=M= Nihon Clinic Influenza Vaccine Consent Form 2022-2023
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Patient’s Name (FE3& D44 71T) Date of Birth (444 H) Gender (P£31) Age (Ein)
(Last) (First) Male (%)
Female (%c)
Please answer the following questions Yes No
TREMCREEZLEED (i3 (N0 R)
1. Are you sick today? (Ex. fever, cold like symptoms...) ] ]
BRI EDRERITH D FF 02
2. Do you have serious allergy to eggs? ] ]
gp - PRELE T LAF =3B D FF 002
3. Do you have any other serious allergies? If “yes”, please list:
fICEHERT L —% o TWETH 2?2 HIULFEA ¢ ] ]
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4. Have you ever had a serious reaction after receiving a flu vaccine? ] ]
INETIEA VIV P U F U T CHREREWERNHIEZ EBRH D 9002
5. Do you have cancer, leukemia, AIDS, or any other immune system problem? ] ]
DA, A, =A XARZDOMOREREEBRH TN
6. Have you ever had Guillain-Barré Syndrome (a type if temporary severe muscle weakness) within
6 weeks after receiving a flu vaccine?
CRETICA v TP PO A T % 6 MBI RS oS LR (A a L]
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7. Have you received any vaccinations in the past 4 weeks? If yes, please list:
4B LA O T PEfE A 2 T E LTc i ? AU -
( )
8. Are you on long-term aspirin or aspirin-containing therapy?
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< For women— 4D 5 — >
9. Are you pregnant or is there a chance you could become pregnant during the ] H
next month?
BUEAR, & L<ITER L CO D A[REMEITH D 352
< For under 9 years old child—9 L F DB FHE— >
10. Has your child had at least 2 doses of influenza vaccine prior to August 1, 2022? [] []
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CONSENT FORM FOR SEASONAL INFLUENZA VACCINE:

I have read, or have had explained to me, the CDC Vaccine Information Statement about influenza and the influenza vaccine. |
understand the benefits and risks of influenza vaccine and request that the vaccine be given to me. (or person named above for whom |

am authorized to make this request.)
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Signature (Parent/Guardian Signature) ** R4 DA 1T RFESE DT A L+ Date (Hf)
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