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uestionnaires (Travel Clinic
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Name (katakana, if possible)

K& HhF7T) :

To women not pregnant/pregnant(

weeks) /breast-feeding

DT D IRV TORVY/ RSP (. 8 « 23D city

Temperature where to go couniry

R ( DT gk B8 A

The purpose gf the stay : sightseeing/posted overseas/studyabroad/others( )

BBY - &« iME - BF « [FD ( )

Agommodaticﬂs:Hotels/Homestay(Jemanese home/Home of the local peoPEIIg)‘{é rental Apartment o'[h_?use/other

BEFLNRTIV « IR—ARTA (BAA « HITTOA) « EEV VY 3 VOK - ZOM( )
When to go: y/m/d period years/mon ths/weeks/days
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Please mark the vaccine and the prescribed oral medicjne which you need this time.*_._
SO, BRaREIDIVIFIYRIUNSERET DNRE

DTP-IPV Measles Hepatitis A

0 4IRS w3 CIAZURT

TDap e Rubella Hepatitis B

O 3RS ORZ OBRUATF 3¢

D NN Measles&Rubella Rabies

O 2RSS OMR WEEWNS

Tetanus Mumps Typhoid

OISR g&rzs< OF X

Japanese encephalitis Varicella Meningococcal meningitis vax

OB AR5 Ok¥E ORERNE

Pnenmococcal vaccine IPV (inactivated polio) Other vaccines

/N R IKE O ARSI OZfth

H. Influeza type b ( )
Higrliltitude sickneii Malariaﬂarophylaxis Y Motion sickness .

OSWRFHE OVDIUPFHE OFOWENCD

Vaccination record book covid-19 PCR/ covid-19 antibody test N
OD0FVEBFIR(AIO—N—F) OHEIOTREPCREE/ ONEED)

Please write vaccines name if you got it in last a month _
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Please mark dieseaes you have sffered frome so far

WEETICOD D ECEDHDBER(OZEDIT TR

None/Angina/Arrhythmia/Glaucoma/Enlarged prostate/Asthma/High blood pressure/Diabetes/Dyslipidemia

BU « FNE « AEERR - #XA0E - BINIRRIEK - BAZ< - SIFE - ¥EERYS - BEBER

Depression/cancer/Graves disease/Allergies (medicine/hay fever/food/metal/atopic)

DO - NN ZEDIm - PUILF—(EEI -8R - B - €8 - P ~E-)

Dengue f‘ever _The details/others

TR FHM - 20

Medicines you are taking now:

BEDDERS .

Abroad experiences No/Yes where :

EmMEER LD ITE5k:

Have you ever felt sick after injections before? Yes/No
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DTP-IPV Measles Hepatitis A
O 48RE( (=) OmMZ ( Clorfg®) OAZRF % ( @)
Tdap-DPT Rubella Hepatitis B
0O 3RS ( (=) OR% ( Clorfg®) COBBYRT 3¢ ( @)
TD Measles&Rubella Rabies
O 28RS OMR ( Clorigs®) O3 RS ( @)
Tetanus Mumps _ Typhoid
OISR aRres< | Clori&®) OiBF IR ( @)
Japanese encephalitis Varicella Meningococcal meningitis vax
OB AR ( @) OKf= ( ClorigR) ORERKRE (
Pnenmococcal vaccine OPV (attemuatel polio) Twin
CUNS MK EKE ( @) OmJZAE @) OABRF 3% ( @)
H. Influeza type b IPV (inactivated polio) COVID-19
OE2( @) O7RUJ 2RSS @) o107 ( @)
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