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Pre-check table(Oral Cholera vaccination)

(14)
Date of
N X
ame Birth
Bod o
N C OMale O Female
Temperature
Questions Answers

Are you having fever or sick(ll) related to stomach,
intestine, etc. today? OYes ONo
If yes, describe how you are. ( )

. . (')
Is there anythmg you are allergic to? 0Ves 0N
If yes, what is it? ( )
Have you ever had side effects after you were vaccinated
If yes, what is the name of vaccination. OYes ONo
(the name of vaccination : )
In the last month, have you ever been in hospital?

( OYes ONo
If yes, what is the reason? ( )

I am willing to be vaccinated as I have undergone a pre-—-check and
listened to the possible side effects of vaccination

In addition, I agree that the collected personal information is shared by
vaccination services facilities and issue international certificates of

vaccination.

vaccinee's name : (signature or stamp)

(day) (month) (year)




Those who can not be vaccinated

(D Persons with severely high fever (persons whose temperaure is 38C or
over)

@ In case of having recently taken or taking other medicines, consulting
your doctor before receiving vaccination.
% Pregnant women and nursing mothers are allowed to be vaccinated
but are sure to see doctors or pharmacists before vaccination

@ Persons with hypersensitivity to oral cholera vaccination

@ In case of having recently gotten or getting acute gastrointestinal diseases
or acute febrile illness (AFI)

Matters that require attention after vaccination

@D No blood donation is allowed for 24hours after vaccination

@ Neither food nor drink is allowed for 1Thour before vaccination and for 1
hour after.

@ No drinking alcohol is allowed for 3 days after vaccination

@ Neither sauna nor full bath is allowed(but a shower is allowed)

(® Occasionally, there could be stomach problems (stomachache, stomach
cramps). In rare case, some can have high fever, discomfort all over the
body, nausea, vomiting, lack of appetite(anorexia), a runny nose, a cough,
dizziness, etc and so please contact vaccination authorities if you have
one or more of these symptoms.

Reference

D Children over 6 years old and adults: required to be basically vaccinated
twice at the interval between 1 and 6 weeks and once again 2 years later
for the effect of the sustained protection

(@ Children between 2 and 6years old: required to be basically vaccinated 3
times at the interval between 1 and 6 weeks and once again 6 months
later for the effect of the sustained protection
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