FluMist (Nasal Spray Influenza Vaccine) — Medical History
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*Guardians with adequate knowledge of their child’s health condition may fill out the form for their child. %;’;?x{;s?ﬁ C
BISAOBEICIE, MRS EIRL T D RE# ST AL, o
Address {EFAT TEL
Name of patient Sex -
2145 AL B o COMale B O Female &
(Guardian’s name) Date of Birth year month A day H
(PREE DRA) AEFEHAH | ( yearsoldi%  (months)r H)
Questions Answers Doctor’s Notes
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1 Did you read and understand the explanation about the | [1 No W\ % [ Yes
vaccination you are about to receive today? A
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2 Is today your first influenza vaccination (flu shot) of this season? | 0 No W % O Yes
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3 Are you feeling sick today at all? O Yes 5 [J No
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4 Are you currently going to the doctor for any sort of illness? I Yes [%\» [J No
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+ Are you receiving treatment (medication, etc)? ] Yes (F\» [J No
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-Did the doctor treating you say it was alright to get the influenza | [J No W% ] Yes
vaccination? ZOHRROEIRECIE, 4 BOPREREEZZIT X (LA
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5 Have you been sick in the last month? [ Yes [%\» O No
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6 Have you ever been diagnosed with a serious illness? [ Yes [%\» O No
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7 Have you ever been diagnosed with interstitial pneumonia, | (1 Yes [¥\» year £ month A [J No
bronchial asthma, or other types of respiratory illnesses? If so, are [ICurrently in treatment FEIRHEH AVAY-4
you currently in treatment? VML 260508 3 B 5 D RFR 257 [CINot in treatment 1AL Tl /el
PRLTZHSh, BIE GRF T
8 Have you ever had a seizure (convulsions) ? O Yes 5 times [FISHUY O No
AETITTONA (OEDF) ZRILEZZERHIET ) The last one was ¢ f%Id year A
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9 Have you ever had a rash, hives, or other reaction to certain | (I Yes $5 J No
medicines or foods? Medicine or food name: AR
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10 Have you or any of your relatives been diagnosed with a | (1 Yes (¥ O No
congenital immunodeficiency? AVAY-4
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11 Have you, your family, or anyone around you contracted | [J Yes \\% [J No
measles, rubella, chicken pox, or mumps in the last month? VAR
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12 Have you received any vaccinations in the last month? [ Yes [%\» O No
17 A AN PR A ELh Name of vaccination ALVAY-4
13 Have you ever felt sick after receiving a vaccination? 0 Yes 5 ] No
INETIC T E S CRAADE o2 B 3 h Name of vaccination 720
14 (Women only) Are you currently pregnant? I Yes [%\» J No
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15 (If the vaccination is for a child) (vEiBfiEzZIFENEHREFSADEHE) ] Yes 5 ] No
Were there any problems with the child’s health during labor, Ollabor 43 #fhIRE A
delivery, or infancy? Odelivery HZERF
Sy iy, HZERE LS RS A S TREDHYELIA Oinfancy FL5hRAEZ
16 |If there are any other things about your health that you want to
tell the doctor, please write them here. =D, fEFRREDZ 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 ANDE4 (E/-13F#EEDBL)
the possibility of serious side effects.
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[IYes, | want to receive the vaccination #fEZAELET representative sign and state their relationship to the patient.
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