i;.;i:: Nihon Clinic Influenza Vaccine Consent Form 2025-2026

= B&IUZYD A VTN FPERICE L TOREE 2025-2026
Patient’s Name (F#& D4 Bil) Date of Birth (44EH H) Gender (PERI) | Age (£Eifh)
(Last) (First) Male (8)
Female (%)
Please answer the following questions Yes No
TREMCEEAILZEN () (W z)
1. Are you sick today? (Ex. fever, cold like symptoms...) n n
BRI 72 EDIERITH D 902
2. Do you have serious allergy to eggs? H ]
G - JHELEL T LA X = D E9H2
3. Do you have any other serious allergies? If “yes”, please list:
ICEERT LAF—2F> TOET 2?2 HIUTRLA ¢ ] []
( )
4. Have you ever had a serious reaction after receiving a flu vaccine? n n
INETECA Y INT YU I F o TEEREIEMNHIZZ ERH Y £3702
5. Do you have cancer, leukemia, AIDS, or any other immune system problem? H H
Wh, AR, =A ARLZEDMOBERBEZIBRHELTTIN?
6. Have you ever had Guillain-Barré Syndrome (a type if temporary severe muscle weakness) within
6 weeks after receiving a flu vaccine? H H
INETICA IV PP L2 X T 72k 6 BELINICK T U S —EfERE (EE R —RFRY
BET) 2B L2 ERHY ET7?
7. Have you received any vaccinations in the past 4 weeks? If yes, please list:
4 BB O TP 2 £ Leh 2 HIULFiA ¢ [] []
( )
8. Are you on long-term aspirin or aspirin-containing therapy? H ]
TAEY . b LFT AR CRHIZ B HNRL TOE TN
K For women— & D J5 —>
9. Are you pregnant or is there a chance you could become pregnant during the next month? [] []
BIfEAIR, & LIFER L CTWA RIS D £ 2
<K For under 9 years old child—9 i& A D 74k — >
10. Has your child had at least 2 doses of influenza vaccine prior to August 1, 2025? L] L]
20254E 8 H 1 BUARTE TIoA v 7V B PRHAE (2 BIERE) 2% £ Lien?

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. I understand the
benefits and risks of influenza vaccine and request that the vaccine be given to me. (or person named above for whom I am authorized to make this
request.)
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Signature (Parent/Guardian Signature) **ku/E D& ILRAE DA L Date (Hf¥)
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