Vaccination Reservation Form /¥ [ EefE 1% Appendix 1
Vaccination desired date /#%##E# 2 H
1. mm/ dd/H 2. mm /H dd/s | 3. mm/A dd/H
Departure date /HiF75EH Vyyy/4E mm/A dd/H Destination /s
Length of stay /#7EHR Purpose of travel /¥t E ¥
_ years/4 months/H 4 [ IBusiness/ft-5 U Tourism/@s
weeks/i#lil __ days/HIH [1Study abroad/#% [Others/% ot ( )
(In jana) Sex /# [ Male /% [JFemale /%
Full name D.OB /£%#HH ( years old/ii4)
K4 year/4: month/A day/H‘E
Romanized name (as on passport) /= —< 7&Kl (*A+F— MM | Nationality /m5 [Japan/A4
Db D) []Other/ % ot
*If not Japanese, please send a copy of your passport photo
page via email. /SHEFEDHEANZF — FEHEER— P D A
— LA
For those under 18 /(18 F ko8& ) Name, relationship, and | Contact number /s##&5c B 25 % =
contact in of guardian /f&:## 0 K4 - Hilh - BEES
Emergency contact (other than yourself) Address/ {77
/BRRGEARSE (RALSL)
Medical Questionnaire /3218 H
Have you ever received the yellow fever vaccine before?
U ascsmormmmzzec enny 250 HYes [No
If yes, answer question No.2 , if no, answer question No.3
/1 oERT Tdv] oFiE 2 0EM~ Tvwvz] 03 oEkkE~
2 ( ) time of received /[ H date of the last vaccination /miEzrarss ( )
Any side effect /@IKIGIZH Y £ L2 [(JYes [INo
Have you ever felt unwell or symptoms such as hives or allergic reactions due to
3 medication, IV drop or vaccination? /LARTICSE, ik, FHEMELR L cRAME o729, ## | (UYes [INo
POTLAF—RHRONTZ BB ETH
If yes, please provide more details /3 BT [Zv] o5& O
4 Have you ever had an allergic reaction such as hives, after eating eggs, chicken or gelatin (Ves [ No
/G, W, ) — (€7 FV) BRRCHERESLTLAF -2 CTLILizH) 30
If yes, please provide more details /4 O ER< T3] OH&OEM
5 Have you ever had hives, asthma, eczema, hay fever or nasal allergy? /ZjE- Wi -7 b & CYes  [No
—HE S ACE - TV A F — BRI o2 2 e BB D £

If yes, please provide more details (Is there any allergen testing?) /5 o HR< (3] OBEDFM (T LAy v BEOHES)

6 Have you received any other vaccines within the past 4 weeks, or are you scheduled to Cves  [No
receive any? /fiits 4 BN IO PHEMEZ T E Leh. $LETFESALTCOETH

If yes, please provide more details /6 &[T T3] OB& O

7 Have you ever had any serious illness or undergone surgery?
BERICABEPFiE T oA, BEREE LB T2 [1Yes [INo

If yes, please provide more details /7 DERI< T3] OHAOFHM
* Name of disease /#i#
* When/RHH




3 Are you currently being treated for any medical condition, or taking any medications?

JEHE I O R PR D3I RS ) % 5 LYes  [INo

If yes, please provide more details /8 &< i3] DA DM
- Name of disease /%4
- Medication /#%#(4 (Anticancer drugs, immunosuppressants /4§25 A #| - saeiiizHl)

LIIf you are currently receiving medical treatment, please consult with your doctor about receiving the yellow fever
vaccine and be sure to get permission to receive the vaccination. /ZZH o ik, &Y 7 F v 2 BT 5 < & & FBEICHE
L. BEOFT 24973z T

In the past month, have you or any of your family members had a viral illness such as
9 measles or mumps? /1 > AT, BELASRBZSL hREY 4 L AWRBIC D> D5 Y £ [IYes [INo
FTOXERBECZD LD BHFBIE T

If yes, please provide more details /9 DERIT T3] DO5E O

10 <For women /%054 >

Are you currently pregnant or breast-feeding or possibly pregnant?
BZALh. IR S B\ ik, BIEAIRL T B FREMES S O 3

x 1 After vaccination: please avoid pregnancy for 2 months and breastfeeding for 1 month. | [LJYes ~ [JNo
M, WiRe 2 v A, A2 1y Az 52 L

% 2 If breastfeeding: it is necessary to refrain from breastfeeding even if both mother and
child are vaccinated. /#FLf. #1IHIcHEET 2 A TORAEEZ 2 LEH Y

<Hospital use section /fHBef M > BEfm:  [] Befdnl [ SiAn] $g: [ Eahdig [ &1 707 8

[ Please read the following precautions and agree before submitting your reservation.
JAT OEFFHEHEMRAL, TARLTPREZHRLIALL T,
(After reading, please check v to confirm /i#:2#%. v % AL TL #ZEW0)

