZZITHICEEL. BEEE K <K LATNIEESEVA]

1 DlEE. B, IR S i O e & DN

2 FEENEL, B, RMEMORREZZ T TWDH A

3 EREOVDXIZILDEEDNLD A

4 TPHiEREEZTZEEIZ, 2AUNICEAOARLNTIZ AL LA, CAEFLAREDT LV —%5H R

WHRBE LA
5 HEoOEHIEF (GBI, BARLE) TREIZBLANTEY, KICEFEZEL LI L0HD A
6 SETOIFVNA (OEDF) 2EZLEZZERHD A
7 RBICARARCERE TREICL o TREREORFZ L TEINZt0bd A
8 HMHRLTWAHA
9 MIEMEMR, [UESWER EDOMRERIEBOH DN
(D9 FUoEBROIE]

1 ATV YT ITF iz icdhé 30 ok, SREIRKISENEE D2 EnH D £, EEEEICND 2

LT, BETAEEL, EMiETCIcEENnEnS L L THXELL S,

2 BEREIALITTERICEDEL L O, BREYHOANRITEL XD THAN, S E 29752 L3 E

LX9,

3 HFEYAIIVWOLWYOAEEFEELELELL I, MUWEESSREOHEITETEL X 9,
4 F—, BRI ONAZEDRE IEIRDS TgA, BONICEMORBEEZZIT T IEEN,



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. A guardian with adequate knowledge of
their child’s health condition may fill out the form for their child.

Effects and Side Effects of the Vaccination
With the vaccination, it is possible to prevent influenza and the complications and deaths associated with the influenza
virus.

Generally, side effects are mild. 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)
Guillain-Barre syndrome (numbness in both hands or feet, difficulty walking, etc), 4) seizures (including fever convulsions),
5) liver function impairment, jaundice, 6) emergence of asthma symptoms, 7) thrombocytopenic purpura, decrease in
platelets, 8) vasculitis (allergic purpura, allergic granulomatous angiitis, leukocytoclastic vasculitis, etc). 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 37.5C)
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:
1 Patients with heart disease, kidney disease, liver disease, blood disease, or other serious illness

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

3 Patients recovering from a cold or other illness

4 Patients that had a fever within two days of a vaccination, or allergic complications like rashes or hives

5 Patients who have experienced rashes on the skin from medicine or food (containing chicken eggs or chicken meat), or
otherwise felt unwell

6 Patients who have experienced seizures (convulsions) in the past

7 Patients who have been diagnosed with or have had relatives diagnosed with immunodeficiencies in the past

8 Pregnant women

9 Patients with interstitial pneumonia, bronchial asthma, or other types of respiratory illnesses

Caution — Please Read

1 You may experience sudden side effects in the 30 minutes after receiving the influenza vaccination. Stay within the
medical facility so that you can observe your symptoms 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 In the small chance that you experience a high fever, seizures, or other serious side effects, please consult a doctor as
soon as possible.
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