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the "Preliminary Examination Form (Yoshin-Hyo)"

Please enter the address
where your residential certificate
is registered.

Preliminary Examination Form for COVID-19 Vaccination

3Fill in anY check @ the appropriate answer in the bolded box below.
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by yourself.
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temperature measured
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[JHaving an underlying disease\qame of Disease: )
Presently, do you have any illnesse\and are you receiving treatment (medication, etc.)?
Name of Disease: [1Heart Disease Kidney Disease [Liver Disease [IBlood Disease [IDisease that make it difficult to stop bleeding o
Yes N
Cimmunodeficiency ers ( )
Treatment Details: []Drugs that blood becomes smooth. ( ) [Others ( )
Did your doctor in charge for the treatment approve that you receive the vaccination today? Yes [ CJN
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Is there a possibility that you are currently pregnant? (Your menstruation is later than expected, etc.) Or are you breastfeeding? Yes | CIN
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Please fill in the vaccination date and sign

your name.

KIf it is difficult for you to sign your name,
please have your substitute sign and
indicate the relationship with you.

Please read the "Explanation of COVID-19 Vaccine" carefully,
and be sure to fill out the "Preliminary Examination Form" at

your home.

If you have any questions, please inquire of us in advance.

Contact Information: Health Promotion Division
Phone 0276-62-2121
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Please enter the address Do NOT attach your coupon ticket
where your residential certificate by yourself.
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Please fill in the vaccination date and sign
your name.

KIf it is difficult for you to sign your name,
please have your substitute sign and
indicate the relationship with you.

Please read the "Explanation of COVID-19 Vaccine" carefully,
and be sure to fill out the "Preliminary Examination Form" at
your home.

If you have any questions, please inquire of us in advance.

Contact Information: Health Promotion Division
Phone 0276-62-2121




