Medical Record

CHRONOLOGICAL RECORD OF MEDICAL CARE

Date SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (sign each entry)
Screening Questionnaire for Immunizations
Circle "Yes" or "No", explaining any "Yes" responses to the medic, nurse or doctor
UXVVETAT VN ZTOMICoE LT, XV OESIIAT 4 v I T AN Ry Z—|T
FELSFBILTREV,
Yes No 1 Is the patient sick with a fever today?
EVANRAAY:S EHZEZT 2 NTA R, BEEMES R EHENENTT 2
Yes No 5 Does the patient have allergies to medications, food, or any vaccine?
A AVAY-4 HEREZT D NEEE, Bf, VIZ/F T UALE—03HD 302
Yes No 3 Has the patient ever had a serious reaction after receiving a vaccination?
EVANRAAY:S TR 22T D NIAETU I T U %) T BICERREWERANH D £ Lizn?2
Yes No Does the patient, any person who lives with the patient, or person you take care of
4 have cancer, leukemia, AIDS or any other immune system problems?
ERHEZT AN, AELTWD A, £ HEZ L TWD AOHIZH A,
ESANALAY:4 B, =A XZOMOGEREIDD 2> TODANFTOVET N2
Yes No Does the patient, any person who lives with the patient, or any person you take care of
5 take cortisone, prednisone, other steroids anti-cancer drugs or X-ray treatments?
AN AY-4 EREZTOA FELTHD A, EFEHEFEEZ L TWHAANOFRIZanrFy v FLr =y,
ZOMAT A R FBAA, BEEBIEREEZZ T TS ATV ET?
Yes No 6 During the past year, has the patient received a transfusion of blood, plasma, or has been given an immune globulin?
EVANRAAY S LVFELUNICER 220 2 AT, mim (miERn e &) 20720 mEr/ar ) B LELEN?
Yes No 7 Has the patient ever had a seizure, brain, or other neurological problems?
A AVAY-4 22T 5 NI TADATIE, ROHRRIEDOMBEIZ» o 2R3 42
Yes No 8 Has the patient received any vaccinations in the past 4 weeks?
EAANALAY:4 HEHEZZT 5 NI O A BB ERZ ST E Lh?
Yes No 9 Is the patient pregnant or is there a chance she could become pregnant within the next three months?
A AVAY-4 25200 5 NIRRT £721345% 3 r AUWNIZHIIR L T2 e RetERH 0 422
Yes No 10 Has the patient ever had the chicken pox disease?
VAL AY:S HREZTHANE, SETICKE (BTIEIEI) DU ENHY FF 0?2
Yes No 11 Has the patient ever had a positive tuberculin skin test or been told his or her PPD test was positive?
VAL AY:S EREZTDARVEETICY NV T U UGB ETZIIPPDT A METE 272 2 ERH D 372
Yes No 12 Does the patient has any of the following? (Please circle all that apply)
EAANALAY:4 R Z 2 5 NMIROWDTHDDFFEUIZ D> TOETN? (b TEEDHDICoE LTFEWN)

VIS COPD or Emphysema Chronic kidney Failure  Nephrotic Syndrome  Cardiomyopsthy Diabetes
UAnthrax 1 PR ZE I R R T I A2 > 7 u—YREER DR BE R IR
dDTaP Guillian-Barre Syndrome Chronic Liver Disease  Sickle Cell Disease Splenectomy Cirrhosis
QHep A XT N L —E R 15 T e S8 ST R 1 SRR A i i IR
UHep B HIV Metastatic Cancer Multiple Myeloma Lymphoma Leukemia
UHIB NGRPERAET A LA B DS A E2 el U oRJilE M 157
dHPV Congestive Heart Failure Hodgkins Disease Organ Transplant
aipv 9 o MR A VX gk AR R A
QJEV I have been offered copies of current Vaccine Information Sheets (VIS) prior to receiving vaccinations and
umMCcv4 been advised to wait 15 minutes after receiving my shots.

OMMR RN 7 F U HERICH -0 FRICEL T DT 7 F OV TCOMBHEBWNVIS) 2%, £1-0 7 F
apPcvis RIS I TR BT D Z L afi s L,

4PPD PPD is required to come back in 48 to 72 hour after administration.

apPpPv23 PPDEEFEL 4 8 HE[H/N D 7 2HEE OB WIZICE » TR W& 9,

ORabies Patient or Guardian Signature (FB3% &£ 72 13 PRES VA1 ) Date (H £})
URotavirus

aTD

UuTDaP Patient's Name (Last, First, MI):

UTyphoid Patient's Date of Birth:

UVaricella FMP/Sponsor's SSN:

aYF

UZostavax Patient Identified By Staff

Standard Form 600 (Translated)




	Sheet3

