Vaccination Reservation Form /7[5 #6874 22 Appendix

Vaccination desired date /7% H

1. mm/ dd/m 2. mm /H dd/m | 3. mm/H dd/m
Departure date /Hi5¥ & H VYyy/4E mm/A dd/H Destination /{5
Length of stay /&t /] Purpose of travel /i H iy

years/4£ [t months/ 1 [JBusiness/fl-g¢ [ Tourism/@k
_ weeks/illi] ___ days/HF [1Study abroad/#% [IOthers/% ot ( )

gj‘é‘?}% Weight/{A & Sex /15 (] Male /% CJFemale /%4
Full name D.O.B /4:4HH ( years old/i#iF)
KA kg year/4 month/H day/H*E
Romanized name (as on passport) /v —~F3&i («S2+F— MR | Nationality /58 [Japan/HA
DY D) [JOther/% ot

*If not Japanese, please send a copy of your passport photo page
via email. SHEFE DB G SR K — FEHTEHES— Y O X —Likff
WhZH

For those under 18 /(18 ¥ kiiio %) Name, relationship, and
contact in of guardian /f### 0 K4 - Kbl - BG5S

Contact number /&% E LR S

Emergency contact (other than yourself) Address/ {7

/BB (RALUL

Medical Questionnaire /[32EH
Have you ever received the yellow fever vaccine before?

U | ecumo rimpmzzy ez e a5 £ 0 HYes  [No

If yes, answer question No.2 , if no, answer question No.3

/1 oBERET [ ofik2 o'~ vz ©FiE 3 oEM~

2 ( ) time of received /IuH date of the last vaccination /aiiulszfEr ( )

Any side effect /RIRIEIzS b £ L72d LYes [INo
Have you ever felt unwell or symptoms such as hives or allergic reactions due to medication,

3 IV drop or vaccination? /LARGICEE, s, THiffa & CEAPELS R-720, #HE*7LA¥—% | LYes [INo
BN EHRDHY T H

If yes, please provide more details /3 &< T3] OHA DM

4 Have you ever had an allergic reaction such as hives, after eating eggs, chicken or gelatin / CYes  [INo
gi, B, €V — (¥ 75 V) 2AXCHERBEPTLAF —NTRLILEHY T2

If yes, please provide more details /4 O ER¢ [3v] oBE DM

5 Have you ever had hives, asthma, eczema, hay fever or nasal allergy? /Z#fE- e -7 b v — OYes  [INo
PERCRGHE - TEWHE - T LAV F— QR IR o 2 BB Y 5D

If yes, please provide more details (Is there any allergen testing?) /5 o &< [izv] oB&0FHM (TLA7 v BREDOHES)

6 Have you received any other vaccines within the past 4 weeks, or are you scheduled to receive OYes  [INo
any? /it 4 WELAINICth o FHERE 2 R T Lz, 23 FESATOE T2

If yes, please provide more details /6 DERI< T3] DHA& DM

7 Would you like to receive the yellow fever vaccine and other vaccines on the same day?/#% | [Jyes [INo
J7oFvethoy sF v ORREEEHLEL T ?

Details of the vaccine you wish to receive on the same day if you answered “Yes” to Question 7/ 7 0 ERI < [1x\»] OBE&D

FHEEZRET 27 7 F v Ol




8 Have you ever had any serious illness or undergone surgery? OYes  [INo
WEICARYFiz S5, BREELAZ BBV ETH
If yes, please provide more details /7 0E < [Zv] o8& O
* Name of disease /#i#
* When/RifH
9 Are you currently being treated for any medical condition, or taking any medications? OYes  [No
JBAERFRT DR R L NIRRT O SR NFEREEA 5 0 £ 32

If yes, please provide more details /8 D E[ET [i3v] o¥& o
- Name of disease /##
- Medication /3£#14 (Anticancer drugs, immunosuppressants /f123AFl - eIz

UIf 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 073, HERY 7 F v 2 BT 2 2 & 2 FHRECHK L. Bl
Az BLFEHTLET N

In the past month, have you or any of your family members had a viral illness such as measles
10 | ormumps?/1 » HEHIC, BRL AR E R 5L 8%y 4 VR RBIC 000722 £ 035 ) T XIIRIE [JYes [INo
ICZD XS BB CET D

If yes, please provide more details /9 BRI [13v:] Di5E OFEM

11 <For women /%0854 >

Are you currently pregnant or breast-feeding or possibly pregnant?
BREL, IR S 2 id, IR L T2 RAEMES S D T 5

* 1 After vaccination: please avoid pregnancy for 2 months and breastfeeding for 1 month. LYes  [No
BElth, IRE 2 7 A, BALE 1y Az 5L

% 2 If breastfeeding: it is necessary to refrain from breastfeeding even if both mother and
child are vaccinated. /#&Z#H. BFLicEET 2 A TIRALEX 2LEDH Y

<Hospital use section /P MR > EERf: [ ] BefEnl [ SR $F55: [ Eihdig [ E7 v 78R

O Please read the following precautions and agree before submitting your reservation.
/UT OEERERMAL, TRLTTHEZRLARTT,
(After reading, please check v to confirm /2%, v #5ALTL ZEW0)

