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Pre—check table(Yellow fever vaccination)

19
Name Date of Birth
Body Temperature (¢ OMale OFemale
Questions Answers
Are you sick today? If yes, please describe the symptoms. a0vYES| o NO

( )

Have you ever had an allergic reaction such as urticaria or rash after
. e . ; e oS OYES| O NO
taking medications or food(including eggs), or receiving a vaccination?

Have you ever had an adverse event to a vaccine in the past? If yes, aves| o NO
please specify the vaccination. (

Have you received vaccinations in the past 1 month? If yes, please OYES

specify the vaccination. ( O NO

In the last month, have you ever had cramp? OYES| O NO

Have you ever had been diagnosed with or treated for congenital
anomaly, asthma, health problem with lung, heart, kidney, liver or
metabolic disease(e.g. diabetes) or a blood disorder? If yes, please | OYES| O NO
specify the health problem. )

Do you have cancer, leukemia or any other immune system problem? OYES
If yes, please describe the symptoms. (

In the past 3 months, have you taken cortisone, prednisone, other aves| o NO
steroids or anticancer drug, or had radiation treatments?

In the past year, have you received a transfusion of blood or blood

products, or been given immune (gamma) globulin? DYES| B NO

(For women) Are you pregnant or is there a chance you could become

pregnant during the next month? DYES| 0O NO

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

vaccinee's name : (signature or stamp)

(day) (month) (year)




2

(2

Those who can not be vaccinated

D Infants under 9 months of age
% The senior of 60 years and over is required to be vaccinated under the agreement because of
having the possible allergies after vaccination
@ Pregnant women and nursing mothers
@ Persons allergic to eggs, gelatine etc
@ Persons with severely high fever(persons whose temperature is 38°C or over)
® Persons who have the history of thymus disease, or persons with inborn or acquired immune
malfunction
% As for persons infected with HIV, vaccination against yellow fever is allowed once they don't have
AIDS yet or doctors order them to be vaccinated.
® Persons who have ever had serious allergies to yellow fever vaccination
(@ Persons with hereditary fructose intolerance

Matters that require attention after vaccination

D No blood donation is allowed for 14 days after vaccination

@ No drinking alcohol is allowed for 3 days after vaccination

@ Neither sauna nor full bath for 3 days after vaccination(but a shower is allowed)

@ 3~14 days after vaccination, some can have a slight fever, a headache, illness from
fatigue(muscle pain), a pain on the injection part, etc. In rare cases, some can have allergies

[severe lasting vomiting or rash, paresthesia, malignant headache, shortness of

breath(dyspnea), cramp, coma, acidosis, lysis of muscle or liver cells(myocyte or hepatocyte),
decreased lymphocyte and blood platelet, renal failure, etc] and please contact vaccination
authorities if you have one or more of these symptoms.
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