(Regarding the reservation /F#%ic >\ 7)

+ If there are any changes to the information you have provided- especially if you schedule another vaccination - please be
sure to contact the infection medicine department by phone (045-316-4580) /5% 2 V722 W NRICEE LA U854, Fic
D FHBERD TESA - 7 BEFL T HEFE (045-316-4580) TRYENRIIRIC ZHE 223 0,

(On the day of vaccination /##E H % Hic 51> )
* Reception time is 12:30PM. Please be sure to arrive at the 1st floor new patient reception on time.
ISEATRERE 12:30 T, 1TFHEZA I, 9 RS © R 23w,

* Please take your temperature on the morning of the vaccination day. If you have a fever of 37.5°C or higher, or cold-like
symptoms, you may not be able to receive the vaccination. Please contact the Infection medicine department by phone
(045-316-4580)./ L A, RRMEZ BHEEG L E T, 37.5°CUA LORBCEIRIER 2 S 2 BARERTE LV LB ) T 0T, iz
BATRBEC LT v, RHARFOLAR, LT BEH (045-316-4580) TRUMENRRICHERK 2 BV L E 5,

* A questionnaire to be used on the day of vaccination is available on our hospital's website. If possible, please download
it and fill out what you can in advance to help speed up the process. /L4BtD & —2~—ic, BHAFHAT2MBErH Y 5,
RETHNELF Y vu—FL, brs#iTLERFHEZLAL Tk L, ZRABRAL—-XTT,

Please note: depending on the result of your consultation / questionnaire on the day, you may not be able to receive the
vaccine. /¥ 7-. EHLYHOMBZ Lz ZMBRHRICLY ., ElERZIONEVWEALH Y ETOT, TTHLIZEI Y,

(What to bring /%% 4)

* Revenue stamp /XAHI#K - The fee for the vaccination is 17,680 yen (including the cost for issuing the International
Certificate). Payment by cash or credit card is not accepted. Please purchase a 17,680 yen revenue stamp in advance at a
post office or available place. Please note: we cannot provide change at the hospital. Even if multiple family members
are getting vaccinated, do not combine amounts, each person must prepare one 17,680 yen revenue stamp. /7B ic BH
2 FERHI, 17,680 FI°F (ERGEEPIERITREZES £ ), dhvic, HE - 7v vy b a—FHFREACE LA, BEREFT, 17,680 1
DINAHIEE CHELCZ X v, F72, YTl BNV 2HEELADT, TTRSEI v, XFETHEMEZT 2 BATOAERET, &
1A D, 17,680 FIOIAHMEZ AR L T 230,

* Passport (original or a copy) /¢ 2K —+ (FA) XizzoE5L



(After vaccination /i ic 5> C)

* To monitor for adverse reactions, you will be asked to wait 30 minutes in the hospital after the vaccination. Please refrain
from drinking alcohol or engaging in strenuous exercise on the day of the vaccination. Aff# 12 @I K IGA 7 W A RS 5 720,
JABEN T 30 ML T2 E 9, BMHO 7L — A EEL ML WIEBIRBEZ K EE 0,

(Cancellations or rescheduling /¥ + v, HEZEHIZ5T)

* If you need to cancel, please be sure to call the Infection medicine department by phone (045-316-4580) Rescheduling is
possible only if there are open appointment slots. /¥ ¥ v £ A3 285413, 4T BEE (045-316-4580) TREYHAEPIRIIRIC 2Lk <
X v, HEEEIL, PHOEENRH 256K ATRETT,

(Other notes /% i)

* If you depart or enter a country within 10 days after receiving the yellow fever vaccine, you may be at risk of developing
adverse reactions after travelling. In addition, please note that the international vaccination certificate is valid from the
10th day after vaccination. /##7 7 F v Eflits 10 HEE F I AET 28546, ENMZCREIKIGRED ) 270350 3,
¥ 7o, EBGEAEEMFGENIEER 025 1ch ) FFoT, THESZ I v,

<Vaccination Interval When Administering Different Types of Vaccines

Wi B MOV 2 F v BT 2BROBREE>

Injectable Live Vaccines

BCG, MR (measles, rubella), Must have at least 27 days
Chickenpox, Mumps, interval before administering Inj ectable Live Vaccines
Yellow fever

another injectable live

Injectable Live Vaccines Oral Live Vaccines

Inactivated Vaccines

Oral Live Vaccines \

No restrictions Oral Live Vaccines

Inactivated Vaccines

Hepatitis B, Hib, Pediatric Inactivated Vaccines

pneumococcal, DPT-IPV, DPT,

Polio, Japanese encephalitis,

Injectable Live Vacci
Influenza, Hepatitis A, HPV, I jlecap e Ve yeeeres

n I Injectable Live Vaccines

Meningitis, Rabies, Typhoid fever, Oral Live Vaccines

Tick-borne encephalitis,
Cholera Tnactivated Vaccines




