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Rotavirus Vaccine Screening Questionnaire
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Parantiguardian: Plaass fill out the boldad flelds. Date / ! (YYYY/MM/DD)
Address 'l::;;:r:m-, degrees (include decimal)
Phone no. - -
Child's name . M/F Chitd's date / 1 (YYYY/MM/DD)
Parent/guardian’s of birth (Age: weeks days)
nhame
If this is the first vaccination, have you |,F.[ﬂ':,'.;:,.".:d.,'f,'.',
confirmed that the child is not older than (Mark a &)
14 weeks and 6 days as of today?
Questionnaire I Answer g:::::t
1 ‘Which inafion will your child receive today? 1st 2nd 1 3rd
2 Please write the dale(s) of the vaccination(s) your child has received so far (answer cnly If this is your child’s 2nd or 3rd 1st 11 (YYYMM/DD)
vaccination). 2nd 11 (YYMMDD)
Note: Confirm that at least 27 days have passed since your child's last rotavirus vaccination.
3 Have you read the document provided by the ipal office the that will be today? Yes No
4 Do you d the benefits and side sfiects of the that will be today? Yes No
S Were you provided with i tion, and did you d that i 7 Yes No
6 The following questions concern your child's growth and development.
Birth weight: 9
7 [ Were there any at the time of delivery? Yes No
8 | Have there been any abnormalities after birth? Yes No
Q |Haveany ies been in an infant health exam? Yes No
‘] 0 Is your child experiencing any illness or does your child feel unwell today? Yes No
Please describe the
1 1 Has your child been sick within the last month? Yes No
Name of iliness:
] 2 Has any family member or friend of the child had measles, rubella, chickenpox, or mumps in the past month? Yes No
Name of iliness:
Has your child been vaccinated within the past month?
13 Vacdne: g Date: (YYYY/MM/DD) Yes No
14 Has your child experienced intussusception before? Or does your child have an untreated congenital abnormality of the
. gastrointestinal tract? Yes No
Note: If yes, your child cannot receive the rotavirus vaccine.
1 5 Has your child been diagnosed with immunodeficiency? Or has your child experienced repeated diarhea, repeated
infections such as pneumonia or middle ear infections, or had difficulty gaining weight? Yes No
Nole: I yoe, your chd may not ba sble to racave tho ofevirue vaccine.
16 [ Does your child have a i disorder; heart, kidney, liver, blood, or central nervous Yes No
disease; or any other diseases for which you s have adoctor? Name of iliness:
If you answered yes to the previous question, have you been told by the doctor whom your child is seeing for that Yes No
disease that your child may receive today’s
17 [Has your child had a selzure (spasm or fit) in the past? If so, at around how many months of age: months Yes No
If you answered yes to the previous questian, did your child have a fever at that time? Yes No
18 [Has your child ever had a rash or hives or become il after eating certain foods or certain Yes No *
If you answered yes to the previous question, name of
. 19 | To date, has your child ever felt il after jing a vaccil ves o
If you answered yes to the previous question, name of vaccine:
20 [Did the mother take medication which suppresses the immune system while pregnant with the child? Ves No
If you answered yes to the previous question, name of
21 Has a close relative of your child been with a Yes No
22 [ Has a close relative of your child ever felt ll after receiving a Yes No
23 | To date, has your child received a blood (ransﬁ.lslan or been injected with gamma globulin? Yes No
24 | Do you have any about today's Yes No
Field for doctor to enter
2 5 Based on the abr.vve quesnonnalre and the results of the medical examination, | have decided that the child (can / shwld not) receive loday's vaccination.
| have the it the benefits and side effects of { and the Relief System for
Injury to Health with Vaoclnatlon
Signature or name and seal of doctor:
Fleld for p: g to enter
26 My child has been examined by and | have been provided with information by the doctor. | understand the benefits, objectives, possibility of serious side effects
and the Relief System for Injury to Health with Vaccination, and accordingly | (do / do not)* give consent for my
chlld tobe vaccmaled * Please circle your choice.
| understand that the purpose of the questionnaire is to ensure the safety of vaccinations and | agree that this gt ire can be itted to the municipal office.
of p g :
Vaccine used Dosage Place of ion/doctor’s of o
Vaccine name: Oral vaccination Place of vaccination:
Lotno.: RotaTeq® | Rotarie -| Doctor's name: )
Warning: Confirm that expiration date of vaccine is valid 2m 15ml | Date of vaccination: ! ! (YYYY/MM/DD)