(Regarding the reservation /F#2ic51>0)

* If there are any changes to the information you provided—especially if you have scheduled another vaccination—please
contact the Infection Control Office via email at least three business days in advance. After that, please be sure to call us
at 078-302-4321.Please also send a copy of the photo page of your passport along with your appointment confirmation
so we can verify your Romanized name. - 3% x 72202 NEICEE A U 256, FCtho FHBEROFESA - 25&IE 3 H
EHATE TlR A — V2 LI IZ 23 585G (078-302-4321) TRPEHFICHIZ 23 0, b, v -~ FHREMRDO 2D 2K — F 0T
HA—Uh | PRE LR TR T,

(On the day of vaccination /i H 24 H 25> T)
* Reception time is 12:20PM. Please be sure to arrive at the 1st floor main reception desk on time.
ISEATIRFENE 12:20 ©F0 2F ARMIC, SFWRIHAT T IR 30,

* 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 Control Office by phone (078-
302-4321)./ HHH, HEHE L B L E 5, 37.5°CULORBCEMIER S S 2 A RERTE 2w 2B ) T T0 T, e AT
THBECEE v, REARFOBE X, LT BERE (078-302-4321) 2> & BRPEHEICHIEE BV LE T,

* 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. /4fiD & —L~x—ic, YHFEHT MR ELH Y $5, A
BECThIX Y ve—FL, b2 2@ TLERHEZTAL Tz & ZABRAL-XTT,

* Please note: depending on the result of your consultation / questionnaire on the day, you may not be able to receive the
vaccine. /% 7-, HEYHOMB L2 3MBR/ERICI Y, BEEEZIONARVEARL YV T TOT, TTHERSEI W,



(What to bring )

* Revenue stamp /IXAHI#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. Please note that if there is a shortage
of revenue stamps, we will not be able to administer the vaccine on the same day. Even if multiple family members are
getting vaccinated, do not combine amounts, each person must prepare one 17,680 yen revenue stamp. /Tt icBH 2 F
BoBHZ, 17,680 [TF (EEGEHERITRZERET), Xbhvic, BE - 7Ly y b A—-FEIEHCE LA, BHERF T, 17,680 MO
A E CHELS I v, F7, YT 2Hg A DT, TTELZZIV, WNAHMSTRL T2 &k it YHEMTZ
PRETOT, TTELZIV, XFECHEELZT 256 TIARERL T, 43 1 A2 D, 17,680 FIONAHKEMAEL T 23w,

* Passport (original or a copy) /¥ ZHK—t (FA) XizzDoEL

(After vaccination /AEfE#Ico <)

+ 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. A% i3 EIKEH s W FERT 2 720,
JEBEN T 30 AL T2 2 9, BEEMHO 7 v a2 —VEEL BIL WEBIIBZA (T,

(Cancellations or rescheduling /% + v & r, HEZHEIZ5T)

* If you need to cancel, please be sure to call the Infection medicine department by phone (078-302-4321) Rescheduling is
possible only if there are open appointment slots. /% + & A3 2 BA 1k, L3 HEHE (045-316-4580) CTREYHEPFRIIIE IC 2K <
FE v, HEEEIZ, FHOEELRD BBEICRY ffRETT,

(Other notes /% o)
* 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

Injectable Live Vaccines vaccination certificate is valid from the 10th day after vaccination. /#&# 7 7 5 v i
% 10 Hfgide 3 IcigE. AET 28 E, EMRICRIIERED ) R 7 85 Y £,

BCG, MR (measles, rubella), ¥ 7. EBSEE S RBAA EEREG 10 H2 5 10k ) 30T, CHECEE G,

Chickenpox, Mumps,

Yellow fever

<Vaccination Interval When Administering Different Types of Vaccines
R MDY 7 F v S 2 BR o BRIl >

After receiving the live vaccine injection * -

Type of vaccine receivedvaccine received 27th.
A You cannot receive the next dose of the live
\ Vaccination Vaccinations
“o | are available vaccine unless at least 27 days have passed
%" iLive vaccines cannot be administered "y ¢ |for students since the previous dose.
Live-attenuated '
. There are no restrictions on the interval
vaccine o d inactivated vacci Labl S
ral live and 1nactivated vaccines are available between doses when receiving live or
/ inactivated oral vaccines.
~
Oral live vaccine 5 The following vaccines are available
) There are no restrictions on the interval

between doses.

. . . The following vaccines are available
Inactivated vaccine |

¥ Live vaccines: Measles-rubella combination, varicella, BCG, mumps, yellow fever, etc.
Oral live vaccines: Rotavirus, etc.

Inactivated vaccines: Hib, pediatric pneumococcal, hepatitis B, DTP-IPV, Japanese encephalitis, seasonal influenza, etc.

Excerpt from the Ministry of Health, Labour and Welfare’s “Notice Regarding Changes to Vaccination Interval Regulation



