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HEIEEE AR 13:30 - 14:30 i disd
Yellow Fever Vaccination Inquiry
In case of emergency, [ consent to the release of the information I have given to the hospitals
Signature of a perent or guardian :
1 Are you pregnant or possibly pregnant? No L[| vesU .
For Female Please notify staff
2 Are you breast feeding? No [| Yes U = y
Person to be vaccinated |
MO |Date of Birth Y
Name
FO [Age ( Y
[Under 20 years old]Name of Parent or Guardian Nationality Japan O
Other(

Addresss

Phone Number
Home - Cell -

Emergency Contact -

Destination and Purpose Sightseeing[] Work (] Olympic ] Other[]

Yellow Fever Vaccination

First time (I (
Departure Date and Length M D days
EEEEL e I
Current body temprerature ( ) °C
2 Details:
How are you feeling today? Good | Bad O
3 Name* Symtom:
Have you ever had any problems related to medication, L.V., or vaccine? No O Yes O
4 Test Result:
Have you ever had a test for allergy? No | Yes U
5 . . . Name = Symptom:
Are you allergic to egg, chicken meat, gelatine, latex, or other? No [| Yes [
6 Symptom-Date:
Have you ever had athma or atopic dermatitis? No [OJ| Yes O
7 o Lo Reason-Date:
Have you ever been hospitalized, or had surgery or radiation therapy? No [J| Yes [
8| Are you receiving any medical treatment, or taking medication?
XKidney disease*Diabetes*Heart disease*Athma*Blood disease *Immune disease* No O Yes O Please fill out below.
Hormonal disease*cancer, etc
Reason*Medication:
9|Did you have blood transfusion, 7 globulin, oral steroid, chemotherapy or No Yes Name-Date:
radiation therapy in the last 3 months? u U
101D i i ; H 2 Name - Date :
D'Id you have any |nfect|ous disease in the last 1 month? No ]| Yes [
X Measles, rubella, chikenpox or mumps etc.
11| .. C
Did you have any vaccination in the last 4 weeks, or plan to have one? No [ | Yes [0 Please fill out below.
Vaccine = Date:
i.e.) Hepatitis A Feb. 26
12 Details:
Did your child have any problem at the delivery? No [O)| Yes O
ﬁ {FOI’ Chlld] Number of times*Dates:
Have you had any seizure in the last 1 year? No O] Yes I
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| fully understood the information given about yellow fever vaccination, results of medical examination and
cautions after the vaccination. | request that the vaccination be given to me or my child.

AN (FLERRES BS:

Signature (if minor, signature of a parent or guardian):
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Information About Vaccination for Minor

Children under the age of 16 must be accompanied by a guardian.
Children under the age of 18 must be accompanied by a guardian, or have the consent of parent or guardian.

Parent / Guardian Consent

I have read the information about yellow fever vaccination, and understood the purpose, benefits
and risks of the vaccination. I request that the vaccination be given to my child.

Year Month Day
Parent/Guardian Signature

Emergency Contact

¢ The vaccine cannot be given without signature of parent or guardian.[]J
Emergency contact should be reacheable before and after the vaccination.
Please provide a reacheable phone number such as home or cell phone. [