BFRERFERTICEEDHRETHL, BREEHICBEL(EEY,

{
|
|

(L TWARWESRIEETEEEA)

‘ ARZ7ANRBREFHEEBFLR
XEREDRERALRALTC v EHEAE | SH = A 2]
. T BRiOHE B B
i REES | ( ) -
srsa0ms |07 :
s LN A ]
JE—. wE oA B4%)
[T BELTRMLABERLOLEY.
IEHOBE, RIFHE14E6EKE | SHRNZAR
BETVEOWTELERBLELED? s
1 SEoEERFEETTH, s l-IEll—E Eﬂ i RREXE
2 [ChETORMEABERRLTL AL, (SEORNEAL 2 DELROBADS) 1EE = z‘ ?E
*m[ﬂxv)n5'74lv2‘177‘/)&!#’9275&4.}.@’\0“&‘&“1!.‘6 EEWP &
3 [BEOTHEEL L THEIRA SIS NT SR E RS E LI h, =2 e
4 [BEOFHEROHR BRI L oWTERE L E LA, o ot
5 |[BEREIOLCHEAERD. BRLE LA, m —g
6 [PTEAOEREL>LTEETRLET, = e
AR -
7 [PBERERBY E LA, £
HERRRES ) & LA, ook St
3 ARBBTREA S S LEDNLC LRB Y ST, = T
1Q[PBRLREDBLET SIS Y £T 1, 22 =
RENAEREBAT L, ( ) e bk
11|[BEL 7 ARARCRR 7 h ) E Lt
FEa y 3% [AIRYS
12[1 7 AEACREPECHMCH LA, BLA. KE. BEs< TR EOREDATCE LRh,
74 ( ) (2390 ARV S
13[T 7 AL RETHERERT E LR A,
IogoRn ( ) ks ( ) v e
CNECRBEREC L7 EhBY ET b, E7-1d. BRER PR 3 350
14 *COWA, AZTIRRYIF L OBRBISERTE £ A, B ARERTLT PR ERENS ) . ke s
1 smirtzs‘eﬁﬁiﬁt%ﬂﬁénn\i?»‘. A, BACTEIE COBREC TAERVELE V. BEORAT "
16 EZ{;?:2hzi:’:g;;;;ﬁ\.!;;:f//.n,z'?n\/mym‘gw'csm\: LRBNET, e wez
. CRETR N ENINRE R R B
o TR o W mz) R - MREOET. TORORRLAH . BFO o o
ZORBEBTH boT W SEMLSBOTHERREITENE BT LA, [ X
17 [2325 (Fohi) 2Bz CrzennyETa, [EEY:T) o
ZOBIRIITE LD, o N‘?
18 HCRRTEMCRLAPCAE LASEL . BORBHBLBo% LI LR BT ET = %
% ARE ( ) ’ e bt
19|ThETRFBBRERT TRALB Rk C ERB Y E T,
FHEEOEN ( ) e bk
20 [BRAEET CREEAHT o RORE 220 E Lh,
EHE ( ) 238 AR 3
2] [(IRECERE SRR E L BH S N TN SRR CETH 7 z
22 PEHE T HRRE S0 TREABL Bk AR ET A B ok
23 [ChET N5 LEH Y70 T IS HRRERTE LR, o “x
YA e INe CLEVEEES :it ttx -
WX

EBRANM

25 [ALOMERUVBRORBE, SHOFHEMIL ( RBTES -~ RAREEAHELL ) LHHELET

REHITHLT, FHREODR, BRL (HIBERE) RUFHERREREHANEL Lo L\T.ﬂ.ﬂﬂ LELE,
EFREXSIRIPD

FRAGCAR
FEIRR (BRBERE) OREE, THEE]
XN?;%¢®&Eb#§OTEAT<L v,

Ef R - HRER. THEEO i
&l?‘b ki ( Nlbif . N‘Li‘&/v)

COFERE. FHEEORSEORREEME LTVET, COZLEEROL, iﬁi‘iﬁlﬂ‘ﬁmﬁl-ﬂlﬂéhé ERDWTAEL £ 7,

REEEE
. BR722F 7% FaRk | KGR - K614 - RAEAR
TIFEH gORA iz :
Lot No. agFyoe agyysze [EHH
CE) EHBBATNT L EVLHERR 2mL 1.5mL EREAR S k3 A 8




